FILE NOW: FILING

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

by
"5-‘!5{.,‘1.!3“:’

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LYNN DISTRIBUTORS, INC.

S16801

0)

Principal Place of Busingss

813 E BLOOMINGDALE
M8

BRANDON FL 33511
us

2. Principal Puace of Business

Mailing Address
813 E. BLOOMINGDALE

FILED
Mar 06 1997 8:00am
Secretary of State

O T

28]

58-3058606

SUITE 153
BRANDON FL 33511-8113
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1990 04/08/1806
2a. Mailing Address 4. FEF Number Applied For

Not Applicable

Suite, Apt. #, elc.

5. Certificate of Stalus Desired

0 $8.75 Acditional

27] Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
;a—l Trust Fund Contribution Added to Fees
__ Countey o w Country 8. This corporation has liablity for intangible tax under s. 199 032,
o }251 29] ;ﬂ Florida Statutes vos [J o
m Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agant
HAR', LAD 81| Name
813 E. BLOOMINGDALE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 153
BRANDON FL 33511 83
84] City 85| Zip Code
FL

11, Pursuant 1o The provisions of Sections 607 0502 and 607,1508, Florida Statuies, the above-named corporaiion Submils this statement for he pUrpose of changing i1s registered
office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farnibar with, and accept the obibgations of, Section 807.0505, Flarida Statutes.

SIGNATURE . e - R
Frge ahee typred @0 pocdee ranie of regasterso agent and tHe t appasable {NDTE Regustersd Agent slgnature required when reinstating) DATE
d2. T UGCHRS AND BIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e P L] petere 11TmE - [J crange T Addition
NANIE LAD, HARI 12 NAME
813 E. BLOOMINGDALE, SUITE #153 13 STREET ADDAESS
BRANDON FL 1407y S1-2
3 T oerere 21THLE Tl change L Addition
HAME LAD, JASHU 22 NAME
sieert anoness | 813 E. BLOOMINGDALE, SUITE #153 23 STAEET ADDRESS
onv-st e | BRANDON FL 2 A DITY-51-7P
1L VP [T ocLere 31TMLE (I cnange 7 Addition
o LAD, YATEEN 32 NAME
sistanoniss | 813 E. BLOOMINGDALE, SUITE #153 3 3STREET ADDRESS
ory-si-ze | BRANDON FL 34.CITY-5T- 2P
[ "] oeLEte 417TLE [ Crange T_J Addition
HARE 4.2 KAME
SIKZEL ADIRESS 4.3 STREET ADDRESS
Gy -51. 217 44CITY-5T-20
T [ DECETE 51TITLE [T Change ] Adcition
NAME 5.2 NAME
STEZE | ALRE 56 5.3 STREET ADDRESS
Gliy-§1-21F B 5.4 CITY- ST-2P
L [3 DELETE 6.1 T1TLE I Change 17 Addition
NALE £.2 NAME
SIREED ATRE G 63 STREET ADDRESS
B S 64 CITY-ST-2P
14. | do hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the

SIGNATURE:

/G/ f? L/?’Z)

/9>

information inchcaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Larm an olhcer or drector of the corporation or the receiver or trusles empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name
appears n Black 12 or Bock 13 if changog, ar on an agdchment with an address.

S o

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

=/

Davtime Phone #

CR2E034 (9/96)



