FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT e $ S FLORIDA DEPARTMENT OF STATE
CORPORATION 3

ANNUAL REPORT

1996
DOCUMENT #  P95000085187 (9)

1. Corporation Name

L.Y.L. GROUP, INC.

Sandra B. Mortham
Secratary of State
DIVISION QF CORFORATIONS

I

Frincipal Place of Business Mailing Address
9630 BEAR LAKE ROAD ) 9630 BEAR LAKE ROAD
APOPKA FL 32703 APOPKA FL 32709
"3 Date Incorporated or Quialilied 3a. Dale of Last Repart ”
2. Principal Place of Business 2a. Mailng Address 4. FEI Numiber Applied For
21 —— ?G—J___ ‘Tq - \3 3 ‘4-—5 j “!0 "Not Apphcab(bi
L ® el Site, L el . . iti
Sute. Apl. #, etc Sule, Apt #, et 5. Certificate of Status Desired (] $875 Adqmunal
E;I m Feo Required
City & State City & Srate 6. Liection Canpaign Financing 0 £5.00 May Be
23 ?ﬂ Trust funcl Contritution Added to Fees
ip | Country | 4p Country 8. This corporation has liability for intangible tax under s 189,032,
’m 25] 29—! 30 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent i ] _10. Name and Address of New Registered Agent ]
81| Name
JACOBS- LYNDA B 82 Strect Address (F-O. Box Number is Not Acceptabie)
9630 BEAR LAKE ROAD B
APOPKA FL 32703 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 ard 6071508, Florda Statutes, the above-named carparation submits this statemant for 1he purpose of changing its reqisterad affice
ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's baard af directors | hereby accept the appointmant as regislered agent. | am
familar with, and accept the obligations of, Secton 607 0505, Florida Statutes

SIGNATURE . - o L . e e . I e
Srararare typead o fibesid e of rgesere.d s o ed Ste 0 &g dtes AMNOEE Rt Apenit Saged e bz vl reslan ot [ATE G
12. OFFICFRS AND DIRECT0AS 13. ADDITIONS CHANGE S 10 OF F IGEAS AND DIRECTONS T4 12 o
TITLE P ) [ petere 1 ATNE [Jcrange [} Addition g
hAME JACOBS, LYNDA B 12 NAME 3
STREET ADORESS 8630 BEAR LAKE ROAD 113 STREET ADDAESS 2
CITY-57-2 APOPKA FL 32703 14GTv ST 2P &
L T ’ Cloecete Q7 wne O Cuange [ Addton | @
NAME HUFFORD, COLLEEN S 27 M3
STREET ADDRESS §27 QUEENS MIRROR CIR 2 ISTRCE| ADDAESS
cy-§1 2 CASSELBERRY FL 32707 2407y-51- 7
THLE D [ GELETE 3 1DRLE [3 Change [ Addition
NAME PAINTER, MARILYN L 32 NAME
SIREET ADDAESS 842 DORA AVE 33 STHEET ADDRESS
CIY-5T-2P TAVARES FL 32778 340 ST
Le [CJ DELEIE LATLE [ Change [ Addition
NAME 42 NAME
STREET ATDRESS AISIREET ADDRESS
CHY-51-712 440y 5T-7P
TILE 1 DECETE 5 1TI0LE [] Change [T Additien
NAWE 57 NME
STREE T ADORESS 53 STREFT ADDRESS
CIty-51-2IP 54CY-51.721p
TIMF [T DECETE £ 1 TITLE [ Changs [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST. 2P : 64CITY-5) 2P

14. | do hereby certify that the infonnation suppied watll this filing is volunta-ity furnished and does not qualfy for the exemphon stated in Secton 119.07(3)k), Florida Statutes. | further
certity that the informahon indicated on this annual report or supplzmental ancnual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or drector of the conporetion ar the recaver or trusten enipowered Lo exgoute this report as required by Chaple 607, Florida Stalutes; and that my name
appears in Biock 12 ar Biock 13 gepanged, or on an altachment with an ackiiass

SIGNATURE: _ —facade. LYWPA B fcoRs ‘//f/? Tt 497)A%0-274

RE ANG TYPED OR PRINTED E OF SIGNING OFFICEA OR DIRECTOR

Doy Proee: ¥




