>

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOMIDA DEPARTMENT OF STATE.
CORPORATION Sandra B. Mortham
ANNUAL REPORT AL Sccretary of Stale
1996 i ot DIVISION OF CORPORATIONS

DOCUMENT # P94000074734 (2)

1. Corporation Name

LYN ENTERPRISES, INC.

O

Frincipat Place of Business Mailirg Ad.éi;css
6320 WEST LAKE MARION ROAD 8320 WEST LAKE MARION ROAD
HAINES CITY FL 33844 HAINES CITY FL 335844

3. Date Incorparated or Qualifed 3a. Date of Last Repont

10/10/1994 05/01/1995

2, Principal Place of Business Za, Maiing Address ’ 4 FE Number Applied For
21] 26] 593273092 Not Applicatio
| Suite, Apt #, el | Sulle, Apt. & ete. 5. Corlificate of Status Desired Ol $8.75 Additionat
22| 27] Fee Reguired

" Gy & State | City & Stae 6. Election Campalgn Financing O $5.00 May Bo
|_23, 28} Trust Fund Contribution Added to Fees
_Zip _ Country L &p | Gountry 8. This corporation hes liability for Intanginle tax under s 199.032,
24| ] 25;] 29] 30—| Florida Statutes [ ves ONo

9. Name and Address of Current Reglistered Agant 10. Name and Address of New Registered Agent
B1| Name
BRAY, RONALD 82| Streot Address (P.O. Box Number is Not Acceptable)
8320 WEST LAKE MARION ROAD
HAINES CITY FL 33844 : 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Slatutes, the above named corparation subrils 1his slaternent for 1he purpose of changing it ragisterad office
or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of dirsctors. | hiarshy acsept the appointment &s ragisteved agant, | am
farnilar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE o oo S
Signature 100 or printed nane of e ad aga-t and litke it gppd cabic MNOTE Reg stered Agont sigoalrs: requltad v en refestati DAYE
12, - QFFIGERS AND DISEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILE D [ DELETE 1AL F] Cnange ] Addition
NAME BRAY, RONALD 12 ML
simzerammess | 8320 WEST LAKE MARION ROAD 12 STREEY ADDRESS
CI¥-S1-21p HAINES CITY FL 33844 14 6TY-5T-2IP
e [7] DELETE PR [ Change [ Addition
NAME 22 NAMKE
STREFT ADDAESS 2.3 STREF] ADDRESS
_CTY-ST-p . 2AGIY-ST-Bip ] ~
TITE [ DILETE 3.4 TINLE 1 Change ] Addition
hAME 32 NAME
STREL T ADDRESS 33 SIREET ADDRESS
CITY-S1- 210 34 0ITY-$1- 70
THLE [] DELETE 4 1TILE [ Change [ Addition
HAME 4.2 NAME
STRECT ACDRESS 4.3 STREET ADDRESS
CIY-51- 20 B 44 LIY-51-2IP
TILE [ DELETE 5 1TILE (] Change  [[] Addilion
MAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-81-21 ) S4CIY-§1-20 .
LE [FDELETE [RRIA: [ Change [ Addition
NAME €7 NAME
STREET ABDRESS 6.3 SIREET ADDRISS
CTy-ST-2IP B4 CITY-ST- 2P

14. | do hereby certity that the information supplied wilh this fiing is volustarily furnished and does not quality Tor the exemption stated in Section 118.07(3)(k), Florida Stalutes. | further
certity that the information indjeei:d on this annual report or supplemaental annual report is true and accurate and that my signature shall have tha sama legal effect as f made under
oath; that | am an officer or giregflor of the corparghpn or the raceiver o rustee empowerad to exacute this repont as requirad by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blo £ if chal 'an attachment with an adgress.

SIGNATURE: _ 1 A 1 {3 (N 1k £ 20N

ED NAME OF SIGNING OFFICER OR Ua'e “Daghee Frcne 8

BIGNATURE AND TYfE

CR2E034 (12/95)




