FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON . Sandra B. Mortham
ANNUAL REPORT ] g Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # (G64987 (2)

1. Corporation Name

THE LINER FARM, INC.

VTR IR AN

Principal Place of Business Malng Addrese
4020 PACKARD AVE 4020 PACKARD AVE
POB 701368 POB 701369
8T CLOUD FL 347208369 ST GLOUD FiL 34770-8369 -
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/14/1983 02/20/1995
2. Principal Place of Business o 2. Mailing Adidres 4. FE Number Applied For
21 - 26 S 59-2372897 Not Appiicabie
Suite, Apl. #, etc. ., Sute ApLf et 5. Certificale of Status Desired [ $8.75 Add_itionat
?2—| et o o Fee Required
Cily & State City & State 6. Cleclion Campaign Financing ) $5_00 May Be
@ ] zal L Trust Fund Contribution Added to Fees
Zip - Country __dp - Country 8. This corparation has liability fprintangitle tax under s 199,032,
Z] 25] 29| - 30] - Florida Statutes Yes [IMNe
9. Name and Address of Current Reglstered Agent o 0. Name and Address of New Reglsiered Agent
81] Name
B"iGAR, DAVID, M. JR 82| Street Address (P.O. Box Number is Not Acceptabile)
4§20 PACKARD AVE
ST. CLOUD FL 33472 &3
83| City FL IBS Zip Code

. ) —_— R—
11. Pursuant to tho pravisions of Sections 607.0002 and 67,1508, Florida Stalutes, the above named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of direstors. | harebry accept the appoinlment as registered agent, | am
familiar with, and accept the obil gations of, Soolion BOY 05056, Flarida Statutes.

SIGNATURE R T o e e e e
Sigratone, tytnd on et a0 of 1 Folaroct agecd and b it ar) it i INOTE Reg srured Agent sigrabies recp e whes rinstating) DATE

12, OFTICERS AND DIFEGTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L DPT L) DELFTE LA [] Cnange L] Addition

HAME BIGGAR, DAVID MCCREA 17 NAME

STREET ADURESS 14231 LK MARY JANE RD TA5IREY AUDRESS

CITY-ST-2IP ORLANDO FL o o 1.4 CITY-57- 2P

TILE [[] CELETE 2 1TITLE [] Change  [] Addition

NAME 22 NaME

STREET ADURESS 73SIREET ADORESS

CITY-ST-21P o 24CHRY-§T-7P

TITLE [} DELEIE 31T°LE [ Change  [7] Addition

NAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

LiTY-ST-2P L e 40Ty -ST- 7 . _ _

TITLE (] DELETE FREAIT [ Changs [ Addition

NAME 42 N

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T- 2P e 44 LAY -ST-2IP

TITLE [] DELETE 5 1TITLE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 ASTREL T ADDRESS

CiTy-$1-21P L _— 54CNY-81-21F

TME [ DEETE 6.1 TIT.E [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREE ADDRESS

CITY-S1- 21 - 64CITY-51-217

4. 1 do hereby certify that the infor ation supplod wall this Ting is volantarly famished and does not gualfy lor the exemplion slated it Section 119.07(3)(k), Florida Statutes. | further
certify that the information indica’ed on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lagal e*tect as if made under
oath; thal | am an officer or digelar of the corporation o 1he receiver or truster empowered to excoute this repor as required by Chapter 607, Floriga Statutes; and thal my name

appears in Block 12 or B 1 changed, or_on an altashment with ddress.
SIGNATURE: _ \ a%é DRI 529 99t
SIGNATURE D TYPED FRINTEDAA N’lﬂGOFFICEﬂORDIRECTOH Dale Draymre Poone #
Nasti.n e T D ey T

CR2E034 (12/95)




