FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

" FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Seacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

DYNES FAMILY, INC.

Principal Place of Business Mailing Address

& LAKE JULIA ORIVE SOUTH
PONTE VERDE BEACH FL 32082

4 LAKE JULIA DRIVE SOUTH
PONTE VERDE BEACH FL 32082

FILED

Apr 20 1998 8:00am
Secretary of State

A RS

DO NOT WRITE IN THIS SPACE

. Certificate of Status Desired O

3. Date Incorporated or Qualified
2, Principal Place of Business | 2a. Mailing Address 4, FEI Mumber Applied For
21] 26] 59-341006 1 Not Appiicable
Suite, Apl. #, elc. Suite, Apt #, elc. $8B.75 Additional

FL

;7] 5 Fee Required
City & State | __ City & Stale 6. Etection Campaign Financing $5.00 May Be
28 Trust Fund Contribution O Added 10 Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
E;I 291 m Personal Property Tax due June 30. ves [no
§. Name and Address of Current Registered Agent 1¢0. Name and Address of New Reglstered Agent
TOUSEY, CLAY B JR 81} Name
1 NWENENT DRIVE 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32202 83
84| City BS| Zip Code

£ 11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
i/ oHice or regislered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmant as registered
: agenl, 1 em familiar with, and accept the obligations of, Section 807 0505, Flerida Slatutes.
Yo | SIGNATURE
g’; Signature, typod or ponted namie af regestored agont s Utk i applcable {MNQTE Regisierad Agent signature reguired whan ralnstating} DATE
o1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ ome kY] CJ vELETE 11 TILE T change [ Adaition
o | HAME DYNES, ROBERT A 1.2 NAME
“ | smeeranoness | 4 LAKE JULIA DRIVE SOUTH 1.3 STREET ADDRESS
F; _ Leny-sT-1IP PONTE VERDE BEACH FL 32062 14 CIY-5F-2IP
= | e D (] DELETE 21 TILE [ change L] Adgition
NAME DYNES, GERVAISE B 2.2 NAME
STREET ADORESS ‘ LAKE NUA MVE SOUTH 2.3 STREET ADDRESS
CITY-ST-2P PONTE VERDE BEACH FL 32062 24CIY-S1-2F
TITLE D [ DELETE BATITLE [Jchange [ Additior
NAME DYNES, PETER G 32 NAME
srreersooness | 963 YELLOWSTONE HWY, PAHASKA TEPEE LODGE 35 STREET ADDRESS
CITY-ST-2IP CODY WY 002“ 34. CITY-S1-7iP
e R [T DELETE A1TIE [T change 1 Adgition
| nawe DYNES, ROBERT § 4.2 NAME
%. | sTReEY ADDRESS 500 W.A. BAKER STREET 43 STREET ADDAESS
CITY-5T- 2P LONGMONT CO 80501 44 CITY-ST- 2P
LE 4] [0 DELETE S1TNLE [Jchange [ Addition
NAME WOLAK, GERVAISE D 52 NAME
steeraopaess | 981 CIMARRON DRIVE EAST 53 STREET ADDRESS
CITY-S1- 2P AURORA IL 60504 54 CITY-S1-71P
TTLE [J DFLETE 6.1 TITLE [ Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
Civy-8T-21P 64 CITY-ST-2IP
14, | hereby certlly that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this annual rej
officer or dirgctor of the£Brpa
Block 12 or Block 13 iff:han

1l ar supplomenlal @nnu,

vith an address.

Lor 07'1(1 altachm

Ireport is rue and accuerate and thal my signature shall have the same legal effect as if made under cath; thal [ am an
on or the receiver g\trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

M:fo@ (%//Iﬂ\ﬁ'?'(\’ﬂ

CR2EQ34 (10/97)



