FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT \q\ FLORIDA DEPARTMENT OF STATE Apf 211 997 8 O O am

CORPORATION

sl ot 5 Secretary of State
"14:: ﬁ? DiVISION OF CORPORATIONS

'DOCUMENT # P93000077419 (8)
LYN-TON 7, INC.

Frincipal Prace of Business Mailing Address ”“'M' “mm ,mlmﬂ ||m III" III"“H”II" |||Imll| m“"l

200 MAITLAND AVENUE P.0. BOX 840248
"n MATTLAND FL 327040248
ALTAMONTE SPRINGS FL 32750 Us
us 3. Date Incorporated or Qualitied 3a. Date of L st Report
[ 2. Frincipal Place of BUSINeES 28 Mailing Address . 4. FEI Number Applied For
o 26 B0-3245877 ‘ 1 _Inot Appiicanie
Suite, ApL #, cle Suite, Apt. #, etc iti
- L. AL E B |- : P B. Cerlificate of Status Desired a $8'75 Addiional
@l,__,_,,, Zﬂ Fee Required
| City 8 State __ Ciy & State 6. Election Campaign Financing $5.00 may Be
Eﬂ_ e EB] Trust Fund Contribution O Added to Fees
| | Country Zip Counitry 8. This corporation has liability for Intangitle tax under 5. 199.032,
2;1 . 251 ?9] ;a ‘ Florida Statutes Oves Ono
e _®. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agant
81
LYNCH, WILLIAM M il Name
200 N. MAITLAND AVE. 82| Streol Address (P.0O. Box Number is Not Acceplabie)
UNIT 176
ALTAMONTE SPRINGS FL 32750 83
84] City FL lasl Zip Code
AT Furant 1o he proviesna of Boctions 6070502 and 607, 1508, Flonida Slatules, thé abave-named corporaton submits s statement for the purpass of changing s registered

affci or regstered agent of both, in the Stale of Flonida, Sugch change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. 1arm Jamikar with, and accent the obligations of, Section 807.0505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURE | e e e,

R e o6 prned o of regateted agent and Jitle ¥ appicahle (NOTE. Registered agent signature raquited when reinstating) DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [4 |REEG 14 TILE [JGrange [ Adaifon
HAM LYNCH 1iI, WILLIAM M. 4.2 NAME
sieer aroness | PO, BOX 940246 1.3 STAEET ADDRESS

| creste | MAITLAND FL 14Cy-S1-2p
T [T oerere 21 TLE [T change  TJ Addition
RAME 22 NAME
STREFT ACORESS 2.3 STREET ADDRESS
CIy-81 2P 2.4 CITY-81-2P

T A [T orLere 31 TTE L Ciange L] Addition
NAME 32 NAME
SIRELY AIDRESS 3.3 STREET ADDRESS
LAY §1-0 34, CITY-ST- 2IP

[”EI‘{”'"“'”“ T ) [T oeLere 41 TIRE [ Crange [T Adaition
NAHE . 4,2 NAME
SIRFI ALCRESS ' 4.3 STREET ADDRESS

ELILEIEE L D . . 44 CITY-S1- 2P
L T oELETE 51TILE [ thange [T Addition
hANT 52 NAME
SIRETT ADDHESS 5.3 STREET ADDRESS

L LS S i 540ITY-St-21
T [J oeeete 81 TITLE [ change [ Addition
RAME £2 NAME
STREFY ADDAE S 63 STREET ADDRESS

| vesvaw | 6.4 CITY-31-2F
14. | do hereby certily that the informatign supphied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annyareport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mate under cath, that

Larporation o the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 oF Blo if phanged, gign a ant with gn address. .
SIGNATURE < 4% - L Y gﬂ&mﬁﬂd@yiﬁzﬂwumg
oG BT KAME O 5 Date Daytime PLune

0001373




