SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
*DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LYNN WARING SAVANNA, INC.

Principal Place of Business

17829 OSPREY POINTE PLACE

Maiting Addsoss
17828 OSPREY POINTE PLACE

||||l||||lllllﬂli\miliﬂil\iﬂl“\lll“ MRS

TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Last Report
09/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m 26 V’r'\lot Applicablo

Suite, Apt. #, elc.
22 27]

Suile, Apl. #, ele. $B.75 Additional

5. Certificate of Stalus Desired O Feo Required

City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Added to Feas
Zip Country aip Country 8. This carporation owes or has paid the current year Intangible
24 75] 29 EEI Parsonal Proparty Tax due June 30. Oves [Tho
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
LOPEZ, ALRJR 81| Namae
4Bw WEST CYPRESS smEET #500 82| Street Address (P.0O. Box Number is Not Acceplable)
TAMPA FL 33807
83
84| City FL as] Zip Code

11. Pursuant 10 the provisions of Scclians 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or repistered agont, or pboth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
ageni. ! am familiar with, and accepl the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE - _%l
(NQTE Registerad Agont signature radp? n reMisiticig) OATE

CR2E034 (4/97)

12, OFFICERS AND DIRLCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D NETGE REE: [T Change [ Addition

NAME CARTER, PAIGE 12 NAME

sneeraooness | 17829 OSPREY POINTE PLACE 13 STREET ADDRESS

CiTY-§1-2P TAMPA FL 33847 14 CITY - S1-2IP

o R B OIODCICEE 2 S EEUE b
g/ mmT--011e3

STREEY ADDRESS 23 STALET ADDRESS w4165, 00 % 165,00

CITY-ST-2P 2.4 TITY-51- 2P

THILE [T prete 11 HILE T ctange T Adantion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-5T-21P e 34.50TY-5T-21P

TME T O oedete 41 TLE [Jchange L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty ST-21P ) £400Y-SI-2P

ME [ DELETE 51MTLE [T change T[] Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-21P ‘ 54 CIY-§T-21P

TILE [T DeLETE 61TILF [T Change  TJ Addilion

NAME 62 NAME

STREET ADDAESS ' 63 STREET ADDAESS

CITY- $1-21P 64.CITY-51-2IP

14, | do hereby certify that the informatan supplied with this filing does not gualify for the exemptlion slated in Section 119.07(3)1), Florida Statules. | further certify that the

information indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer ¢r director of tha corporation or the receivor or ruslee empowercd 0 execide this report as required by Chapter 607, Florida Statules; and that my hame

appears in Block 12 or Block 13 if changed, or on an atlachment with an address, (

b.’...n‘{i@\!@hlﬂmht O HEEIE 1S

S1I~4AMATIIDE.




