FILE NOW: FILING FEE AFTER MAY 1ST IS $55(l.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90021 026 ***150.00

DOCUMENT # Pg6000073582

1. Corporation Name

LYNN WARING SAVANNA, INC.

17829 OSPREY

Principai Place of Business

POINTE PLACE

TAMPA FL. 33647

Mailing Address

17829 OSPREY PQINTE PLACE
TAMPA FL 33647

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] HEW N . BwES  Aryewe (] YSIHL . B AvewE | 650725814 Not Applicabla

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5. Certifcate of Status Desired, [ $8.75 Additional

E ﬁ 'Z-H’S ;l .‘tt r BT % S Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m WPA" Fl/ Trust Fund Contribution a Added to Fees

Zip

4] 3361 Y

n] TemPA  Fu

Country

5] YSAr

O A

Country

8. This corporation owes the current year intangjble
Personal Property Tax. Yes ONeo

9. Name and Address of Current Registered Agent

=y

0. Name and Addrass of New Registered Agent

LOPEZ, ALR JR
4600 WEST CYPRESS STREET #500
TAMPA FL 33607

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

 S—

84| City

FL

85[ Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siaternent for the purpose of changing its rggistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Slgnature, typed of printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D ] DELETE 11 TIE PV S T g Change [ Addition

NAME CARTER, PAIGE 12 NAME

smeenaonress| 17829 OSPREY POINTE PLACE ez iooress| 4G 1 WL HMES AVEWE, SuiTe S

CITY-ST-2P TAMPA FL 33647 14 CITY-ST-ZP TAMPS Fo 23619

TITLE P 1 DELETE 24 TME ) ) CEO ' JRChange [ Addition

NAME CARTER, WALLACE W 22 NAME

smeer aooress| 17829 OSPREY POINTE PLACE smeromess WS 1L N« FHMES AVENUE, SUITE 2MS

arvstze | TAMPA FL 33647 rearvsrze | TAMPA— Fo. 33014 ,

TME [ DELETE 34TME ¥ . [Jchange  [addition

NAME 32NAME CLAREWLE TACLK CARTER,JQ ,

STREET ADDRESS sasTREETA0DRESS | S HY N FAMES  AYEnVE , SUITE 2MS

Y51 2P 34,CI7Y-§T-28 TamPa P 231y

TMe (] DELETE 41TITE v ’ [JChange  [] Addition
—

NAME : 4. INAME / @,

STREET ADDRESS 23 STREET ADDRESS ¢ G

CIry- $1-21P 44 CITY-ST-2P ’ o &_

TITLE L] DELETE 5.1TITLE ) & [JChange [ Addition

NAME 52 NAME

STREETADDRESS 5.3 STREET ADORESS

CITY-ST-71P 54CITY- ST-2ZIP .

TITLE [J DELETE 6.1 TILE " [JChange [ Addition

NAME 6.2 NAME .

STREET ADDRESS 63 STREET ADDRESS Sk

CITY-ST-2P 64 C:F;_ sT.2p SEE

14. | hereby certify that the information supplied with this filing does not qualify for the exefnpt
indicated on this annual report or supplemental annual report is true and accurate
trustee empowergd to exepale t

SIGNATURE: X

-
ot La!

SIGNATURE AND TYPED GR PRINTED N

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

apafttat my signature shall have the same legal effect as if made under oath; that | am an

report as required by Chapter 607, Florida Statutes; and that my name appears in

< /“Zs%'g 813-348-9700

%’

| AT

CR2E034 (11/98)

Daytime Phone #



