| PROFIT 2 ) FLOFIDA DEPARTMENT OF SIATE
CORPORATION Will'y~2
ANNUAL BEPORT

- 1996

Sandra B, Mortham

Sccrelary of Stale
DIVISION OF CORPORATIONS

P95000034960 (1)

DOCUMENT # . .
1. Corporation Name
LYON-KING, INC.
Principal Place of Business o “\qurlxb, T T H"Mh "l |||I} |"|| Ilm Ilmllm ||||||‘N Iml \Il“ |“” Il” |II’
11650 QUAIL VILLAGE WAY 11650 QUAIL WILLAGE WAY
NAPLES FL 33998 NAPLES FL 33999
|3 Date Incorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Business | 2a. Wailng Address 42:?“1“*)@ Applied For
'm R 25], o #067é 3 é_{ Not Appicabla
1tey o Suite ) S .
Sutte, Apt #, el ., StfeApt# eto 5. Certificate of Status Desirec) | $8.75 adddional
;;' - 27} Fee Required
City & State [ Ciy & Stae 6. Elechon Canmpaign Financing $5.00 May Be
EI 281 o . Trust Fund Contribution Added lo Fees
| Zip Country o 2 L Counlry 8. This carporanon has habiity for imanginde tax under s 1950352,
24 25 29| 30| Florida Stati s [ ves {INo
9. Name and Address of Current Registered Agent |77 o Name and Address of New Reglstered Agent
B1| Name
KING1 PATHClA A Eso 82| Street Address (PO, Box Number is Not Acceptable)
350 FIFTH AVENUE SOUTH
SUITE 200 83
NAPLES FL 33840 84| City FL 85| Zipp Code

11. Pursuant 10 1he provisions

famidtiar with and accept the obligations of, Stction GOY.0505, Flonida Statutes

of Sertans 607.0505 and Ga7 1508, Flonaa Statutes, the above namad corporaliarn submits this statement for the purpose of changing its registerad offce:
or registered agent, o both, in the State of Floricls. Such changs was adthorized by the carparation’s board of directars | harely accept the appontment as registered agent. | am:

CR2E034 (12/95)

SIGNATURE _ i e i o o o - . o -

Shgnat e SR 06 Bt il fusit £ 0F TGt gt @l B 1A s S e E piensd A d g e el wtai ool _ ot .
12. OFFICE NS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12|
e PD ) DELETE R [1Change  [] Addton
NAME KING, JAMES M 12 Nt
STREET ADDRESS 3441 THORNBURY LANE | 3 STAZE | ATCHISS,
re-si-i BONITA SPRINGS FL 33923 14 TITY-S1- 7 B
TiILE VD (] DELETE RO ] Crange [ Addihen
NAME LYONS, GEORGE U 22 KoMt
STREET ATDRESS 11850 QUAIL VILLAGE WAY 2 3 STREET ADDESS
Ciy Sl NAPLES FL 33999 S 2ACHY ST 70 _ .
TITLE T [] GELETE 31 IHLE {1 Change [} Additar,
NAME KING, LYNN K 37 NEM
STREET ALDRESS % 11850 QUAIL VILLAGE WAY 33 SIREET ADDRESS
Cov-§T- 1 NAPLES FL 33999 o 340TY-51-2F ) N B
Tiret T [] DELETE 41 TILE [ Crange ] Addiion
NAME I.VONS‘ NANCY 42 NAME BDD':"::' 1 F"‘: 1 .:lE;S:B
SIREFT ALDALSS % 116850 QUAIL VILLAGE WAY 43 STREET ADDHESS “DSfl"jn’QB"‘ﬁl ﬂl§—-l:l42
CHY - S1-21P NAPLES FL 33999 440NY-57-2° SRR200.00
TITiE [ 1 DELETE 5 1TIT.E et [ Change [ Additon
NAME &2 NaM
STREEI ADIRESS 5 3STREEL ANDRESS
CITY-ST- 2F saCmY-SIDE |
niLE [ 0tLeie &1 TILE [ Change ] Adwiﬂ'n
NAME 67 NAME )
SIREET ALDRESS £ 3 STREFT ADDRESS g. \
CiTv-51-2¢ paCHT- S0 |

14, { do hereby certily tnat the infanmation supphed with Pas Ging is voluotarily furnishesd and does not quaity
cerify that the informaton indcated on this ammual rey
oalh; that | am an offcer opth
appears in Block 12 or Bick 1

SIGNATURE: _

s it changed, or on an attachment with an agdress

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICHH OR DIRECTOR

g

for the exemptwén stated in Section 119.07(3)(k). Flarida Statutes. | further

porl or suppleanental annual repo s true and acourate and that my signature shall have the same ledgal effact as if made vnder
ctar of e corparation or the receyer or trusle ermpoyared 1o execule this report as

requread by Chapter 607, Floeida Staboates; and that my narme

-Gk

Chate

Gof i~ o9 ~FI7Y

[RETUINIEYS DI |




