FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PHOF T
CORPORATION
ANNUAL BEPORT Socretary of State

| 1997 - DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P93000025559 (4)

. Gorparation Nirne

MICHAEL LYNN, INC.

wolbs s Mailng Addross "Imm m Ml ||l|||ﬁ||l|m I|"| H"I "III '"II IIIlIIlHI mm"

FLCGRIDA DEPARTMENT OF STATE

Sandra 5. Morthom Feb 20 1997 8:00am

" Pancpal
ROUTE 3. BOX 556 ROUTE 3. BOX 556
PERRY FL 32347 PERRY FL 32347-9655

3. Date Incorporated or Quatified 3a. Date of Last Reporl

04/07/1983 03/16/1996

! r_;jni Foace of Gusiness 2a. Maling Address 4. FE1 Number Applied For
o A L 593173779 Hiot Applicabie
i AR EL G Suile, Apt # eic it
” ( [ e 6. Certificate of Status Desired O $8'75 Additional
27] Fee Required
Coty & Stanee  Ciy & Sate 6. Election Campaign Financing $5.00 May Ba
&g e zsl Trust Fund Contribution O Added to Fees
B s Cowniley _4n Country 8. This corporation has liability for intangibla tfx under . 199.032,
[:3“{ e 25[ 29] m Florida Statutes [ ves Mo
N _ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered’ Agent
[ 81
LYNN, MICHAEL Name
HOUTE 3. BOX 556 82! Sireet Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347
8
B4| City FL 85| Zip Code

ns of Soctions 607.0502 and 607 1508, Florda Statules. the above-named corporation sUBMIts this stalement for the purpose of changing s registered
nLoer othin the Gtater of Plorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
tiilsievaith aned accept e obhgatons of, Secton 6070505, Florida Statutes.

11, Pursaart o thi ;nm
o o :

CR2E034 (9/96)

B e e I e e e wpploabd 0 HOTE Registeres Agenl sigralure requred when (einstating) DATE
; o 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
; P R i B 1T [ Change ] Addition
L LYNN, MICHAEL R. 12 NAME
swieraee o ROUTE 8, BOX 558 13 STREET ADDRESS
| oo PERRYFL 14CIY-51- 2P
L ‘ s [ Decede 21 TiILE L] Chenge 7 Adaition
Rk \ LYNN, SHEILA 22NAME
seer oo ROUTE 3, BOC 556 2 3 STREET ADDRESS
Loese  PERRYRL ? 4CIY-ST-2P
il : [T orere AVTINE [ change T Addition
HEk ﬁ 32 NAME
STHIE DN 5 | 1.3 SIREET ADDRESS
Gre ol oo 44 CITY-§7-2p
EinE S ) S I ofieie 41 TME [Jchange  [J Addition
SARE 4 7NAME
GIREE ] A 4.3 STREET ADDAESS
B 44 CITY-57-2IP
’_Im R o N D DELETE 51 TITLE D Change D Addition
HAME 52 NAME
QIR ATCRESG 52 STREET ADDRESS
- 54 GITY-51-21p
L] nELETE 61 TITLE (] change [T Addition
HAM! &2 NAME
GEHEET ARG 63 STREET ADDRESS
&4 CITY-ST-7IP

. pphed with this Hhng does not quatify for the exemption stated in Sectron 118.07(3)(i), Florida Statutes. | further certify that the
s , arng :I riport or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under gaih: that
(S]] :1 rector of the corporalion ar the eeeiver o Truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
ock 12 o Block 150 change f 1 apyattaghfient with an addrass.

yowe | Mighide £ Lynn 2797 A% 5044535
] IGMING DFFICER OF DIRECTOR Data Daytima Fhona #

AR & L




