SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AWOUNT DUE OR OR BEFORE 09/30/98. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

THE LINER DISTRIBUTOR, INC.

(1)

FILED
Oct 07 1998 8:00am
Secretary of State

DA M

83

Principal Place of Business Mailing Address '
18875 S.W. 272 5T, P. 0. BOX 1389
PO=BOX-1309—- P. O. BOX 1389
HOMESTEAD FL 33031 HOMESTEAD FL 33090 DO NOT WRITE IN THIS 8PACE L
us us 3. Date Incorporated or Qualified
e B 12/10/1885
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] . S 26| o 59-2658805 Not Applicable
Suite, Apt. £, ete. __ Suite At #, oo 5. Cenrlificate of Stalus Desired D $8.75 Add-dional
E,,_____ o _ 2;] Fea Requirad L
Cty & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 B o 20] Trust Fund Contribution [:] Added to Fees
Zip ~ Counlry | Lip ___Caunt 8. This corporation owes or has paid the curzgnt year Intangible
E ]EE] l?f?ﬂ?C 26] 30] 'bmé' Personal Property Tax due June 30. @es [ Ino
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent j
MCCURDY, JAMES S 81| Name '
18875 SW 272 ST 82| Streat Address (P.O. Box Numbar is Mot Acceplable)
HOMESTEAD FL 33030

84l City

F

L 85] Zip Code

agent. | am familiar wifh, and accep! the

SIGNATURE _ P AT~

tions of, section 607.0505, Florida Statutss,

ey o Moy

11, Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Statutes, the above-hamet corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the j;gadpf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap)
:

O‘([

ointment as registered

01 (4%

DATE'

Sigral ad or printad name of reglstered agant snd lle il appiicable {NOTE: Regilerad Agenl signature raquired whon relnstaling)

Kt "’“ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
e OP [peLere 1ATIE T change [ Addiion
KAME MGOUHDY. JAMES s- 1,2 NAME
steeeTanoress | 1B8TH SW 272ND ST 13 STREET ADDRESS

| crvsrze | HOMESTEAD FK . 1cTysTze o
TTE DS [_JoeLeTe 2ATIHE L7 change [ adcition
NAME MCCURDY, DEBBIE 2.2 NAME
sreeranoress | PO BOX 1389 N/A 23 STREET ADDRESS
cystae ..HOMESIE&D FL - . . 24 GITY-STZIP

e pw B [ JoeLete a1 1MmE T change ] Addition
NAME GASKIN, DONALO E 32 NAME
streeranpaess | PO, BOX 1389 N/A 33 STREET ADDRESS
orvsrze | HOMESTEAD FL o 34TITYSTAP
TITLF [ betete ERR TS [ change [ aciton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
onvsTIP o L 44CITY-ST-2P ]

T [l oeete SATITLE T change [ addition
NAME ‘ 52 NAME
STREETADDRESS ’ 5.3 5TREET ADDRESS

| civsrze i - o BA CITY-5T.ZP
TITLE CioeeTe 61 TILE T change [ Adiition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ST 2P 54 CTYSTZIP

in Block 12 or Block 13 If changed, or on an ettachment with en address.

IR AT IS /‘-.?'[-}.EL‘-)! DY SV AR §3) P SO, (\fllfmmn’r{m lﬂpﬁ

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shatl have the same legal effect as If made under oath; that | am

an officer or director of the corporation or the receiver or frustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears

FRacY YA G

CR2E034 (5/98)

Iy



