SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 06)30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

oo HLONOA DEPARTHENT O STATE Jul 09 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # G64987 2)
THE LINER FARM, INC.

(MM O ERTRAIRA

Principal Place of Busingss Mailing Address
020 PACKARD AVE 4020 PAGKARD AVE
POB 71369 POB 01369
ST CLOUD FL 347708369 ST CLOUD FL 347708389 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiad
2. Principal Place of Businoss - | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-2372807 Not Applicable
, . #H, ale, Suite, Apt. ¥, elc. it
Sulte, Apt. # ulte, Apl. . ste 5. Certificate of Status Desired EI $8.75 Addtional
22 It 4 Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution D Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
m El 129 —3?‘ Parsonal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
BIGGAR, DAVID, M, JR 811 Name
- 4020 PMRD AVE 82| Street Address (P.O. Box Number is Not Acceptable)

§T. CLOUD FL 33472
34772 ;
B4| City FL ssl %Erc(‘ode

11, Pursuant to the 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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famliiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signature, typed or printad name of registerad sgent and ulle i epplicable (NOTE: Registered Agent signature required when remnstating) DATE
12 OFFICERS AND QlBECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DJRECTORS IN 12
TLE pPT [ oewete 1ATITLE [ change m
NAE BIGGAR, DAVID MCRAE J7%- 12 NAME
sweeraoress | 14231 LK MARY JANE RD 1.3 STREET ADDRESS
CiTvSTzP ORLANDO FL 14 GTESTZP
Tme [ oecere 21 TMLE [T change [ Addiion
MAME 2.2 NAME
STREETADORESS 73 STREET ADDRESS
CITY.ST.ZIP 24CITYST1ZP
TME [ beere 3TILE [ changs [ Additon
NAME 32 NAME
STREETADDRESS 33 STREETABDRESS
CITY-ST-ZIP 34 CNY-5T-ZIP
TITLE (Joeiere 41 TITLE [ change [ Addition
NAME R 4.2 NAME
STREETADORESS +3 STREET ADDRESS
CITY-ST:Z9 L 44 CITYSTZP
E [ oeLere 51TITLE U] changs [ Asdition
NAME 5.2 NAME
STREETADORESS § 3 STREET ADDRESS
CITY-ST2P 54 CITVST.ZP
TITLE [Joeere BATME (] change [ Adaition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITYSTZR 84 CITVST.ZIP

14. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3)(i) Florkia Stalutes. | further certify that the Information
indicated on this annual report or supplemeantal annual reporl is true and accurate and that my signature shall have the same legal affact as If made under oath; that | am
an officer or diredlor of the D&n or the recaiver or frusten empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appsars

in Block 12 or Block 13 if chafiged, Of on aWdress.
b T S SRR 6= - ol - . O Do, a2’

F. 35 FP.SSP L I ET .1 =



