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

PROFIT FLOF!I::::E#:A:‘TLH‘E’:I'“C.);STATE Apr 1 6 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNL{lAgL;gPORT DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ8000075811 (5)
LYON'S INDUSTRIAL SUPPLY, INC.

1000

Principal Place of Business Mailing Address
1807 N, MAGNOLIA AVENUE 16807 N. MAGNOUA AVENUE
OCALA FL 3447 ALA FL 344
$ oc 75 DO NOT WRITE IN THIS SPACE
8, Date Ingorporated or Qualified
2, Principal Piace of Business 2a. Maiting Address 4, FEI Number Applied For
21 28] £9-3401726 Not Applicable
Suite. Apt. #, etc Suite, Apt. ¥, elc. N ] $B.75 Additional
P -2?1 - B. Cenificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owas o has paid the current year Intangible
;l L;;l ;! ;lTI Parsonal Proparty Tax due June 30. U Yes BDSO
9. Hame and Address of Current Reglistered Agent 40, Name and Address of New Registerad Agent
a1
LYON, CHRYSTALENA Name
1807 N. MAGNOLIA AVENUE 82( Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
a3
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am {amiliar with, and accepl the ottigations of, Section 607. , Florida Statutes.

SIGNATURE
Signaturs, typed or prailad name of regatered agent and I if apphcable (NOTE: Regkterad Agent signslure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P 7 oeere 1.1THTLE [ change ] Addition
HAME LYON, CHRYSTALENA 12 NAME
strert aooness | 1807 N. MAGNOLIA AVENUE 1.3 STREET ADDRESS
CiTY-ST-2iP QCALA FL 34475 14 GITY-5T-21P
e T oeETE 21TILE ] Change " T Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREEY ADORESS
CRY-81- 2P 2 4CITY-8T-2I :
TILE T OECETE 31TME T Change LT addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cAY-s1-2p 24.CITv-5T- 2P
mie CT oeeeTe A1TILE [dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
WILE [JoecEre STTLE [ Changs L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY- ST-ZIP
TITLE J DELETE 6.1 WTLE Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-§T-2P
14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustes empowered to axecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address.
SIGNATURE: ,Z;qovilm)&_ Shipasi Chnishdese M. Lyos hulag €72 b2p~0S 22

CR2E034 (10/97)



