FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT % JE ¥,

CORPORATION & "'.g \% FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Sacretary of State S C Cretary Of State

1097 T DIVISION OF CORPORATIONS

DOCUMENT # PQ3000083340 (8)
LARSEN - LINESCH ENTERPRISES, INC.

Principal Place of Business Maiing Address ““"III ||| mll ﬂl" ||||| "I" I||" II’IHIIH Inll HI" I’l" 'm III‘

700 BEE POND ROAD X0 BEE POND ROAD
PALM HARBOR Fi 34683 PALM HARBOR FI. 34683-1401
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Business 28, Malling Address 4. FEI Number Appliad For
[21] 6] 50-3212586 [Not Appicable
Suite, ApL. #, etc Suiite;, Apl. #, elc. ) $8.75 additional
?2—[ ;_;I 8. Certificats of Status Desired 0 Fee Required
City & State | Ciy 8 Slate 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 ‘Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [2s] 20 30] Florida Stalules Oves Do
§. Name and Address of Current Reglstared Agent 10. Nama and Address of New Reglstersd Agent
LINESCH, DAVID J 81 Name
700 BEE POND ROAD 82| Street Address (P.0. Box Number is Not Acceplable}
PALM HARBOR FL 34683
a3
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this staternent for the purposa of changing s registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am tamibar with, and accep the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
or [rrIen rame of ergstared agent and tifle | applicablo (NOTE: Registared AQent signatre requirdd when ranstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
wiLt DPS [T OFLETE I 11 TILE [ Change (] Addilion
HAME HNESCH, DAVID J 1.2 NAME :
szt anoniss | 700 BEE POND ROAD 1.3 STREET ADDRESS
Gy $1-2P PALM HARBOR FL TACITY-$T-2P
T [ DELETE 21 TILE L] change ™ T[] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY- 51 2P 2. 4 CIFY-ST- 2P
e LI Decere 31 TILE ~ [T Change [T Addition
NAME 3.2 HAME
STREET ADBRESS 3.3 STREET ADORESS
GITY-§T-2IP 4. CITY-§T-2P
TIRE L} oeLeTE L1TILE L] Change L] Addition
NAME 4.2 NAME
STREFT ACDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4ACTY-ST-2P
TITLE [T oELETE 51TMLE 3 Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P ~ 5.4 CITY - 5T- 2P
e [T oeceTe 6.1 TITLE [ change [ Avdition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST- 2P B4 CITY-$T- 2P
14, [ do hereby certify that the informabon supplied w-h this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Stawtes. | furthar certify that the

information indicated an this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an afficer or cdhreclor of tho corporalion or the receivar or rustee empowered tg execute this reporl as required by r §07, Figrida Statutes; and that my name
appears in Block 12 or Block 13 1f changggl e y1achment with an acdene

SIGNATURE: ( |

" SHINATURE AND TYPED

T

DR L

avio . G esc K ’/?/77 13 -7gg ~w,

OF SIGﬁINO QFFICER OA DIRECTOR Date Daytime Phone #

RINTED NAME




