/

FILE NOW: FILING FEE AFTER MAY 15T 1§ $5510-00 FILED
PROFIT

CORPORATION
ANNUAL REPORT

e i "’”"’“%f/’ Secretary of State
DOCUMENT # P97000034339 (6)

4. Corporation Name

LYNNCO FABRICATION, INC.
O
309 SE STATE ROAD &7 309 SE. STATE ROAD 47
TRENTON FL 3264 TRENTON FL 326%

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/15/1997

2. Principal Place of Business 2a. Mailing Address 4. FE| Number ..-3'2/9 A 17 Applied For
21 Ei Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
g P B. Cartificate of Status Desired ] $8.75 Addiional
.El ;l Fee Required
City & Slate City & Stale 8. Election Campaign Financing $5.00 may Bo
-2;[ E\ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has palid the cursgnt year | ible
;a El E] 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
MCDAMIEL, ROBERT 1] Name
309 s'E' STATE HOAD a7 82| Stroeet Address (P.C. Box Number is Not Acceptable)}
Y TRENTON FL 32693
83
- 84| City FL 85| Zip Code

11, Pursuart o the pravisions ol Sections 607.0502 and 6071508, Fiorida Stalules, the above-named carporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autholized by the corporation’s board of directors. | herehy accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwn, lyped or prnted name of rogistered agent and ke  applicablo {NOTE Registered Agen| srgnature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 peLETE LTME [T change LT Andition
NAME MCDANIEL, JOY L 1.2 NAME
staeer aopress | 309 S.E. STATE ROAD 47 1.3 STREET ADDRESS
ciry-st-ze TRENTON FL 32693 14CITY-ST-2IP
e ] CEcETE 21 TME . .. LJchange [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-51-2IP i - 2 4LY-SI-ZP
TILE [T DELETE 31 TLE [JThange ] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
£ITY-57-21P 34, CITY-ST-7iP
TIME [T oecere 41TMLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -5T-21P 44 CITY-5T- 2P
" THILE 7 DECETE 51TITE O change ] Addition
NAME ‘ 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
omv-st-ze | 5.4 CITY-ST-71P
TLE [T DELETE 6.1 THILE LI Crange ] Aadition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-ST- 2IP 6.4 CITY -5T-2IP

14. | hereby coerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher eertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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