:
t

i e e e

L
§
[
[

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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

fo LR

DOCUMENT #

1. Corporation Namo

LYONS & LYONS INTERIOR DESIGN, INC.

Principal Place of Business

15?31 BRUCE B. DOWNS BLYD.. SUITE D113

Mailing Addross

19651 BRUCE 6. DOWNS BLVD.. SUITE D-2113
E6-3

FILED
Apr 22 1998 8:00am
Secretary of State

U R A

B s 2

FL

TAMPA FL 33647 TAMPA FL 33647 DO NOT WHITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
12/16/1995
2. Principal Place of Business | 2a. tailing Address 4, FE] Number Applied For
21 25_] 59'34 18258 Not Applicable
Sulte, Apl. #, eilc. Suite, Apt. #, etc. X i
P vie. A 5. Cortificate of Status Desired [ $8.75 Addtiona
E ;] Fee Required
City & State | City & Stals 8. Elsction Campaign Financing $5.00 may Be
2 2;] Trust Fung Coniribution Added to Fees
. Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 —2—9—] ;I Personal Property Tax due June 30. COves ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
O'BREN, VINCENT A 81| Name
1”“ BRUCE B DOWNS BLVD" STE. E6-4 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
84 City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur|
office ar registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintmend as registared
agent. | arm familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

pose of changing its registered

(NOTE - Registerad Agent signature reauired when rainstating)

DATE

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE O oELETE TATITE [ change [ Addition | =
NAME LYONS, RHONDA 1.2 NAME §
STREET ADDRESS 9404 W|u-0w COVE CT- 1.3 STREET ADDRESS i
CAY-§1-2F TAMPA FL 14 GITY-ST-2IF E
TMLE A [T beete 21TITLE [Jchange [ Additen |O
HAME LYONS, ROBERT 2.2 NANE

seeraovess | 9404 WILLOW COVE CT. 2.3 STREET ADDRESS

CITY-S1-2P TAMPA FL 2.40ITY-§T-2P

TILE [T oEceve A1TTLE [ change  [L] Addttion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 34.CITY-ST-2P

TITLE ] cecete 41T 1 Change  [J Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADORESS

CiY-S1-2P 44GHTY-5T- 2P

THLE ] DeLETe 51TILE [T Change T3 Addition
NAME 5.2 NAVE

STREEY ADDRESS 53 $TREET ADDRESS

CITY- 57-21P S40ITY-51- 2P

1ITLE [T perene 61T01LE [T change  [J Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S1-2P 6.4 CITY-ST- 2P

officer or diractor of the corporatian or the recetver or trustee
Block 12 or Block 13 if changed

empowsmad Lo execute
r altachment with anj@
M, Aﬁ o 3 Lo *

2 Y A

44, | hereby certify that tho information supplied wilh this filing doos not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

N9 b 1999




