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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CARL-LYNN, INC.

P96000044332 (0)

Mailing Address

P.O. BOX 460
OLD TOWN FL 32680

Principal Place of Business

NSR. 349
OLD TOWN FL 32680

FILED
Jan 27 1998 8:00am
Secretary of State

S O

DO NOT WRITE IN THIS SPACE

27]

22]

3. Date Incorporated or Qualified
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;1—] ;5_] £9-3381806 Not Applicable
Suile, Apl. #, slc, Suite, Apt. #, elc. iti
P P 5. Certificate of Status Desired O $8.75 adiione)

Fee Regulred

‘ City & State City & State &. Election Campaign Financing £5.00 May Be
- };‘ o m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
2_4-\ El ;;] ;E] Porsanal Property Tax dua June 30. Bs D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MULLER, MARILYN H 81| Name
STATE ROAD 349. P-O» BOX 480 B2| Straet Address (P.O. Box Number is Nat Acceptabie)
OLD TOWN FL 32680
B3
84| Cily FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisicns of Seclions 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this slalement for Ihe purpase of changing ils regislered
oHice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

Block 12 or Block 13 if changed, or on an atlachment with an address.

m.l_dlj-_ 7 ,’lfj) yﬁ"

m‘.-ﬁllj. )

Signalwre. lyped o printed famg of fagisiarad agail and titic § apphcablc {NOTE Roegistared Agenl signature raquied whaon ranstating) DATE =
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE " PSS LJ DECETE 11 TITLE [(T'change [ Addion | =
NAME MULLER, MARILYN H 1.2 NAME 3
sweeraporess | NLS.R. 349 1.3 STREET ADDAESS g
CITY-S1-2P OLD TOWN FL 32660 14CITY-5T-2P 8
TLE VP ] DELETE 21 TITLE T change [ Addition |©
HAME MULLER, CARLTON G JR. 2.2 NAME
smeeranoress | NLS.R. 349 2.3 STREET ADDRESS
CITY-ST-2IP OLD TOWN FL 32680 2.4 CITY-§F- 2P
TUE . I _ T oreTe 31TILE [T change ] Addition
NAME MULLER, ROBERT 32 NAME
sweeranoress | NLS.R. 349 3.3 STREET ADDRESS
CITY-ST-2P OLD TOWN FL 32880 3.4 GITY- ST- 2P
e 7 oeLeTe 41 TITLE [T Change [ Addition
HAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST-21P 44001Y-51-29
TILE [_J DELETE 5.1 TILE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 5.4 CITY-§1-ZIP
TITLE [ DELETE 6.1 TITLE [T change [ Aduition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 5.4 CITY-51-21
14. 1 heraby certlty that the information supplied with this filng does not qualify for the exemplion stated tn Section 118.07(3){i), Florida Stalutes. | further cartify that the informalion

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or direclor of the corporation or the receiver or trustec empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

if

VN . (e o~ oA —C a2 U720



