e -

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o S FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Ry A DIVISION OF CORPORATIONS

| DOCUMENT #

1, Corporabion Namg

BYNES, INC.

Prngipal Piace of Busing gy

7140 TWIN EAGLE LANE
FORT MYERS FL 33912

CI[;; & State i City & Stale 8. Eleclion Campaign Financing $5'00 May Be
o o _ 28 Trust Fund Contribution Added to Fees
A ~ Counnry o aip Country 8. This corporation has liability for intangible tax under s. 198.032,

L e8] _|20] [30] Florida Statutes K Yes [ o

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COSTELLO, TRUMAN J 81| Name
12670 NEW BR"TANY BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
#104
FORT MYERS FL 33907 83

84| City FL 85| 2 Code
RER Wt e the provisions of Beclions 607 0507 and 807 1508, Flarida Stalules, 1he above-named corporation submils this statement for the purpose of Ghanging its registered
othire of rogpstened agent, or both, inhe State ol Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

T

o o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [T oeLeTe 111MLE [T Change L] Addition
Nakt: BYNES, MIKE 12 NAME
st s | 7140 TWIN EAGLE LANE 1.3STREET ADDRESS
wvos oo | FT MYERS FL 1A CITY-5T-2P
T )T o R 21 TIILE O change [ Addition
KAk 2.2 NAME
SIRFET ADDE 2.3 STREET ADDRESS
Chy 5.7 2 4CITY-S1-7p
[ IIM o T T _L__]_IjELHE 3170LE I:I Change L_,_] Addition
MaL 32 NAME
GIRE T A 1.3 SIREET ADBRESS
CHY &1 ) B 34 CITY-5T-2IF
R - - - - U DELETE 41 TILE [T change _D Addition
NEME 4.2 NAME
STREE” DD 43 STREET ADDRESS
CIY-5T A0 44 CITY-ST-21P
ST S — TTomEe S Ichange  [J Addition
AN 5.2 NAME
SIREET AT 5T 53 STREET ADDRESS
A 54 GITY-S1-21F
e i o [T oeLETE 6.1 TITLE TTchange™ L] Addition
haA £.2 NAME
SIRUED ADL 35 &3 STREET AUDRESS
evs o | B BACITY-S1-2P
4., | do haore dy thal the infonnation supphied with this fiing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes, | further certify that the:

S Apt B el

2. Frincmal Placn of Bsinoss.

P94000029234 (9)

Malling Addross

140 TWIN EAGLE LANE
FORT MYERS FL 339121752

FILED
Mar 18 1997 8:00am
Secretary of State

N AR R

3. Date Incorporated or Qualified

04/18/1994

3a. Date of Last Reporl

07/11/1996

2a. Mailing Address
26]

4. FEI Number

650483432

Applied For
Not Apphcable

Suite, Apt 4, elc.
27]

0 $8.75 Additional

. ifi f i
§. Certificate of Status Desired Fes Required

SIGHATURE

Tt e Lo Pt e s s agent avd e i apoicabie

agént Fan tanitar witl, and accept the obligalions of, Secton 607.0505, Florida Statutes.

{NCOTE Registered Agant signature required when reinstating)

DATE

infornaahon watiacd on thi

lam an athic

appats in Bisck 12 or Blog

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAI

o dector of thy ¢

CR2E034 (9/96)

Sann

I »
130t changed, or on an altachment with an address,

OF SIGNING OFFICER OR DIREGTOR

I repiont or supplemental annual report is trug and accurate and that my signature shall have the same legal etfect as # made unger oath; that
wirat-on of he receiver or trustee empowered o execute this report as required by Chapter B07, Florida Statutes. angthat my name

/5{:,1«?1

VH 277 10

Date Daaytmu Flone w

OAGATAR



