FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT j 5 FLORIDA DEPARTMENT OF STATE M 1 3 1 99 .
CORPORATION Sanrs 8. Mortham ay 7 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corparaton Name P94000074734 (2)
LYN ENTERPRISES. INC.

£rine I[.Iii‘ F"lEZ‘ICé of Business Malllng Address |]||||I|| III ||||| Iil" II|H Hl" ||||| ||l|I |I|I| ||||| |II|| |"|| ||I| ﬂ||

8320 WEST LAKE MARION ROAD 8320 WEST LAKE MARION ROAD

HAINES CITY FL 33044 HAINES CITY FL 33844873

3. Date Incorporated or Qualified 3a. Date of Last Report
] 10/10/1994 05/01/1896

2. Principal Place of Busmess | 2a. Mailing Address 4. FEI Number Applieo For

21_1 z_s[ 59‘3273@2 _"[\lot Applicable
Suile, A | Bt ite, . #, , :

. ARt #. ek Suile, Apt. #, etc 6. Certificate of Status Desired d 53-75 Adqmonal
22] ;‘ Fee Required
| Gy & Slale City & State 8. Elsction Campaign Financing $5.00 May Ba
23] m Trust Fund Contribution 0 Added 1o Feas
s | Country 4 Country 8, This corporation has tiabiity for intangible tax under s, 199.032,
(24] 25] 2{[ ;6] Florida Statutes Cves Ono

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BRAY, RONALD 81) Namo
8320 WEST LAKE MARION ROAD 82[ Stroat Address (PO Box Number is Not AGCepiabio)
HAINES CITY FL 33844
83
B4| City FL 85| Zip Code
1. Parsuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

aflice or regislered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | ant familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE  _

e tpped o protid fame of regithired agedd and 1l § appheatle [NOTE Ragistered Agent signatura ragurad whan rginglatng) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T 0 L1 peLeme 11 TINE L Change L1 Addion | &5
Nt BRAY, RONALD 1.2 NAME §
siets anosess | 8320 WEST LAKE MARION ROAD 1.3 STREE ADORESS i
cro-s-ze | HAINES CITY FL 33844 14 CITY-S1-2P &
it 7 OELETE 21TITE [ change  [] Adaition [©
NAME 2.2 NAME
STRELT ADDAESS 2.3 STREEY ADDRESS
LTy 57 7 2.4 CITY-5T-2IP
e T beETE 21 MILE Ul Crange  [J Addition
HAM 3.2 NAME
STFEET ALORFSS 3.3 STREET ADDRESS
ClY . Si-2P 34, CITY-5T-2P
ME L] DECETE A1TTLE [J Change 1 Addition
s 4.2 NAME
SIREFT ANORESS 4.3 STREET ADDRESS
Y -S1- 21 44 LITY-ST- 2P k\é N
NILE T oeLETe S1TILE 9\\ [T change ] Addition
NAME 5.2 NAME ‘\,\
STRIET ADIRESS 5.3 STREET ADDRESS ;\
Ny ST 2 54 CITY-ST- 21P (’\
T 1 ceLere 61 TILE Ll change [ Addition
Kabr 62 NAME 400202129154
rastaonss | easies s ~05723/37--01004--033
oy S 2IF 54CITY-51-29 *¥%155, 00

matior: supplied wilh this filing does nat qualify for the exemnption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the
rual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal etffact as if made under gath; that
a recaiver or truslee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my nams

14. | do herohy certify That the infg
informaticn indigated an thy
| am an offcer or direcior 4
appears in Block 12 or B

SIGNATURE: _ J %W ! Kj“u ) Hig’@?; ‘)"‘30" 97 9‘“— ‘,1,?2"30!{‘,

BEINATIRE AND TYPED OR PAPY ED HAME OF BIGNING OFFIGEH OR DIF Date Daylirme Phore &




