PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H.K. LYNN PRODUCTIONS, INC.

P94000053432 (8)

Principal Place of Business
630 H. OAX PLACE

Mailing Address
630 H. 0AK PLACE

FILED
Apr 28 1997 8:00am
Secretary of State

AR TR

1 PORT ORANGE FL 32127 PORT ORANGE FL 32127
3. Dale Incorperated or Qualified 3a. Dale of Lasl Reporl
e 07/15/1994 04/25/1996
. Principal Place of Businoss L 2a. Mailing Addess 4, FEI Number Applied For
-zl N 59-3256062 Not Applicabic

Sulte, Apt. #, elc. Sulle, Apt. *T.E[C. $8_75 Additional

. Cortficate of si
- 'E‘ ;l B. Cerlificate of Stalus Desired (I Fee Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
- |23 m - o Trust Fund Contribution Added to Fees
Zip | Country | e ~_ Counlry 8. This corporation has liability forygiangible tax under s. 199.032,
25 20| 30| Florida Stalutes Yes []MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KIELLY, LORNE B yh oF 81| Name
Wm 40 z’ J Bor#s 7 B2| Stroc! Address (P.Q. Box Number is Not Acceplable)
~DAYIONA-BEACHFL-82107  So DigyTen#
27 83
B4 Cily FL 85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the: above-named corporation submits 1his stalement tor the purpose of changing its registered
office or registerod agenl, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heroby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flotida Statules.

SIGNATURE

Bignalure. hyped or prnlod namo o regislored agonl end i | appicatide (NERE Faegisiered Agenl signalne required when rerstaling) DATE
12, OFFIGERS AND DIRE G1ORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12|
TLE STD O ot TVTILE O Cheage [T Adeiion | &5
NAME KIELLY, LORNE B so2T BAvssacad 12 NAMI §
STREEY ADDRESS S0 Degrow AF( | s s 2
cmv-sr-ze | DAYTONA-BEACH.FL 1A ClTY-5T-21P &
TITLE PD [F okLETE 21 TLE T Change T Addition |O
HAME HAILEY, BILLY D 2.7 Mt
srreeet apohess | 4510 QUIAL FUGHT COVE NORTH 2.3 STREET ADDRESS
CITY-ST-21P MEMPHIS TN 2 ACHY-5T-20
e /B MEH{GE 11TME [JChange [ Addition
NAME DEGREGORY, JANIS L 3.2 NAME
seeTanoress | 9449 SHORT CUT 3.3 STREFT ADORFSS
CITY-ST-2P IRA Ml 48023 3.4 CITY-5T. 7
THLE [T OELETE 41mE . [T change T Addition
NAWE 4,2 NAMI
STREET ADDRESS 4.3 SIREET ADDRESS
Ty -ST-21P 44CITY-51-2P
TTE [T oecere 51TIE [Jchange ] Addilion
NAME § 7 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2IP 5.4 CINY-§1-2P
WTLE T3 DECETE B TITLE [J change ] Addilion
NAME £.2 NAME
STREETADORESS | 6.3 STRELT ADURESS
CITY-ST- 2P 6.4 CITY-51-2IP

14. 1 do hereby cerlily thal the information supplicd with 1his filing does not qualiy Tor the exermption staled in Section 119.07(3)0), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effoct as if mado under cath; that
{ am an officer or director ol the corporalion o the receivor or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my narne

e -

appears in Block \QWI changed, or on an allachment with an address.
OINAMATIIDE. A .-"._lff-imr”:mﬂ/", IR Wy -/A?.z O Tyt 2020




