SECOND NOTICE: CORPORATYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

1. Corporation Name

S68122
LYNN FRIEND'S ENTERPRISES, INC.

0)

Principal Place of Business

114 CORTES AVENUE
ROYAL PALM BEACH FL 33411

Malling Addrass

114 CORTES AVENUE
ROVAL PALM BEACH FL 3311

DO NOT WRITE N THIS 8PACE

GV AR WA R

us us
3. Date Incorporated or Qualified
2. Principal Place of Business __gg. Mailing Address 4. FEI Number Appliad For
21 26 650274273 Not Applicable
Sufte, Apt. #, stc, Suite, Apt. #, elc. iti
ure. A8 - tie. ARt 7. ele 5. Corlificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State _ City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Centribution D Added lo Fees
Zip Country ... Zip Country 8. This corporation owes or has paid the current year Intangible
24 a 29] ;;] Parsonal Properly Tax due June 30. Yos No
$. Name and Address of Current Reglistered Agent 10, Nams and Address of New Reglstered Agent
81
FRIEND, ROBERT M Namo
114 CORTES AVENUE 82| Stresl Address {P.0. Box Number is Not Acceplable)
ROYAL PALM BEACH FL 33411 -
84 City 85| Zip Code

FL

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
apent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE

Signature, lyped o printed nama of ragislersd sgenl and fitie ¥ applicable {NOTE: Reglstered Agenl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P () beere ATITLE L] change [_| Addton
NAME FRIEND, LYNN 12 NAME
streeTaporess | §14 CORTES AVENUE 1.1STREET ADDRESS
CITY-5T2iF ROYAL PALM BEACH FL 14 CITYST-2IP
TLE ST Joetere 21TE O change [ Addition
NAME FRIEND, ROBERT M. 2.2 NAME
streeTaporess | 114 CORTES AVENUE 2 3 STREET ADDRESS
CITY-ST-ZIP ROYAL PALM BEACH FL 24 CIY-ST-ZIP
Tine [Joeter 3 TmE L] change (] additon
NAME 3.2 NAME
STREET ADORESS 9.3 STREET ADDRESS
CITY-5T26 34 CITY-5T2P
TIME [ Joecete 41TME E Change || Addiion
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
CITY.5T.2P 44CITY.ST2IP
TE [ oELeTe B4 TITLE [ chenge [] Addtion
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 5.4 CITY-BT-ZIP
TITLE [ JoeLete 6ATILE [ change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5T-2P 64 CITY.ST-2IP

14. | hereby certify that the information supptied
indicated on this annual report or suppjoty
an officer or director of the corporaljpele
in Block 12 or Block 13 if changg

rYarvr. 355"y .1 0=

itlh thjs

Giver of {rustegfa

ﬂng does nol gud
ual reporl is 6 g

C = o~ f ~7 7 1

or ;],19 exemption staled in section 119.07(3)(i), Florida Stalules. | further certify that the information
I acgfrate and L phamxe shall have the same legal effect as If made under oath; that | am

equirad by Chapter 607, Florida Statutes; and that my name appoars

I

Sep 03 1998 8:00am
Secretary of State

CR2E034 (5/98)



