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

FILED

CORPORATICON
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

$. Corporation Name

LYLE ENTERPRISES, INC.

P9700000431 7 (8)

401 W. 0AK

Principal Place of Business

STREET

KISSIMMEE FL 34741

Mailing Address

401 W. OAK STREET
KISSIMMEE FL 34741

May 05 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/10/1997

28]

|29] 30

2. Principal Piace of Business 2a. Mailing Address 4. EE&\Iumber ") Applied For
[21] 26 D7~ 7 £5% Nat Applicable
Suits, Apt. #, et Suile, Apl. #, olc. . .
—'| ? j P 6. Certiticate of Status Desired O Si;i:djlriﬂdnﬂl
j22] 27l q
City & State Cily & State 8. Election Campaign Financing $5.00 MayBs
23 . 5\ Trust Funet Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible

Personal Property Tax due June 30.

OYes [OnNo

& nanw ol .egis&?-Zd'a'r,iJ.?;-E ke il a;l[ll\':dlﬂo

I the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept 1
apt the abligatons of, Section 607 0505, Florida Statutes.

§. Name and Address of Current Regisisred Agent . Name and Address of New Reglsterad Agent

MAGRUGER, C. MICHAEL ESQUIRE " “aW\m uder . C-Miachoe

220 E MONUMENT AVENUE. SUITE C 82| Street Addrcks (P.C. Box Number is Not Acceptable)}

KISSIMMEE FL 34741 ]
[K]
B4| City 85| Zip Code

7y
11. Pursuant to ons of Sogfogs 607.0502 and GO7. 1508, Florida Statutes, the above-namad corporation submits this statement for the purposa 01 changing its ragistered

apyalmem as regisiersd

INOTE: Regstered Agent signature required when rainstating}

' 4 DATE

CR2E034 (10/97)

Indicated on this annua! reporl or
officer or director ol the corpuraln ¢ thoprecoiver
Block 12 or Block 13 if changed, gon arf allachml

| s\p s ATIIDE.

yental annual 1

| an address.

N
‘

12. { OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oereTe LTINS }Zcmm [ Addition
NAME LYLE, SEAN PATRICK 1.2 NAME

steeT appress | 2434 SHELLEY CIRCLE LasmheeT anoress | 23N OHER™| U vela

Cy-S1-2ip KISSIMMEE FL 34743 14 CITY-5T-2P

TE D ] pELETE 210 T change ] Addition
NAME LYLE, PAULETTE 22 NAME P

smeeTaporess | 2434 SHELLEY CIRCLE 2astreT aponess | Y Av D& ‘-’R“( Qe

CITY-SE-21P KISSIMMEE FL 34743 2. 4CITY-5F-2P

TLE T oELETE 31 TIE [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST-2IP 3.4 GliY-5T1-2IP

THLE [T beLete 417ITLE ] Change [ Addition
NAME 42 HAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-51- 2P

TILE [T CELETE 51T01LE [ Change — ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-5T-2p 5.4 GITY-57-2P

TMLE [ J oReeTE 6.1 FITLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 6.4 CTY-ST-2IP

14. | heraby certi attily that the informiatio picd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

orL is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an
fo empowered to pxocule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

dv/@s/ Yor- 3w~%m/




