SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROF T FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998

DOCUMENT# pgqo00029234 (9)

BYNES, INC.

Mailing Address
7140 TWIN EAGLE LANE
FORT MYERS FL 33912

Principal Place of Business
40 TWIN EAGLE LANE
FORT MYERS FL 33312

APAOE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address B T 4. FI‘:II Number [ Tapptied For |
1] . s | _$50483432 Not Applicable
., Sufte, Apl.#, ele. Sulto. Apt. #, etc. &, Cerlificate of Status Desired Il $8.75 Additional
2 27| Fee Regquired

Chy & Stale Gity 8 State 6. Election Campaign Financing $5.00 MayBo
23 - - 28] S ___ Trust Fund Contribution L1 Added to Fees
Zip Country Zip __ Country 8. This corporation owes or has paid the currght year Intangible
24 o 25] 29] _}30 ) o Personal Properly Tax due June 30. Yos | _JNo
___________ 9. Nama and Address of Curront Raglsmmd Agent L 10, ‘Name and Address of New Reglstered Agent ]
COSTELLO, TRUMAN J 81| Nome
12670 NEW BRITTANY BLVD. 82| Street Address (P.0. Box Number is Not Accaptable)
#101 . _
FORT MYERS FL 33907 83
84| City 85| Zip Code
FL %’

11.
office or regisierad agent, or both, in the State of Forida. Such change was authorized by the corporalion”
agent. [ am familiar with, and accept the ohligations of, section 607.0505, Florida Stalutes.

SIGNATURE _._

Pursuanl to the p prowmons of sections 607.0502 and G07.4508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its. reglslared

s board of directors. | hereby accepl the appointment as registered

‘:<gr.é'um typodt o priritod nmn( of ru,, stored gatt and the 0 appicalile

’ (NOH Regwsle-sd Agenl sugnnluru rnqured whan rﬂlnslshng)

DATE
" ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

] change [ addition

ErChange D Acidn‘runT

[ change [ ] Addiuoﬂ

D Change D Addﬁi.oAngw

[ ] Grange L] Adsiion

12, “OFFICERS AND DIRE CTORS 13,
(e T p T loeere  feome
NAME BYNES, MIKE 1.2 NAWE
streeTaooress | 7140 TWIN EAGLE LANE 1.3STREET ADDRESS
CITY-ST-2iP FTMYERS FL o Neomesioe
TimE [ dperete 21TE
NAME 2.2 NAME
STREETADDRESS 23 5TREET ADDRESS
CITY-ST-ZIP . L __WaciTvsTZR
TLE [ Toecete 3TITLE
NAME 52 NAME
STREET ADDRESS 33 8TRECT ADDRESS
CITY-5T-2IP 34 CITY-8T-2IP
e | T (Joewere — Jorme
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
L1 e AACTYSTR
e [ Joecete 51TIILE
1 nave 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITrsTzP o o secvstae
TIE [ oeeete E1THLE
NAME 5.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-21P 64 CITVSTZP .

D Change D Addition 7

an officer or direclor ol the corparation er tha receiver or ustee empowearod fo execule this report as requ
in Block 12 or Block 13 if changsd, or on an aftachmont with an address.

CIMMATIIDE. /A’V\AA_A-"’ ‘%{/\ S SRS B

14, I hereby cortify that the information supphed wilh this filing does nol quaWy for the exemphon slaled in section 118, OT(S)(l) Florida Statutes. I furthar certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

ired by Chapter 607,

TN L. AR

latida Stalutes; and that my name appears

CR2E034 (5/98)



