FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORRTON i | - May 11 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

DOCUMENT #  PQ7000042808 (0)

THE LYNWOOD-LAPE COMPANY, INC.

T

Principal Place ol Business Mailing Address

S%Sala HOLMBERG AOAD $851 HOLMBERG ROAD
4 #923
PARKLAND Fi. 33067 PARKLAND FL 30087 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Pri | P of B M, Add %"1g’1997
2. Principal Place usSiness _2a. Mailing ress 4, FEI Number Appliad For
21 26] bSO 755568 Nof Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. . . $8_75 Additional
22 a 6. Certificale of Status Dasired | Feo Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Bs
;‘ ;il Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] m ?o] Parsonal Property Tax due June 30, [ Yes O no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
LAPE, CHARLES L ) 81| Name
”
. 5851 HOLMBERG ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
. #9823
, PARKLAND FL 33087 8
B4| City FL 85! Zip Code

11. Pursuant o the provisions of Seclions 607 0502 and 607.1508, Fiorida Stalutes, 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 board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept 1he ohhgations of, Saction 607 0505, Florida Statutes.

SIGNATURE R

(] Slgnatre, typd o prnled name of tegiklered sgani and e it apglcabin (NOTE Regisiered Agent signature required when reinslating) DATE p
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
THLE PRESIOE 17— CJ oELETE T1TTLE [JChange [T Acgition | &2
NAME L. Lo AP 12 HAME §
STREET ADDRESS / f J? ?23 1.3 STREET ADDRESS i}
CiTY-S1- 2P Deklond Pl JOE I~ 4 5/F 14CITY-5T-ZP &
TME I OELETE 21THLE [JEhange [ Agdition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CITY-ST-2F 2 ACITY-$7-21F
TLE O oecere 3ATILE [T Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CMY-ST-1P 34.GITY-S1- 2P
e T OELETE 41 TTLE [T change [T Addition
NAME I 4. 2 RAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-$1- 2P 4.4 GHTY-5T-21P
HHE [T DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-2ip 5.4 CITY-8T-2IP
THLE [ DeLETe 61 THLE [T Change ~ T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-51-2w €4 CiTY-ST-2P

14, | hareby cerh‘rz thal the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annuat roporl or gupplomental annual report is true and accurale and that my signature shall have the same legal effect as it made under aath; that | am an
officer or direclor of the cor| O or the reg or trustee empowered 10 execule this rgpont as required by Chapler 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ent with an address. :
y L AT S5als e S

RICCNATIIDE.



