SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
U§ ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CoRpeATION ; . Oct 02 1998 8:00am
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 G
DOCUMENT # pg7000067357 (8)

4

LYONS WATERFALLS INC,
AT G
871 GELWOOD AVENUE 971 GELWOOD AVENUE
ORLANDO FL 32607 ORLANDO FL 32807
DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified ]

2. P | P of Busi 2a. Mailing Add 40}'—'815193" J%?
. Principa! Place usiness a. Mailing ress . umbar Applied For |
2 Q Rq — 5““ \D ‘-\qqs Not Applicable

Suite, Apt. #, etc. T Suite, Apt. #, elc. it
P © Ap 5. Certificate of Status Desired E] $8.75 dditional

;‘;I ) ;ﬂ Fee Required

City & State - Ti " City & State 8. Election Campaign Financing $5.00 may Be
33] I 2_31 Trust Fund Contribution D - Added to,Fees
Zip | Country | 2ip Country 8. This corporation owes or has paid the currght year Int gible
;I 25] | 2?| 30 Personal Propsrly Tax due June 30. Yes [_,J No
0. Mame and Address of Current Rogistered Ageant 10. Name and Address of New Reglstered Agent
LYONS, KEITH 81| Name
971 GELWOOD AVENUE 82| Streel Address (P.O. Box Number Is Nol Acceptable) |
ORLANDO FL 32807
83
B4 City FL 85{ Zip Code

11. Pursuant to the provisions of sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered
offica of registered agent, ar bath, in the State of Florida. Such change was authorized by the corpofation's board of directors, | hereby accept the appolntment as regislered
agent. | am familias with, and accept the ebligations of, section 607.0505, Florida Statutes.

SIGNATURE -
DATE

CR2ZE034 (5/98)

Signatyre. Wyped of printed nar?m of ragistered sgent and title if apphr.able__ (NOTE: Reglstered Apent aignature required whan ralnstating)

12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ Joetete 1ATITLE D Change [ agation

NAME - LYQNS, KEITH 12 NAME

sweeranoress | 971 GELWOOD AVENUE 1.3 STREET ADDRESS

CITY.ST-2IP ORLANDO FL 32807 3 / 14 CITY-ST-2P

TILE D el peLere 21TME 1T change [ Acition

NAME DE ARMOND, CHARLES E 2.2 NAME

sTreevmocress | G514 RIOMAR AVENUE 2.3 STREETADDRESS

ciry: EIP ORLANDO FL 32828 e 24 CITYSTIP

L::Z' o - [ Jpeiete 31TILE _ ] change [ ] Addition |
5.2 NAME

STREETADDRESS 33 STREET ADDRESS

CTY-5T-20P ) 34 OITY.ST-ZIP ]

TITLE [ Jozete 41TIE L] change [ adsition

NAME 42 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TImE [ JoeLETE BATITLE ] change [ Aditon

e 52 e OO RS R T

STREETAGORESS £.3STREET ADDRESS ~10/06,/ 48--01 020~ -530

CITY-8TZIP i 5.4 CITY-ST-2IP L3, e AN

TImE [ JoeLete 8ATITLE T change [ Addition

NAME 6.2 NAME

STHEETADDRESS 6.3 STREET ADDRESS

my-sTze $4 CITYST 2P ' J Ol é

14. | hereby certiﬁﬁ that the information supplied with this filing does nol quatily for the exemption stated In section 119.07(3)()), Flotida Statutes. 1 further certify that the information
indicated on 1his annual report or supplemsntal annual report is true and accurate and that my signature shalt have the same legal effect as if made undsr cath; that | am
en officer or direclor of the corporation or the receiver or trustes empowered to execute thls report as required by Chapter 607, Florida Statules; and that iny name appears

in Block 12 or Block 13 if changad? an attachmenl wilhan address.
SIAM AT I, %" | Lttt de il | ﬁ//glki?’

. ¥




