FILIE NOW: FILIN(G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE N A r 29, 1999 8:00 am

CO QPORAT‘ON atherine Harris
ANNUAL REPORT P ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90124 038 ***150.00

DOCLMENT # P93000045307

1. Corporation Name

KIRT W. LYNCH,INC.

S O

Principal Place of Business Mailing Address
10513 ATLANYIC BLVD. 55 N ROSCOE BLYD.
JACKSONVILLE FL 32225 PONTE VEDRA FL 32082
DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed
06/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber _]— Appled For
27 13O0 Moy pock QA . |26 59-3179775 Not spplicable
Suite, ALt #, etc. r Suite, Apt. #, elc. iti
TLUKE FL & etc uite, Apt. #, elc 5. Certiicete of Siatus Desied [ $8.75 Acdiional
22 27 Fee Req.lired
City & State t‘ City & State 6. Election Campaign Financing 0 $5.00 nay Be
23 v P_bd'\ - L - {28 Trust F und Contribution Added to Fees
Zip Qayg ¥ Zip Country g. This corporation owes the current year { tangible
24 5 2'—). )U—\)&-\ 29 30 Personal Property Tax. O¥Yes [InNe
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
LYNCH, KIRT W 82 A P.0. Box Number is N b
55 N ROSCOE BLVD Street Address (P.O. Box Number is Not Acceptabie)
PONTE VEDRA BEACH FL 32082 23]

Zip Cade

4l oy EL "

1%. Pursuant 1o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this slatement for the purpose of changing its registered |
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was .authotized by the corperation’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and at cept the obligatons of, Section 807.0505, Fiorida Statutes.

SIGNATUFE

Slgnature, typed or printed na ne of registared agent and ttie if applicable. (NOTZ: Registered Agent signature req.urad when reinstating) DATE 8
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS 4NDG DIRECTONRS IN 12 @
T P ] DELETE 1A TINLE [Change [} Addition E ‘
NAME LYNCH, KIRT W 1.2 NAME 5
streesoori'ss| 55 N ROSCOE BLYVD 13 STREET ADDRESS <
CITYS7-2P PONTE VEDRA BEACH FL 320¢2 14 CITY-5T-2P S
e [33 [ peLETE 21 TiTLE TJChange  [JAddiion] ©
NAME LYNCH, ROBIN 22 NAME
sweeTaooriss| 55 N ROSCOE BLVD 23 $TREET ADDRESS
cry.sT-2P PONTE VEDRA BEACH FL 32082 2 4 CITY-ST. 2P
TILE [] DELETE 31 TIMLE [JChange T Addition
NAME 32 NAME
STREET ADDR i85 33 STREET ADDRESS
CITY-ST-2IP 34, CTY-ST-21P
TIMLE [J DELETE 41TMLE {JChange  {] Addition
NAME 4.2 NAME
STREET ADOF 53 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-ZP
TITLE [] DELETE 51TITLE [ Change 7] Addition
NAME 52 NAME
STREET ADDF £55 5.3 STREET ADDRESS
GITY-ST-2IP 54CITY-$1-2P
TIMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAWE 6.2 NAME
STREET ADDHESS . 6.3 STREET ADDRESS
@w. ST-2IP 64 CITY-ST-ZIP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.(7(3)(i}, Florida Statutes. | further certify that the information
indicz ted on this annual repor or supplementzsi annual report is true and ac curate and that my signs ture shall have the same legal effect as if made under oath; that { am an
office - or director of the corporation or the rece iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th.at my name app2ars in
Block 12 or Block 13 if change d, or on an attachment with ar address, with all other fike empowerec.

SIGNATURE: Rghu. b A ML byacih Y- 30- Q] ooy ms-¥aG

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFiK £R OR DIRECTOR [4 Date Daytime Phone #




