SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09r30/98: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Saocretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LYNSU INDUSTRIES, INC.

P94000004964 (0)

FILED

Principal Place of Business

11801 W. SAMPLE RD
CORAL SPRINGS FL 33085

Mailing Address

11801 W. SAMPLE RD
CORAL SPRINGS FL 33065

T AR

DO NOT WRITE IN THIS SPACE

us Us L
3. Date Incorporated or Qualified ]
2. Princlpal Place of Business 72|. ﬁail‘lng Address 4, FEI Number Apptied For
21 sl 650462320 Not Applicable |
Suite, Apt. #, etc. Suile, Apt. #, etc. it
uile. A ¢ L e 5. Cerlificate of Status Desired [:l $8.75 Adqultonal
22 27 Fen Required
City & State | City & State 6. Election Cempaign Financing $5.00 MayBs
23 . |28 Trusi Fund Contribution E] Added to Fees
Zip | Country __Zip Country 8. This corparalion owes or has paid the currgnt year Intangible
24 2‘5—1 29] -El Personal Propedy Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAPIDUS, SUSAN 81 Name
320 TORCHWOOD AVE. 82| Stroot Address (P.0. Box Number is Not Acceptable) 7
PLANTATION FL 33324 83
84| City FL Jas| Zip Code

SIGNATLUIRE

1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of dinectors. | hereby accep! the appointment as registered
agant. | am famfliar with, and accept the obligations of, section 607.0505, Florida Statutes

Signaluea, fypad or pﬂ?lrad name of regislerad anen_l ;w?l-ﬁigfupphcable

(NOTE - Registered Agert signalure requirad when relnstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
TIME ) [ JoeLere 1ATLE [ change [1 Addiion
NAME ws; SUSAN 1.2 HAME

sweeraporess | 320 TORCHWOOD AVE. 1.3 STREET ADDRESS

cITvstzp PLANTATION FL 14 CITYST2ZIP

TILE D [Joecete 21TME [ change | _J Addition
NAWE DICKENS, LINDA 2.2 NAME

streeTaporess | 4738 NW 98 DRIVE 23 STREET ADDRESS

CVS12ZP CORAL GABLES FL _ 24 CTY-STZP e

TmE D [ IoeLete ATIMLE [L] change [ Addiion
NAME DUBAY, THOMAS 3.2 NAME

streevappress | 585{ HOLMBERG RD 2.3 STREETADDRESS

CYsT2P PARKLAND FL » » 14 0T ST.ZP ]
THE [JoeLere 41TE [ change [ 1 Addiion
NAME £2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

e [ Jbecere S17TITLE ] Change [} Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYSTZP o _ Lsacivstae o
TME [ beLete 61TITLE [ change [ ] Additon
NAME 6.2 NAME

STREET ADDRESS f 63 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-8T-ZIP

indicated on this apnual reporl or supp!
an officer or diradtor of the corporation or the receiver or trustea am
in Block 12 or Block 13 If change,

SIGNATIIRE: \

N\ 2

on an atlachment with

lemental annual rep

o

dress.

Ry A A

14. | hereby ceriify that the information suprli607Mlh this filing does not qualiy for the exemption staled in section 118.07(3)(i), Florida Statutas. | further cerify that the information
ort is trua and accurale and that my signature shall have the same Iagal effect as if made under oath; that | am

powered to execute this repori as required by Chapter 607, Flerida Statutes; and that my name appsears

??LUL%&VPMLQ 8{17‘4@ ‘754"’755‘?5“

Aug 26 1998 8:00am
Secretary of State

CR2E034 (5/98)



