FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b O 6 99 8 8 . O O
CORPORATION Sandra B. Mortham Fe 1 . am
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS 1 y
OCUMENT # ( )
DOCUMENT #  P93000025559 (4
MICHAEL LYNN, INC.
Principal Place of Business Mailing Addiess ““HI"""I'" “hl Ilm |I|H ||”| |||||“||| |“|| IN” |||’I ’m ||||
ROUTE 3, BOX §% ROUTE 3. BOX 556
PERRY FL 32347 PERRY FL 32347
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualdied
04/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 693173779 Nat Applicaile
Sulte, Apt. #, eic. Suite, Apt. #, etc. - . $8.75 additonal
E ;’-l 5. Certificate of Status Desired O Fee Required
City & State Cily & Sale 6. Election Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 ’;5_1 ;‘ E] Personal Property Tax due June 30. Oves [InNo
i Name and Address of Current Registerad Agant 10. Name and Address of New Reglstered Agent
LYNN, MICHAEL 81) Name
ROUTE 3; Box 556 82| Stresel Address (P.0. Box Number is Not Acceptable)
PERRY FL 32347
83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submils this slatement for the purpose of changing its registered
office or regiglered agent, or both, in the State of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgrilure, typed of printed nama of regislered agenl and litia it applcable (NOTE Regisiored Agenl signalure raquired when reinslaling) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) [T oeLere 117T0LE [T change [ Addition
NAME LYNN, MICHAEL R. 12 NAME
steer aporess | - ROUTE 3, BOX 556 13 STREET ADDRESS
Y-8t 2 PERRY FL 14 CITY-§T-2P
TLE B3 [ OkLeTe 2YIE "I Thange [ Addition
HAME LYNN, SHEILA 2.2 NAME
swerraooeess | - ROUTE 3, BOC 556 23 STREET ADDRESS
£ny-S1-2¢ PERRY FL _ 2.4 CITY-5T-21P
TIE O oecere A1TMLE TTchange 1] Addition
NAME 32 NAME
STRECT ADDRESS | - 33 STREET ADDRESS
GITY-5T. 1P 34 CITY-8T-2IP
TITLE ] DLLETE 41 YMLE T T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2 44CH1Y-51- 2P
THLE T okcete 51 TILE O change  [J Addition
HAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-7P
TITLE [J oreete B1TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Civy-S1-2ip B.4 CIIY-ST-2IP

14. 1 horeby cerﬁ?&lhal the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoert or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporalion or the receiver or trugfec empowered to execute this reporl as roequired by Chapler 607, Florida Stajutes; and that my name appears in

Block 12 or Block 13 If chi d, of onan attaghmenlwit] an address.
i ] \
SIGNATURE: WM,Q K, Mot R Amin 1430-99 BSD-SR4 -qeat

CR2E034 (10/97)



