0083262

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ot Apr 15, 1999 8:00 am
ANNUAL REPORT Secrtary of Sato ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90008 046 ***150.00

DOCUMENT # PQ7000014075

1. Corporation Name

LISA M. HYLAND, INC.

N GRARA R

Principal Place of Business Mailing Address
5660 STAMFORD ST P. 0. BOX €42
SCOTTSMOOR FL 32775 SCOTTSMOOR FL 32775
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/10/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] | . 26] 122.0_Couwan Drive. 59-3433827 Not Applicable
- =Suyite, . #-atc. T Sl -~ Suite, Apt. #, efC.wm—. . . . ) o St "G . iti
Suile, Apt. #; elc Suite, Apt. #, etc 5. "Certifcats of Statds Desired = [ $8'75 Adqnonal -
E] SI Al JQ (&) | ;' Fee Required
City & State . City & State §. Election Campaign Financing O $5.00 may Be
23 o El i4usvid l{ . ¥lorida. Trust Fund Contribution Added to Fees
Zip ountry Zip " Country 8. This corporation owes the current year Intangible
W3NS sl usA (613279 6] {sA Personal Property Tax. DOves Pbto
9. Name and Address of Current Registered Agent M 10. Name and Address of New Registered Agent v
81| Name , . e 3
HYLAND, LISA M Llson . Eitzoerald (@ivorced,

82| Street Address (P.O. Box Number is Not Accgplable) '

616 SPREADING OAK .
DELTONA FL 32738 820 Cowan Txie.
84| City ’ 8s( Zip Code
T usil e FL | 20/ .

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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicabie. (NOTE: Registared Agent signalure required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [/}
TILE P [} DELETE 1ATME =4 P Change [ Addition E
NAE HYLAND, LISA M. 1210 Firzgeald | Lisa (M - 3
_.|. seeeT aporess| 5660 STAMFORD ST 13STREETADDRESS |1 8O Cowtn D 2
CITY-ST.ZP SCOTTSMOOR FL 32775 stz T iAusatle Bl 233810 &
TME [J DELETE 21TME ) v [iChange  [JAdditon | Q
NAME 2.2 NAME 1
STREET ADDRESS 23 STREET ADDRESS
i R - : e --Qa4cm-sTIP P - -- - . — B - - )
TLE [ DELETE 31 TILE [JChange  [) Addition
NAME 32 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY- §T-2P 34. CITY-§T-ZP '
TIME [ DELETE 4.1 TTILE [Jchange [ Addition |
NAME 4.2 NAME A
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2P 44 CITY-ST-2P
TME [ DELETE 5.1 THLE [Change [ Addition I
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CAY-ST-ZP
e I DELETE SATE Dlchange  ClAddton|
NAME S2NNE
STREETADDRESS|. -~ v s ' 3 STREET ADDRESS
CfTY-ST-ZIP“‘- NI T # 64 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the samme legal efiect as if made under oath; that ' am an '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: H-{2-99 Y5)-383-S087

ate Daytime Phone #




