FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00 FILED

1. Pursuant 10 the pravisions of Soctions 807.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its rePistered
office o registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ .
Sgurvnt types of grived nare ol regsiated agent and lite i applcable (NOTE: Registerad Agent signature reguired wher rolnslaling) DATE
12. OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
m DPT McKAE [T oecere LIURILE T Crange [ Addition
NAME BIGGAR, DAVID MGGREA 12 HAME
atreer aooeass | 14281 LK MARY JANE RD 1.3 STREET ADDRESS
CITY-§1- 2P ORLANDO FL 14 CITY-8T- 2P
T [T oeceTe 21 TIE LY Change [ Addition
MAME 2ENAME
STREET ARDIRESS 2.3 STREET ADDRESS
CIrY-§7- 2 2 4 CITY-5T- 2P
THTLE T DELETE 31 TILE [ change LI Addition
At 3.2 HAME ) ’
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-51- 7P 34, CITY-ST- 2P :
TITLE L becete 41TME CJchange  TJ Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
cY-51-21P : 44 GITY-ST-7IP
TILE ] DELETE 5.1 TITLE I..J Change .. Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREFT ADDRESS
GITY- §T-71P 54 CITY-ST-ZiP '
THTLE [ Joeete 61 VILE U change — L_J Addition
NAME 52 NAME a2
STREET ADDRESS &3 STREET ADDRESS
CIY-§l- e 64 £1TY-ST-2P

14. | do hereby certily that the information supplied with this Hling does not qualify for the exemption stated in Sechion 119.0?(3)ti$. Floridia Statutes. § further certify that the
information indicatedl on 1hig annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
I am an oficer or director of 1 orporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Bock 12 or Bloge 13 ifchanged, or on an atlach) t with an address. .
.~
[—#-97 (ﬁ‘v?)??z -0038

SIGNATURE: . A - '
BIGNATURE AND TYPED OK PRINTED NAME QF SIINING OFFICER OR DIRECTOR Pala Dayuma Fhona #

PROFIT SR FLORIDA DEPARTMENT OF STATE b 3 9 9 8 . O O
CORPORATION - Sandra B. Mortham Feb 13 1997 8:00am |
ANNUAL REPORT A -‘ Secretary of State f '
1997 Ry DIVISION OF CORPORATIONS S C Cretal S’ Q) State
MENT # (2)
Pcompcmgon Ngw G6498 2
THE LINER FARM, INC.
Prncipal Place of Businoss Waring Addrass “"""llll I“" lm Im"“”“’ ||||||||“|||H||I” |l||| I‘I" Illl
4020 PACKARD AVE 4020 PACKARD AVE
POB 701369 POB 701369
ST CLOUD FL 347708369 ST CLOUD FL 347704369
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/14/1963 05/09/1996
2. Princpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 59-2372897 Not Applicable
Suite Apt #, elc | Suite, Apl 4, efc. ' _ $8.75 Additionsl
” 2—;| B, Certificate of Status Desired M Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
?:;l 23] Trust Fund Contribution Added to Fees
Zp | Gouriry Zip Cauntry 8. This corporation has liability for ingangibla tax under s. 199.032,
(2] 25| 20] 30| Florida Statutes Yes [ JMNo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Ragistersd Agent
BIGGAR, DAVID, M, JR 81{ Name
4020 PACKARD AVE B2} Street Address (P.0. Box Number is Nol Acceptable)
ST. CLOUD FL 33472
B3
Ba| Cily FL 85| Zip Code

CR2E034 (9/96)



