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

PROFIT ' A FLOR!DA DEFARTMENT OF STATE Feb 09 1998 80031’11

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000028838 (6)

1. Corporation Name

LYON'S HEAD AUCTION GALLERY, INC.

AT A

Principal Place of Business Mailing Address
BMUSHWY ION 1824 US HWY 19 N
HOLIDAY FL 34601 HOLIDAY FL 34681
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
03/27/1996
2. Principal Place ol Businass 2a, Mailing Address 4. FEI Number Applied For
21 m __59'33694?7 Not Applicable
Suite, Apt. ¥, etc. Sufte, Apt. #, atc. iti
1o AP He Ap 5. Certificate of Status Desired ] $8'75 Additional
El 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
m 'Es‘I Trust Fund Contribution ) Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currep! year intangible
;I EI E;l 30 Personal Property Tax due June 30. Yeos O Ne
9. Name and Address of Current Raglsiered Agent 10. Name and Address of New Reglstered Agent
FINANCIAL FOUNDATIONS, INC 81| Name
L]
'\F 1301 SEMINOLE BLVD 155 82| Street Address {P.Q. Box Number is Not Acceplable)
LARGO FL 34640
r a3
.
84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

CR2E034 (10/97)

Stpnaiure, yped o prinlsd hama of rogisterad agant and 1o 4 spplicatie (NOTE Aogislored Agent signalars required when renatating) DATE
12. OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE P O oruere LITILE [J Change [ Addition
NAME LYON, STEVENR 12 NAME
steeTaponess | 1824 US HWY 19 N 13 STREET ADDRESS
OITY-5T- 2P HOLIDAY FL 34681 14Cry-§T-21P
TITeE | BEEE 21TILE [ Change [ Addition
HaME - 2.2 NAME
“ETREEY ADDRESS 23 STREET ADDRESS
GITY-ST-2P 2.4 Iy~ §T- 2P
TILE ] DEETE 31TILE [ change [ Addition
NAME - ™ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-SI- 2P 34.CITY-51-2F
TLE T oeLeTE AATILE [T change T[] Addition
NAME &2 NAME
STREET ADDRESS 43 STREET ADIDRESS
¢ITY-ST-2IP 4400Y-§1-2P A
TME [T DELETE 51 TILE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2P 54CITY-51-2P
ILE LT oeLete 61 TILE J T adgattion
NAME 6.2 NAME
STREETADORESS | 6.3 STREET ADDRESS
oy-57- 2P 8.4 CITY-ST-2P

14. | hereby certifz‘thai the informaticn suppliod with thig filing does not gqualify for the exemption stated in Saction 119.07{3)i), Florida Statules. | further cerlify thal the information
indicatad on this annual repon or supplomental al report is true and accurate and thal my signature shall have 1the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the rey o ruste powered 10 exacule this report as required by Chapter 607, Flonida Stalutes; end thal my name appears in

Biock 12 or Block 13 if changed, or on a ith ddress.

IR AT IDE . (o e TO - P = FY . o2l



