03291999-90074-027-$150.00-51 50.00

~, v

FILED

- T
= PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris

ANNUAL REPORT_ Secretary of State
" T41999 = i DVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90074 027 ***150.00

4. Corporation Name

DOCUMENT # P9g8000073491

-“q-;__\a'_‘_/‘;:u e

_ LYN'S COUNTRY STORE, INC.
g UV B
. AN D 0000 L
Principal Place of Business Mailing Address
AT 1. BOX 1399 RT 1. BOX 1398 R VI .
HAVANNA FL 32003 HAVANNA FL 32333 , o e
@ (eovea— DO NOT WRITE IN THIS SPACE
. . T Co éc"‘ 3. Date incorporated or Qualifed
o pis IS i‘?l_j 08/21/1998
2. Principal Place of Business j 2n. Maliing Address ~4,_FEI Number - C e Applied For
2 S ;ﬂ 5 9 -3‘__5_—2{62_28 77; Nat Applicable
}-z;l Suits, ARt #, sic. m Suite, Apt. & etc. . - 5. Cerlifcale of Status Desited 3 slf:‘:est;z‘g‘“'
~ CydStalw - ——— - - — — |Gy EStte———— = or —sec— -8 Election Campaign Financing $5.0C Maype— |-
’E| E Trust Fund Contribution Addeg0 Fees
Zip Country Zip Country . 9. This corporation owes the current year Intangib)
m 25§~ ?9—1 30 Personal Property Tax, as  [INo
9. Name and Add: of Curront Registarad Agent 10. Namo and Addross of Now Reg d Agent
81] Name '
SMITH, WILLIAM § - -

82 Staet Addrass (P.O. Box Number is Not ACcoRtane) - . ..

UTA0A ® P |

AR =xis gl poree T

butvtacent a4l cay 98| Zip Coca
- FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the éme-namod corporation submits this statement for the purpose of changing its W
office or registered agent, o both, in the Stale of Floriga, Such cha was authorized by the corporation's board of directors. | heraby accept the 2ppointment a3 regis
agent. | am familiar with, and accapt the obligations of, Saction BO7.0505, Florida Statutes. .

SIGNATURE =
igakrs, Typed or priviod namo of regiciered sgent snd Fite W applicable- (NOTE: Ageed 5y required when DATE —

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 5 'f '

e FRES/ pervT ~Ow w ER, (J peLETE 11TmE i DiChange  [JAddion | T+

e boiti Am S- Sl I Rl 3

SRETAORESS| 2 | 0 @ LUAT ERS mesT PAHY < 13 STREET ADDRESS ,_?,i . '

CITY. ST.ZP TR  FL.225/2 1ACTY-ST-2P ; 18 . :

me ! [J DELETE 21TME . ClChange  []Additon | O i

RAME 22IMAME :

STREET ADDRESS, 23 STREET ADDRESS i

oY ST. 7% 24 CITY-5T-29 '

TRE [J OELETE 31TME [3Change [ Addiion

NAOE 32HAME

STREET ADDRESS ‘A 31 STREET ADDRESS

Y. 5T-2F 34, CITY-5T-ZP )

TME [J DELETE 41TME [OChangs  [] Additon 5:

NAKE 4. ZNAME g

STREET ADORESS 41 STREET ADORESS 4

Y. 57 20 44 CITY-ST-ZP [ IR

TE O peELETE<) [ s11he [JChange ] Addition g

NRAME 5.2 HAME 8

STREET ADDRESS| 5.3 GTREETADDRESS | _ =

Y- ST. 2P \ §4 CITY-5T-2P . . '

me T3 DELETE SITME B [Change (] Addition t

NAME .2 HAME H

STREET ADURESS| - &3 STREET ADDRESS .

CITY-ST- 2P B4 CTY-ST-2P

14, | hareby oarﬁg Thal the miormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |.further certify that the information ¢i
Indicaled on this annual repart or supplemental annual report is #fus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an e

officer ar director of the corporation or the recelver or trusiee empg

Block 12 or Block 13 ifc.hangz;)oqu
SIGNATURE: .

=
TURE ANO TYPED OR PRI

f)ed Lo exacute this report as e;'equire«:l by Chapter 607, Flofida Statutes: and that my name appears in '

attachmant with d S, ik o |ir
'* ""ﬁ'l]'.'*)'f-' - "'Fa
Lhme LR A

NAME OF BIGNING OFFIGER OR oR Phone # | ﬁ
: i

od
A
R
\
-\Q
O




