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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF (;ORPORATIONS

DOCUMENT # 23793

1. Cormporation Name

LYLE SYSTEMS, INC.

Principal Plz ce of Business

205 N. PARSONS AVE.
BRANDON FI. 33510

Mailing Address

205 N. PARSONS AVE,
BRANDON FL 33510

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90083 047 ***150.00

R

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Qualifed
01/08/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber App ied For
. p—
21 [z6] 650235618 Not Applicable
Suite, Ajt. #, ete, Suite, Apt. #, etc. . . iti
v P 5. Certifcate of Status Desired Ci $8.75 Athlllonal
?2] ;' Fee Required
City & S ate City & State 6. Electio) Campaign Financing $5.00 may Be
?ﬂ m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ‘'ntangible ‘ ’
24 25 29 Persoral Property Tax. [JYes MS No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B1| Name
LYLE, E. P.
205 N. PARSONS AVE 821 Street Acdress (P.O. Bo» Number is Not Accepiable)
BRANDON FL 33510 5
84| City

FL le.j Zip Code

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050%" and 6
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.
agent. | am famifiar with, and a:cept the obligat ons of, Section 8G7.0505, Florida Statutes.

07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ition's board of directors. | hereby accept the appointment as recistered

Signatura, typed or printed n: me of regisiered agen and litie if applicable {NC' E. Ragistered Agent ignature req sired when reinstating DATE
12. OFFICERS AN DIRECTORS 13. ADD'TIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ] DELETE 11 7MLE [CChange [ Addition
NAME LYLE.EP 1.2 NAME
STREET AQDR iS5 205 N PARSONS AVE 1.3 STREET ADDRESS
crv-st.zp | BRANDON FL 14 CTY-§T-2P
IME (] DELETE 21 TILE {JChange [ Addition
NAME LYLE, ELAINE R 22 NAME
sreeTaoorzss| 205 N PARSONS AVE 23 STREET ADORESS
CITY-ST-2IP BRANDON F L 2.4 CTy-&7-ZIF
TIE [ DELETE 31TIE [JChange ([ Addition
NAME 3.2 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-$T-2P
TMLE [ DELETE 41 THLE [dChange  [T] Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-8T1-ZIP 44 CTY-5T-ZIP
TIM.E [] DELETE 5.1 7ITLE [ Ghange ] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-ZP
TITLE [] DELETE 61TITLE [J Change [] Addition
NAME 6.2 NAME
STREET ADDHESS 6 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | here:by cerlify that the information supplied with this filing does

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes,  furthe: certify that the nformation

indicaited on this annual repor’ or suppiementz | annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corpo ation or

Biock 12 or Block 13 if chang: agﬁo
SIGNATURE:

n ana?nl

AND TYPED

&

£

FRINTED NAME OF SIGNING OFFI

‘/' 4 4/ {}]éf i/[ 3 -

e recuiver or trustee empowered 1 execute this report as raguired by Charter 607, Florida Statutes; and that my name aprears in
jth an address, witt all other like empowerel.

6fp-34 ¥

CR2ZED34 (11/98)

Daytime Phone #




