FILED

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

PROFIT
CORFPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # P96000039246 (9)

LYNN SALES GROUP, INC.

00 O A

o ﬁéinng Address

3450 ROE ROAD
HAINES CITY FL 33844

Principaf Place of Business

450 ROE ROAD
HAINES CITY FL 33844

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss " | 2a. Maing Address 4. FEI Number Applied For
121 o 2| 59-3384636 Not Applicable
Suite, Apl ¥, etc Suite, Apl. #, elc. N ] $8.75 Additional
a 27 5. Certificate of Status Desired O Fes Required
City & Stale __. City & State 6. Elaction Campaign Financing $5.00 Moy Be
_2;[ e 28] R Trust Fund Centribution Added 1o Fees
Zip | Country _ b Country 8. This corporation owas or has paid the current year Intangible
24 2!':] 29; E;I Personal Property Tax due June 30. Odves Ono
9. Name and Address of Current Reglistered Ageni 10, Name and Addreas of New Reglstered Agent
LYNN, CHARLES D B1| Name
3450 ROE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
83
84| City

FL Iuj Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corfporation submits this statement for (he purpose of changing it repistered

office or regnsterod agent, of both, in the State ol Florida Such chan
agont | am familiar with, and accept ihe: obhgabong of, Section 607 0505, Florida Statutes

SIGNATURE

o was aulhorized by the corporation’s board of direclors. | hereby accep! the appointmant as registered

BIGRatire. typnd on fartedd narw 1 Togeann 0 apetd aned e i ap gl ato (NOTE Rogistered Agant signaiure lecquirad when reinstating) DATE
12. OF HCEHE AND DIRI CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD [T betete 11TIME [F Change [T Addition
NAME LYNN, CHARLES D 1.2 HAME
streer aooress | 3450 ROE ROAD 13 STREET ADDRESS
CITY-5T- 2P HAINES CITY FL 33844 14 CITY-ST- 2P
TITLE STD [T orcete Z4 TME L Change  E_] Addition
RAME LYNN, BRENDA 22 NAME
streeT aporess | 3450 ROE ROAD 23 STAEET ADDRESS
CaY-ST- 2P HAINES CITY FL 33844 i 2 4ITY-§1-2P
THLE T oeLeTe 31 TILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P L . 44, CITY-ST-2P
THLE [J peLere £1TIMLE [J change (] Addition
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2 L ) 440Y-ST-7IP
THLE [V oeeeTe 51TIHLE [J Crange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P ) 54 CITY-ST-2P
TInE [T DELETE 61TNLE [J Change T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 GITY-51- 2P

14, | heroby certify [hat the infonmation suppliod with his Tling docs nol qualify jor the Gxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofticer or director of tho carparation o the recoiver or frustes empowered 1o execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 1 changigy or on an atlachment with nn address.,

QIGNATURE: /] e

I-L-4F

CR2E034 (10/97)



