FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #
1. Corporanuon Name:

LYS BUSINESS SERVICES, INC.

Principal Place of Business

1343 € EDGEWOOD DR
LAKELAND FL 33803-3225

Manng Address

1313 E EDGEWOOD DR
LAKELAND FL 33800-3225

RO MECM A

3a. Date of Last Report

_02/20/1996

3. Date Incorporated or Qualified

06/21/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliag For
121] o ] 59-3272183 Not Applicable
Suite. Apt # ¢l B Suite, Apt. 4, elc. 5. Centificate of Status Desired & $8°75 Addtional
[a 2;5 Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees

2o “Country

I ]

Zp
30

Country [}

. This corporation has liability for intangible tax ungder s. 199.032,
Florida Statutes Yos 0

8. Name and Address of Current Registered Agant

"SLICKER, L. YVONNE
1313 E EDGEWOOD DR
LAKELAND FL 33803-3225

10, Name and Addreas of New Registered Agent
81| Name
82| Stres Address (P.O. Box Number is Not Acceplable)
83
B4l City

FLstl Zip Coda

office: or regis

1. Parsuant to the provisons of Sections 607 0502 and 607 1508, Flonda Stalites. the above-named corporation SUDMIts this statement Tor the purpose of changing s registered
isterad agont. or both, in the State of Florida_ Such change was authorized by the corporalion's board of direciors. | hereby accept the appoiniment as registered
agent 1 arm farmoar with, aod accepl the obhgahons of, Section 607.0505, Fiorida Statutes

SIGNATURE. _ S
Sy o it el e ezt (NIOVE: Registered Agent signature required wen renstating) DATE

12, T GFFICERS AND DIk CTORS 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

TIHLE T AP e D DELETE LATIE I:l Chaﬂge D Addition

KA SLICKER, L. YVONNE 12 HAME

steerr avness | 1313 E. EDGEWOOD DRIVE 1.3 STREET ADDRESS

env-si-2r | LAKELAND FL ~ - 14 LTy -51- 24P P

I N o VT3 TS 21 TE TRERE U ACR [ Change [ @asrion

HANE 27NAME =M. S ek

STHEET BDLF455 essmeETaORiss | )2 )% £ folyeuioe d bR _

oy -5 wovste | LA elroal Al 33850 %
e - [T otene A1TITLE P [JChange | Aadilion

NAME 12 NAME

STREE! ADDIRESS 33 STAEET ADDRESS

oy ge 34 CITY-51-7IP

wme | e | MBS S1TIE [JChange L3 Acdition

NAnt 4.2 NAME

SFREE | ADDRL 55 4.3 STREET ADDRESS

Crv-ST-3 44TITY-51. 2P
Te T T [T DEETE 5 TLE [Jchangs ] Acdition

NAME 52 NAME

STRFT ADURISS 5.3 STREET ADDRESS

wrrstewe | 5.4 GITY- ST 2IF _l
| T T T bRLEE 6.1 TITLE [T Change L] Addition

NatF B2 NAME

STREET A00RFSS 3 SIREET ADURESS

£y-51-7p 6.4 CITY-S1- 2P

appears 1n Block 12 or Bieck 13 1 changed, or on an attachrnent with an address.

SIGNATURE 8 RIS

14, | do hereny contity that the dormalon suppled wilh 1his Tiling does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
infarmatian cidicaled on this annual reporl o supplernantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bam an olhcer or diracton of 1he carporation or tha receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes, and that my name

e

~ &y
SIGNAYURE AND

PED OF PRINTED NAME GF SiGNING OFFICER OR PIRECT

TS e Rer, 1 [s0/77 4801923

Daytime Phone #

CR2E034 (9/96)



