FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
F1ORIDA DEPARTMENT OF STATE May 22 1998 SOOam

PROKIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secrotary af Stale
1908 et commenns Secretary of State
DOCUMENT # P93000077419 (8)

1. Corporalion Narmic

o
‘-0;- CHkcke

LYN-TON 7, INC.
A — QR L |
200 MAITLAND AVENUE P.O. BOX 840248
P MAITLAND FL 32794
ALTAMONTE SPRINGS FL 32750 us DO NOT WRITE IN THIS SPACE
U 3. Dale Incorporated or Qualified

. | 11/04/1993
2, Principal Piace of Rusiings 2a. Maing Aciress 4. EEI Numbar Anplicd Far
ELSLS/_\Z&GMM AWE,. el o 50-3245877 Not Applicable

Suite, Ant # etc., Surte, Apl #, elc. it
- P 5. Cerlilicate of Status Desired [ $8.75 addiional
.221 zﬂ Fee Required

: City js{aﬁa ﬂ ) { _ Ciy & S1ate - 6. Election Campaign Financing $5.00 may Bo
) ‘231 ‘ffﬂm K FL o Jgg] L N o Trust Fund Contribution L] Added to Fees

Cooltry A * Couniry 8. This corporation owes or has paid the current year Intangible
:l_;?_? 26 _ 1/3[’/ 29| #,,i’] o Personal Properly Tax dus Jure 30, [Oves [ No
8! Name and Addreas of Current Raglstered Agent - 10. Name and Address of New Reglstered Agent
LYNGH, WILLIAM M It ’s l/ 81 Name
W. ,;/ é G}M/A AVE 82 Slreei’Address!(}O‘ Box‘Number is Not Agceptable)
AN Wiwiet e, W || SIS 12 Ginen-  AVE.,
—AEPAMONTE-SRAINGS£L-92760 , 8
» 32)5% L
84 ow p 85| Zip Code
o 07 /18 3225¢
11, Pursuant lo the provis siong ol Sections GO7 (502 and GO7 1508, Florida Stalules, e FHove-named Copgaration suby nils this staternent far the purpose of changing its registered

office or regalerz-d agent, on hum i he Statee ol F Iomi(« Such change was outjfordad by fhe : on's boapfof direclors. | hereby accept the app intrent as regislered
agenl. | am ilveir wilti, and ﬂ sepl the obibigabons (e Sechaon 6070505, f lorigafSlatutgs
SIGNATURE Uj;l (Ar4 I‘f N(!V p 3¢ . ‘ v ' _ %f F o
Signature. tyes et name 'H i tered e bl INQF - Regstured Aggll: signaludy weetTal, iSTAting ) F-:
12, T OMICERG AN ) ADDITIONS/CHANGES TO OFF =CEFtS AND DIRECTORS N 12 |©
ME P B T DELETE 11 1TLE JAChange 1 Addition g
e LYNCH ), WILLIAM M / Y Lo Lywen 1 | Welledrs M, 3
staer aopress | PJ0. BOX-DoRE q% 2% (_N A ssiwimss | Fo Box o2 vE ?”/‘ ' o
L omsae | MAREANBR-  MAT (A £C )”DLQ{Z s | MRT LK &
e 21 10ILE [ cChange L] Addition |O
Name 2.2 HAME
STREET ADDRESS 23 STRETT ADDRESS
CilY-§1-2IP o e 2. 4CITY-8T-2IP
TITLE [T oECETE 3.1 THILE [ Jchange L] Addition
RAME 37 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CiTY-5T-2IP — B » = 34 CNY-ST-ZIP
THLE o © T [T oEEE 41T0EE “TJctnange T Addition
NAME & 2 NAME
STAEET ADDRESS ) 43 STREET ADDRESS
CITY-ST-2IP o e o B o 4.4 CI1Y-81- 2P
TITLE o T [ oecete S1TIF " [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIFT ADDAESS
GITY-ST- 2P e o 54 CITY-ST-210
TIIE [ peLete 6710LE " change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 §IREL| ADURESS
CITY-$T-2P 6.4 CI1Y-S1- 20

14, | horeby certl‘fg that the infatmalion « upph( ol veel fiig fiting doos not qualify for ihe exemplion stated in Section 119.07(3)(1). Fiorida Statutes. | further cenify that the information
indicated on this annual repont or suppleme nl wl annual report is lrue and accurale and that my signature shall have the same legal effocl as if made under oath; that | am an
officer or director ol the corporalipn weiver an frpslee crnpowered 1o execute this repart as required by Chapler 607, Flonida Statutes; and that my nameo appears in
Block 12 or Block 131 changed fugfin an .1I|”s( hipept it an agefoss.

- W S e s 74 2/7/1 /0&’ ﬂn)??/) Aa.

F.IF . SSF L JEI._. T "



