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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Becretary of Stata
1998 e s DIVISION GF CORPORATIONS
DOCUMENT #  P97000070420 (9)

LYON CUTS, INC.

Mailing Address

4926 WILD HERON WAY
JAGKSONVILLE FL 32225

Principal Place of Buslness

4926 WILD HERON WAY
JACKSONVILLE FL 32225

FILED
Feb 05 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

|27]

Ne:w Badnoaa PNegry Piddnnace 08/11/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Nurnber Applied For
21500 N, lageuod Runlefzsl 500N, (Biceisscad Rualed 5Q —2u (0 30 = Not Applicablo
Suite, Apt. #, etc, Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired | N
Fee Required

22
ity & Slate ity & State B. Eiection Campaign Financing $5.00 ma
- R y Be
EI D{\Jre VQO\YEL ;‘ﬁ m OAe Vpdrg\_ ‘F\ Trust Fund Contribution Added o Fees
Zip Coun Zip Count 8. This corperation cwes or has paid the current year Inta|
L . gible
;’ 32082 Ei 5"—\! f)"\'i\& El BORI. a S‘Jr bi’\T\;’& Personal Property Tax due Jure 30. [ 1 Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALKER, JAMES V 31| Name
217 PONTE VEDRA PARK DR. 82| Sireet Address (P.O. Box Number is Not Acceplable)
PCNTE VEDRA BEACH FL 32082 ) .
a3
84| City

FL

as| Zip Cade

agent. 1 am familiar with, and accept the abligations of, Sectioh 607.0505, Flarida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, 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 carporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE -
Signature. lypec or printed name of regisierad agent and tille H applicabls. {NOTE: Registered Agent signature raguired whan reinstaling) DATE o B

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

TILE President & o [ pELETE 11 TALE LI ctange [T Addition

NAME el o 1.2 NAME

STREET ADDRESS g‘o‘gh CI"LG . L,::dul;\-.{OOQd R Pr. 1.3 STREET ADDRESS

orv-s-2e Pnnte Yeokyo. ’ﬁ Eeriey.- Y : 1.4 CITY- ST-ZP ]

THLE S 2 - ey LI DELETE 21 TLE [ Change LT Addition

NAME > 2.2 NAME

STREET ADDRESS gm : Wl_;dca 33";@61 Zunbe 2.3 STREET ADDRESS

arv-si-ze P Vedve, i BLOTZ 2,4 QITY-5T-2IP

TTLE 4 [T DELETE . 31 TILE I change  [] Addition

NAME 52 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 7P 34, CITY-ST-2P L

e [T DELETE 41TI7LE [l change T Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-St-21P 44 CITY~5T-2P

TITLE [T DeLETE 5.1TITLE [_J Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-7IP

TITLE L] DELETE §1TILE [T change ] Acdition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 6.4 LITY-ST-21P

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

4. 1 hereby cem{z that the information supplied with this fling does not gualily for the exermpiion stated In Section 110.07(3)(), Florida Statules. | further certify that the information
] is annual report or supplemantal annual report is true and accurate and that my signature shakl have the same legal effect as if made under oatk, that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narnea appears in

ibhake  asu 5039185

CR2E034 (10/97)



