ki

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

PROMT
CORPORATION .
ANNUAL REPORT

1998

Sag v

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DESIGNS BY LYN WALLANDER, INC.

P95000086858 (4)

Mailing Address

JR66-GHRIVERTOR
FT MYERS FL 33801

Principal Place of Business

205-SHAVER"DR
FT MYERS FL 33001

FILED
Jan 27 1998 8:00am
Secretary of State

0GR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualitied

22 27]

11/18/1995
2. Principal Place gf Business 2a. Mailing Address 4, FEI Number Applied For
ot/ SL 08 Fluy [ 2000 Oty side v, 65-0626890 Not Applicable
uhe, Apt ¥, etc. 7 / Stilo, ApL. £, et / $8.75 additiona

5. Certificate of Stalus Desired O Fee Requlred

City & State City & State

23] _ 26]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Coniribution

Zip Country Zip Country 8. This corporation owes or has paid the cyrrant year Intangible
?4] a ;1 ;‘ Personal Property Tax due Juns 30. Yes [ No
§. Name and Adkiress of Current Reglstered Agent 10. Name and Address of New Reglsterdd Agbnt
RILEY, LYNETTE W 81 Name
2353 SHRWER DR B2 Siraet Adgdress (P.O. Box Number is Not Acceptabla)
FT MYERS FL 33801

B3

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to 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 ragistered agent, or bath, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sligrature. typed o prinled nomo of ragislercd age Wand Wie it appltable {NOTE Registerad Agent signatura reguirod when rainstating} DATE t
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =4
TITLE D ] DELETE 1T [T Change  [J Adoition | £
NAME RILEY, LYNETTE 1.2 NAME §
streevaooness | 2656 SHRIVER DR 1,3 STREET ADDRESS L
CFY-ST- 2P FT MYERS FL 33801 1.4 CITY-§1-2P o
TITLE [T DELETE 21 TITLE [T change [ Addition |<
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-S1-2IP 2. 4 CITY-5T-2IP
TTLE ] DELETE A1 TMMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-5T- 2P
TLE 7 oeLete 41 TITLE [T change [ Additicn
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2P 44CTY-5T- 2P
TITLE ] peLere 51 7MLE [ cnange ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 54 TITY-ST-2P
THLE ] peteTe 61 0ILE Jchange {1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREE? ADDRESS
{4T¥-51- 7P 64 CITY-ST- 2P

Indicated on
ddress.

Block 12 or Block 13 if changed, or ¢n an ?achmem with a
P Y \ 7 ml r I

14. | hereby cerlﬂz thal the information supplied with this filing does nol qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. [ further certify that the infarmation
this annual repon or supplemental annual report is true and accurate and thal my signalure shall have the same lagal effect as if made under oath: that | am an
officer or director of the corporalion or the receiver or lrustoo empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

T4 £ VRO EE N I

l.m.a‘\/



