FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1§-$550,00

FLORIDA DEPARTMENT OF STATE
Sandra B.§ am
Sccratary of State
DIVISION OF CORPORATIONS

Jun 05 1997

DOCUMENT #

1. Corporation Name

(4)

LYNN'S UNIQUE COLLECTIBLES, INC.

Principal Place of Business

Mailing Address

8:00am

Secretary of State

RN A

= "G i M idaht fAss R
Wuﬂu——

27

80t MOEWEN DR 801 MGEWEN DR
OSPREY FL 34228 OSPREY FL 34229-5268
3. Date Incorporated or Qualifiod 3a, Dato of Lasl Report
06/08/1992 04/15/1906

2a. Mailing Address | « 4. FEI Number Applied For

] e et Russ R4 66-0342121 |

2% 21 Nat Applicatia

Sue, 18 {12 Coaiuniie

O

E. Cerificale of Status Desired

$8.75 Additional

Fes Reguired

Cily & Slate 6. Election Campaign Financing $5.00 voyweenainglll
Sausola FL B Sa mSota FL . . . | Trust Fund Contribution Added 10 Fees
2 Country 2ip L Country B. This corporation has liability for intangible tax under 5. 199.032,
5] Samsoto, (] YL 30] Florida Statutes Yes [JNo

9. Name and Address of Current Reglsterad Agent } 10, Name and Address of New Registered Agent
TOALE, JAMES E. 81| Name
1505 MNN ST (82| Street Address {P.0, Box Number is Not Acceptable)
SUITE 705 o
SARASOQTA FL 34236 83

84| City FL 85| Zip Code

11. Fursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerod
office or reglstered agont, or bolh, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as regisicred
agent, | am familiar with, and accept 1ho obligations of, Section 607.0505, Floridda Statutes.

b

QIANATI IBE. e il

L S S e

SIGNATURE -

Signatura, lyped or panlod nama of regisiened agenl and Lito if applcable {NOTE: fiag stored Age signature required whion reinstating) CATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D (] DECETE LI ) change T Addition -3
NAME ECKLER, LYNN 1.2 NAME 3
saact aooess | 1123 COQUILLE DRIVE STHELONSS | IO md maht PassRd g
arv-st-zp | SARASOTA FL 14Ty 51 7P {123 Coqurlle ayayz, &
TE [T DELETE 21T0LE i [T change ] addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy- §7-27 2.4 CITY-5T-2P
TLE T DecETE 31TIMLE [T change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CIY-81-2IP
TME ] DELETE 41T11LE L] change” ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE TI peLeTe S1TITLE [1 change [T Adattion
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
Ciy-81-21p 54 CTY-81-2P
WLE [T DELETE G1TILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-ST-2P §4CITY-51-72I
14. | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Flarida Stalules. | further cerlify that the

Informaltion indicaled on this annual reporl or supplemental annual report is lrus and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or direclor of the corporalion or the roceiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

3Ly,

PR . I

EVid S warer Do ome




