FILE NOW: FILING |

PRORIT

COR

ANNUAL REPORT

1996

PORATION

Mg |

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF SIATE

Sandra B8 Montham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000053432 (8)

1. Corporation

Name

H.K. LYNN PRODUCTIONS, INC.

Principal Place

630 H. OAK

of Businaess

PLACE

PORT ORANGE FL 32127

2. Principal Plage of Business

Mailing Addross

630 H. OAK PLAGE
PORT ORANGE FL 32127

2a. Malng Address

GO A

R

3. Dale lncorparated or Qualifad

07/15/1994

Ja. Date of Last Report

05/01/1995

4, FEINumber

59-3266082

-

Applied For

Nat Applicable

5. Certificate of Status Desired [:]

Fee

$3.75 Additional

Regquirad

6. Election Campaign Financing
Trust Fund Gontribution (W

$5.00 May Be
Added to Fees

8. This corparation has hatjlity for intangiblo tax under s
Flonda Statutes Yes []No

199032,

E ( . Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acce; table}

TumBLE LRooK DR

We

(21] 26
Sl-;tem!\?)‘ 4 etc SLI\[(»‘};}IE--#A,NE.:IEk B
[22] 27
| Gy & State ’ T owesae 7
2in Cauriley _n Cauntry
9. Name and Address of Current Registered Agent
e Ly B MV TUTR MR YR m
KIELLY, LORNE B o
69 LAZY EIGHT DRIVE
DAYTONA BEACH FL 32127 83
B84

City 85

DayrodA BEAcH  FL

FANEY)

1. Pursuant to the pravisions of Sections 607.0507 and 67,1508, Flonda Statates, e ato.e names corporation submits this starement for the puryrse of charging its rogislered ofice
or registered agent, or both, i the Stats of Flaricla Such charge was anther zed by the comporation’s board of deactars | herely aocept e appontinent as registered agent. | am:
famihar with, and accepl thie oblgahons of, Secton 6070505, Fonda Statutes

SIGNATURE .. ) e
Ehp gt e o O fe ke At ERE g e a) rhaal e g - W | (R
12, | OFFICERS ANDDIREGTORS T ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 17
TILE STD [] DELETE CUTIIE XCnange [ Add-tion
NAME KIELLY, LORNE B 12 KAME
streer aopaess | 69 LAZY EMGHT DRIVE s amss [Pl Tam B L Bloenx DR vE
cresi-ze | DAYTOMA BEACH FL 32124 s | DAY TORNA  BE ACH, Fli 33147
TILE PD L[] DELETE 2 1TILE v Pcange [ Adotion
NAME HALLEY, BILLY D EERTIV HAI1LE Birory D
sweeraooriss | 6381 CRESTRIDGE 23 seet aoonrss | £JL574O gé al F fl?zf’c""c‘ o R T
oty -S1-2° 'MEMPHIS TN 38119 L acnyswe | mMempPhis T 3814/
TLE vD [CJDELETE 3A1TIRE [ Change  [] Additan
NAME DEGREGORY, JANIS L 32 NaME
sweeraooness | 9449 SHORT CUT 33 STREET ADDRESS
CITY-5Y-2IP IRAMI 48023 o saone-si-ae |
TITLE [] DELETE & 1TTITE [1 Crange  [7] Additon
MAME 47 MAME
STREE] AUORESS 3 SIHEET AD0RLSS
CIy-51-2P e . 44675700 e
TITE 1 DELETE SOTLE [ Chaegz [ Addilion
NAME 57 NAME
STREET AZDRESS 53 STHHT ADDHE 55
Cry-51-21 £4LTY-51 1P
TILE [J oetene £ 1 TiLE [ Changs  [] Addition
NAME 62 haMi
STREET ADDRESS £3 STHEET ADDRESS
CiTY-ST- 2P o €40I1Y-81 2P

14, | do hereby cortify that the information su

spliec] with thiss fing Ts volntartty furmisned ard cies not qua ity far 1e exsrmption stated n Section 119.07 G, Forda Statutes, | further

certify that the information indicaled o0 this annual repen or supplementa’ anaual repont is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an afficer or diractor of the carporation o Ihe receiver or truslas emipowersd 10 execate this report as required by Chapter 607, Florda Statutes; and that my name

appears in

SIGNAT

Bilocx 12 or Block

URE:/¢

Jifchangerdl, or orvan attashment with an adilress

______ 6 ¢ o Kepete B ﬁf/z//? -
SGNATURE AND INTED N, E OFf SHGNING OFFICER OR DIRECTOR

-2Z-¥6 .

CR2E034 (12/95)



