FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

MV AMANDA LYNN, INC.

P96000033902 (3)

Principat Place of Business Mailing Address

AR O RO

1853 VII::TYEQSA AVENUE 1853 VICTORIA AVENUE
FORT FL 3301 FORT MYERS FL 33901
oA s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Buginoss 2a, Mailing Address 4. FEI Numbaer Appliod For
|1} 2 65-0B60200 Nol Applicabla
t. #, elc, ita, Apt. W, etc, i
Bulto. Apt. #. ol Sulo. Apt. ¥, oto $. Cortificate of Stalus Desred L] $8.75 Addhional
31 ;1 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bes
23 28 Trust Fund Contribution Added to Fees
2 Counitry Aip Country 8. This corporation owes o7 has paid the current year Intangible
E:I m ;6] 3;] Personal Properly Tax due June 30. Yes D No
%, Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
PARSONS, WADE H. E 81) Name
1853 \HCTORIA AVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
FORT MYERS FL 33801 -
84| City

FL Ias] Zip Code

11, Pursuan! lo the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or boih, in the Stato of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am familar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changege~pr on an attachmonl with an address.

SIGNATURE:

SIGNATURE e

Sigrature, typod o prntad adme pl regstered agent and btts i epplcablo {NOTE Registored Agent signature teguired whan reinsiating) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD (T DELETE 11TILE . Llchange [T Addition ) =
NAME JACOBSEN, SIDNEY 1.2 NAME §
smeeTanoress | 1053 VICTORIA AVENUE 1.3 STREET ADDRESS
orv.srze | FORT MYERS FL 33001 sacm-s1.2¢ &
TMLE I BeieTe 21TINE [JChange [T Addition | O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDHESS
CITY-§1-21P 2. 4 CY- 8T-2F
TLE 3 DELETE 31TNLE [T change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
cny-S1. 29 34, CITY-5T-2IP
L T beceTe 43 TITLE [Jchange  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-8T-21P 4.4 CTY-ST-2IP
L [T DELETE S1TILE [T Change LI Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-2F N SACITY-57-2IP _
TLE [J pecere 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6 A CITY-ST-2P
14, | hareby certify that tha informanon supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplomentat annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
cfficar or director of the corporation or the receiver or frustes empowored 10 execute this 1eport as required by Chapler 807, Flofida Statutes; and that my name appears in

Sidiste Suobsn 3198

W46 3~38



