SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AWOUNT DU ON OR BEFORE 08130198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). LEEnoy
T 3
PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B, Mortham

ANNUAL REPORT

1998

Secretary of Stale

DIVISION OF CORPORATIONS

tanr OO0

DOCUMENT #

1. Corporation Name

LYN L. BURRELL CORPORATION

P96000098338 (2)

RO

P
Princlpal Place of Business

- Principal Place o8 Of Busingss
26]

Mailing Address

606 N FEDERAL HWY 005 N FEDERAL HWY
PCS)MPANO BEACH FL 33062 POMPAND BEAGH FL 33062
U us

T 2a. Malling Address

DO NOT WRITE IN THIS BPACE
1. Date Incorporated or Qualified

(i

| 12/02/199
4. FEI Number . | |Applied For
65'071 1528 Not Applicable

Sulte, Apt. ¥, etc.

Sults, Apt. #, elc.

City & State o L

" City & Stala

$8.75 Additional

Fes Required

$5.00 MayBe
Added o Fees

.
£

5. Certificate of Status Desired

6. Election Campaign Financing
Trust Fund Contribution

EIE‘»JE!ﬂn

Zp T Coumy” |_ Zip Country 8. This corporation owes or has pald the curgent year Infangible
. 2§l_ ZEI m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o

BURRELL, ROBERT E 81 Name

568 EAST WOOLBR ROAD #207 82| Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435
B3
e —_—
84| City F L 85 [ Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
oflice or reglstered agant, ot both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appolniment as reglstered
egent. | am familiar with, and accspt the obligations of, section 607.05085, Florlda Statulss.

CRzeoetéx (5/08)

SIGNATURE _____ .
Siof\I(\'J'B typed o pﬂn_t:i;pnmn of ragistersd agent end title if apnhwb!e {NCTE Agent ¥ig réquired whan ) DATE
12 e _ OFFICERSANDDIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TE T BUI RRELL LYN L [ oecere LATHE [ change ] Addition
NAME . V2 NAME m E‘J ]
STREET ADBRESS 588 E WOOLBRIGHT RD #207 13 STREETka@ESS BDD _D%’Jﬁ;‘gf‘ 8...% %043*-90':
CITe.sT-2p BOYNTON BEACH FL 14 CITRST-2IP bk ] G0 R | oo
e [ ) oeere 2ITE [ change ‘Addition
NAME BECKER, BRENDY 22NAME
streetanpress | 34 GLEASON STREET 2.3 STREET ADDRESS
lovsrze | DELRAYBEACHRL Mo .
TTE [ Jpecere 3ATMLE [T chonge [_] Additon
NAME BURRELL, BOB 32 NAME
staeer aopness | 568 EAST WOOLBRIGHT RD #207 3.3 STREET ADDRESS
CiTY.8T.2IP BOYNTON BEAC’H FL 34 CITY-ST-2IP o
TITLE [:[ DELETE 41TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREEVT ADDRESS
CTvT-ZIP e 44 CITY-ST-ZIP
™ ] petete S1TITLE U] chenge L] Addion
N, 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
VST e 54 CTYSTZP
MLE CToerere 61TMLE (T change L | addon |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
.A

CITYS1Ze - 64 CITYV-57.21P S€C -5-9%
14. | hereby cetlify that tho information supfvhad with this filing doss not qualify for the exemption stated in section 110.07{3)(i). Florida Statutes. | furlher centify that the information

Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am

an officer or director of liop.pr the raceiver or {rustes emp argd to executa this repor as required by Chapter 607, Florida Statules; and that my name appears

in Biock 12 or Block an altachment with anadde / / ~ —

SIGNATURE: g Ve 78 /055 '
BIONATURE AND TYPBED OR PRINTED NAME OF S8IGNING ER OR DIRECTOR Date Daylime Phond #




CoLommAGES

¢

MR. SAM CALOWELL,
SUPERVISOR

DIVISION OF CORPORATIONS
POST OFFICE BOX 6327
TALLAHASSEE, FLORIDA 32314

AUGUST 31, 1998

DEAR MR. CALDWELL.:

PLEASE BE ADVISED THAT UNDER THE CORPORATION NAME OF

LYN L. BURRELL CORPORATION THE DOCUMENT # P96000098338 WAS NOT
RECEIVED. OUR ACCOUNTANT WAS DISMISSED SOME MONTHS AGO.
THEREFORE | WAS NOT APPRISED OF THE SITUATION.

| AM ENCLOSING CHECK NUMBER 1902 IN THE AMOUNT OF $150.00. PLEASE
ABATE ALL PENALTIES.

VERY TRULY YOURS,
b sl LS
LYN L. BURRELL
LYN L. BURRELL CORPORATION
FE| # 66-0711528

ENCLOSURE - 2

A CompLEYE DECORATOR CENTER

BEACHWAY SHOPPING CENTER  BO6 NORTH FEDERAL HIGHWAY * POMPANO BEaCH, FLORIDA » 330462
954-943-1055 o Fax 9549431247 SiNce 1966 Bob & Lyn Burrell



