FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &8585 o omin b par e
CORPORATION
ANNUAL REPORT

1996

FLOHINA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DWVISION OF CORPORATIONS

DOCUMENT # V02387' (1)

1, Corperation Name

JOE LYONS REALTY, INC.

]

Principal Place of Business M'Il’lf‘lg Address
58 A HWY 17-92 NORTH 58 A HWY 17-82 NORTH
DEBARY FL 32113 DEBARY FL 32713
3. Dato Incorporated or Qualified 3a. Date of Last Report
o _ ~12/20/1991 (3/28/1995
2. Principal Place of Busingss 2. Mailing Address 4. FE! Number Appled For
| 59-3198125 Nol Applicabie
_, Suie, At ¢ el 5, Certificale of Status Desired 1 $8.75 Additional
B i o Fee Required
_ 6. Blection Campaign Financing $5.00 May Be
—— JEURTDR & 1 _ Trust Fund Gontribution O Added to Feos
Gountry B | Counlry 8. This carporation has liability for intanglble tax under s 199.032,
25 . _ 30 Florida Statutes [ Yes [INo

Q. Nameﬁ ddr g N . 10._Name and Address of New Registered Agent
81] Name
LYONS. JOSEPH C 82 Street Address (P.O. Box Number is Not Acceptable)
1310 20 ST
ORANGE CITY FL 32763 83
1
84 City 85| Zip Code
FL |

13, Pursuant to the provisions of Seclions 6070507 and 6071508, Fiorida Statutes, e above-named corporation sLbmits this statemant for the purpase of changing its registered office
or ragistered #gen!, or beth, in the State of £ lorda, Such chiange was authorizec Ly the corporaton's board of drestors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the ok digations of, Section 807.0505, Tlorida Statules

SIGNATURE _

CR2E034 {12/95)

Signature, lnm o l‘ﬂﬂl!\. P Ol reaiste o maert g e Lapplcatke NTE Aeg sterd A, sig Date T
(12, T ORAICERS AND D REC R B " ADDIIONS/CHANGES 10 OFFCERS AND DIREGTORS IN 12
TITLE 1} [ DELETE 1 ATLE [ Change [ Addition
NAME LYONS, JOSEPH C. 1.2 NAME
STREET ADDRESS 1310 20 8T 1.3 STREFT ADDRESS
- 5120 ORANGECRYFL oo Qo |
TME (7] beLEit 2 1TIILE [J Chenge [} Addition
NAME 27 NAME
STREE] ADDRESS 2.3 SIREET ADORESS
LTy -ST- 2P e e R EACIY-SY- 2P
THLE [ BELETE 2 1TILE [ Change  [] Addition
KAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -ST- 2P e e e e e e o J SAGNTY ST 2P _
TITLE [7] DELETE 41T 3 Change  [] Addition
NAME 42 NAME
STREE] ADDRESS 43 SIREET ADDRESS
CITY- ST-2IP e R SLe R
TTE 1 D:LETE 5 4 TIRLF [ Chenge  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Ciy- 51-21 - USRI PTO 25 L Lo L N
TLE [ DELETE B 1TITLE [ Change  [7) Addition
NAME 6.2 NAMT
STREET ADDRESS 6.3 SIREET ADDRESS
CITY -§T-21P GATITY-51-20

14. 1 4o hereby certify that the imformation suppled with this fll'lg is voluntarily furnished and goes not gaal fy for the examphon stated in Section 119.07(3)k), Florida Statutes. | further
cerify that the information indicated on this annual raport or supplemental annusl report is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or direclor of the corporation or the regetver or trustes empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block, 231 fhanged, or on an atiachment with g adcess.

SIGNATURE: S F S/ 40766 E9g0.




