FILENO\N FILING FEE AFTER MAY 1 1S $550.00 FILED
corinoy 48K nzmmmese | Mar 06 1997 8:00am

ANNUAL REPORT

i T Secretary of State
! 1997 X s DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P@5000018625 (0)

1. Corporaticn Name

LYNN SAN, INC.

T

Prncipal Place ol Business Mailing Address

133 SE $7TH STREET 133 SE 17TH STREEY

OCALA FL 34470 OCALA FL 344714506

3, Date Inco&gned or Qualified saoélﬁeg ?II Last Report

2. Frncipal Placc of Gusiness | 2a. Maiing Address 4, FEI Numbar Applied For

_2_]_1,__________ i 26! 59‘3300369 Not Applicable
Suite, Apt. 8 ole Suite, Apt. #. atc. i

. e o 6. Certificate of Status Desired D $3.75 Adc!monal
Bl - o 27[ Fae Required
| Cyé&Swl . Gty & State 6. Elaction Campaign Financing $5.00 May Be
3§J _______________ o I 28l Trust Fund Contribution Added to Fees

_Ap _ Counlry i - Country 8. This corporation has liability for imangible 1ax under 5. 199.032,
2e] 25| 29} 30 Florida Statutes Cves [ Ne
| 9. Name and Address of Current Registered Agent 10. Name and Addross of New Raglistered Agent

SAN, LYNN § 81 Name
* 1336 SE 17TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
+ OCALA FL 34470
83
[
84| Ciy

851 Zip Code
FL

19 Pursuant to the provsions of Sections 6070502 and 6071508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its regislered
otfice o registered ageat, or boll, in the State of Flonda Such change was m‘!g]o izod by the Cnrporalio&board of directors, | hereby accept the appointment as registered
ari 7@‘

agent Lam fanmilar Wh_h_- angl aceont the: ons of, Section 607.0505, F talulgs.
g a "\, (y 8 ’? 7
t

1@“"""

F ;,Inmtr‘ﬁf» [y ‘M_j;m-n-a;' f | (HOTE: Regatared Agent signatura required when reinslating) DATE
2. T OFFIGERS AND DIREGTORS Y 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS N 12 g
T D T DELETE TATITLE [T Change L3 Additon | &
e SAN, LYNN & 12 HAME g
sttt wiss | 1338 SE 17TH STREET 13 STREET ADDRESS a
| crres OCALA FL 34470 . 34 CITY-ST-2P &
e T peikte 2.1 TILE [T Change LI Addition €3
v 27 NAME
SIKLET ADIIR-SS 2 3 STREET ADDAESS
Clr-5 e 2.4CITY-SE- P
e T . CJOELETE 31 T T change L] Addition
AN 3.2 NAME
STALET ADDRLSS 33 STREET ADDRESS
iy SERe _ I 34 CITY-§T-7P
BT CJ oeLets A1 TIMLE D Change L. addition
HAML 4 2 NAME
STHEF ) ANDIESS &3 STREET ADDRESS
LTy 517 44 CITY-57-2P
mffﬁw B E] DELETE a1 TITLE D Change D Addiion
N 5.2 NAME
STRIEY A0 5.3 STREET ADDRESS
oy -G ap 54 GTY-5T- 2P
we o T T bevere 81 TI1LE [T change L) Addition
NeEME 62 NAME
STREF T ACEAE % 63 STREFT ADDRESS
CITY-S1 2 64 CITY-§7-2P

14, 1 dé hereby certly that the information supphod with this fiing does not qualify for the exemption siated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the
inforrnation mehaater o this annual regpod of supplemental annual report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; thal
I arm an oflicor or cirector of the copatation or e receiver of trustee empowered 10 execute 1pis reporl as required by Chapter 807, Fiorida Statutes, and that my name

appears in Biock 12 ar Block 131 changgd or oo an attachment with an address.
. s N
e 8 o .
et M v . [ e
SIGNATURE: =" \7{ =t Sz e”"i - ef)n 259D
[late

SIGNAYLRE AND OR PRINTED NAME OF BENiRG OFFICER Tayime Piong §



