FILE NOW: FILING FEE AFTER MAY 1 1S'$550.00

513 "‘“».

SO FLORIOA DEPARTMENT OF STATE

1 s Sandra B. Mortham
Sacretary of State

BIVISION OF CORPORATIQNS

PROFIT
CORPORATION
ANNUAL REPORT

1997

.| POCUMENT # P95000086858 (4)

Corparaton Name

DESIGNS BY LYN WALI.ANDEH. INC

FILED
Feb 03 1997 8:00am
Secretary of State

1

WNRRRRR

Principal Place of Businoss

Mailing Address

2656 SHRIVER DR 2656 SHRIVER DR
FT MYERS FL 33301 FT MYERS FL 339(1-5836
3. Date incorporated or Qualified | 3a. Date of Lasl Report
2. Principal Place of Busness [ 2a. Mailing Address 4. FEI Number Apphied For
—Z)Tl - 28] Not Applicable
Sude, Apt. #, clc Suite, Apl. #, etc. o . $8.75 Additional
El ;ﬂ 5. Cortificate of Status Desired O Fee Requited
City & Stater _ Cilyg State ) 6. Election Campaign Financing 5.00 May Be
El L 23] Trust Fund Contribution Added to Fees
P __ Courlry e Country B. This corporation has kability fy intapafBla tax under s. 199.032,
2] - 25| 29] m Florida Statutes s ) No
""" 8. Name and Address of Current Registered Agent 10. Name and Address of N sgistered Agent
RILEY, LYNETTE W 81] Name
2656 SHRIVER DR 82| Street Address (P.O. Box Number is Mot Acceptable)
FT MYERS FL 3390t
83
B4| City FL 85| Zip Code
11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. | am tamihar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE: R -

Slgratiee, lypesd or peeted pan e ol 1 sller T appuicable. {NOTE: Registored Agant slgnature required whan seinstating) DATE
12. R QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
i D T veLete 11THLE O Crange [T Agditon | G5
HAME RILEY, LYNETTE 12 NAME §
sraeer acomrss | 2656 SHRIVER DR 13 STREET ADDRESS &
grvsize | FT MYERS FL 33901 VALY -ST-7P &
THIE [T ceiete 21TMLE [T Change ~ LI Addition |2
NAME 22 NAME
SIREET ADRESS 2.3 STREET ADDRESS
Sy S0 ap e 2.4CTY-51-2¢
wme ] T MEEGEE PRRALT: TTcCrange ] Addition
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
CIY-ST-2IF 34 CNY-§1-2IP
L 1 |REEER $1TMME T Change [ Addibon
NAME 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P o 44 CITY-51-2P
LE L] petere 5.1 TITLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LINY-ST- 20 5.4 CiTY-ST-21P
L B ] DECETE 6.1 TILE [ Change  [_] Addition
hAME 6.2 NAME
SREET ADDRESS 6.3 STREET ADDRESS
£ITY-ST-2iP 6.4 CITY-5T-2F

14. | do hereby cortify that the inforrmation supphed with this filing does not quatify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information inchcated on this annuai report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofhicer or director of the corporation or the receiver ar trustee empowared ta exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changod, or on an altagtiient with an address.

SIGNATURE: {ad CUIRED [-28-97

#

Daylime Friore 4



