SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DPOCUMENT #  PG4000029234 (9)
BYNES. INC.

Principal Place of Business ) » Maring Acldress ”Il”lll ||| |Il|l|

FLORIDA DEPARTMENT QF STATE
Sandra 8 Mortham
Secretary of State
[AVISION OF CORPORATIONS

A A TR

140 TWIN EAGLE LANE 7140 TWIN EAGLE LANE
FORT MYERS FL 33912 FORT MYERS FL 33812
3. Date Incorporated or Qualfied l 3a. Date af Last Report
2. Prngipal Place of Bus ness - 2a. Mail r;g Address o "1 4 FeE Nurrber T SN
Sutte, Apt ¥, elc Sl Apl # els i
- s B - e A 8. Certificate of Status Desred r] $875 Ad(’llmnal
m 2?' . - Fee Required
Cily & State | Ciy&Sate 6. Eloction Campaign Financing $5.00 may Be
2—31 ] 2ﬂ 7 Trust fund Comnn}{hon D Addedto Fees
ip Country Zipy Country B. Trus corparalon has natiity far intanginle tax under & 193 032
;l 25:1 R 29 .?El ____Flonda Stalutes ) Rl Yers D Mo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
COSTELLO, TRUMAN J . .
12870 EW BRITTANY BLVD 82| Strecl Address (PO, Box Number is Not Acceptable)
#101 ] :
FORTMYERS FL 3307 L | ]
84| Ciy FL Ias’ 2ip Code

11. Pursuant to the proviémns of Sechons 607 0602 and 607.1508, Flonoa Sialdtes, the abave-named corporabion subrts this statemaent for the p[u;mse of changpag its reg stered
office or regislered agent or bath, i the State of Fionda Such change was autharizea by the carporaton's board of directors | Rarety accenl the appaintr en’ as regpsiered
agent | am famitiar with and accept the obhgations of, Section 607.0505, Flonda Statules

SIGNATURE

i at fypes 106 Rl e A s b Agun ek Faigbatie (HOTE Rpieed Agnt OIS T g 1Al
12, QF FICERS ARD DIRECTORS 13. ADDITIONSICHANGE S TO OFFICERS AN DIRECTORS IN 12
TILE P T oeiee T R v ' ) LT Y Crange [T Adduon
NAME BYNES, MIKE 12 NAME
streeta00ress | 7140 TWIN EAGLE LANE 13STRE ADDRESS
Cily-SI. 2P FT_ MYERS FL L ) 1407 -5 2P o]
THTLE [ peuere 21T [T Cnange T ] Aadiian
KAME 2 7 NAME
SIREEF ADORESS 2 3S1HEEY ADDRESS
CiTY-§1- 2P i o ) _ zacav-sT-0 . ) o o o
TITLE [] oeert 31T [ crage [ ] Adduen
NAME 32 NAME
STREET ADDRESS 31STREHT AQDRESS
CITy-ST- 2P 7 ) 34 CITY-ST-2IF . _ .
Tk LT oeeete 41THLE [T tange [ ] Addae
NAME 4 2 KAME
STREET ADOIRESS 43 STRERL ADDHESS
CTY-ST-2F . o A4y -SE-an 7 . R
TTLE L1 onen 5 1TILE [0 Grangs [ ] addean
NAME S 2RAME
SIREET ADDRESS 53SIHEF] ADURESS,
CITY-ST-2IP ‘ S4CITY ST-4P B B
TIILE [_] DELETE 61TITLE LJ Chargr LJ Adihbion
NAME 62 hawt
STREET ADDRESS £35IREE| ADORESS
CITY-ST-21P - B RACTY -5 2P

18. 1 do heraby certlfy that the formation supphed T ey 1% woluniarily furished and does not qualfy Tor Ine exemphion stated in Sectiorn TI90730K), Faondda States ||
further certly tnat thix informai o indicaled an this annual report or supplemental annua’ report is true and accurate and thal my signature §hall have the same legat eltect as o
made under oath, Inat | am an ol cer of direolor of the corporation o e recever ar truslee empowered 16 execute this report as raedu ot by Chapter 617, Floricla Statutes and

that my name appears 1 Block 12 o Biock 13 ¢ changed, or an an altazhment withian arldress i

SIGNATURE: . WKJ\') o T AP

SIGNATURE AND TYRED OR PAINTED NAME OF SGHI

CR2E034 (3/96)




