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

COHPFfC?Fi:.:\TflON : g ' FLORIDA DEPARTMENT OF STATE Jul 2 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 322525 (7)

1. Corporation Na

F. M. LINER CONSTRUCTION, INC.

R B

Principal Place of Business Mailing Address
1840 LAND O'LAXES BLVD, 1640 LAND O'LAKES BLVD.
LUTZ FL 33548 LUTZ FL 33540-2007
3. Dats Incorporated or Qualified 3en. Date of Last Report
10/26/1967 06/19/1996
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
24 26] 59-1200181 Not Applicable
Sulta, Apl. #, alc. Suite, Apl. #, elc. : i
AP ' P : 6. Cerificate of Status Desired O $8.75 Additiona)
22 ;;J Fae Required
City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution [l Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
[24] |25] [20] [30] Florida Statutes Oves Ono

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

U.ER. F- M- 81| Mame .
1640 Lmu O'LAKE BLVD 82! Street Address {(P.O. Box' Number is Not Acceptable)
LUTZ FL 33549

83

83| Ciy 85| Zip Code
FL [¥]

11. Pursuant to the provisions of Soctions 607 0502 end 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislefed agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida $tatutes.

SIGNATURE e i .
Sigralwra_ typed o pranted Rare of togiskeroes agent and tille il apglic atile (NOTE Regstered Agent Bignalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

me P T oilEE 11TTLE [T change L1 Addition

NAME LINER, FM. 1.2 NAME

sreeraooness | 1640 LAND O'LAKES BLVD. .3 STREET ADDRESS

CITv-S1-2IP LUTZ FL 33549 14 TY-ST- 2P

TIE [J oeLere Z1ILE [JChange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2¢ 2 4 0ITY-ST-21P

TILE T DeLETE ITITLE [T change [T Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDAESS

GITV-S1-2P 34 0OY-ST-2P

mLE T pEcETe 41TILE T change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 8- 1P 44 CITY-5T-21P

TLE [T DELETE 5.1 TITLE LT Change [ Addition

NAME 5.2 KAME

STREEY ADDRESS 5.3 STAEET ADDRESS

CITY-§T-21P S4CY-ST-2P .

M TJ peLETE §1TILE [J change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - S1- 2% 54 CITY-ST-2P

14, | do hereby cerlify thal tho information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Slatutes. | further cerlify that the
information indicated on this annual roport of supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that
t am an officer or diroclor of the alion or thy receivgror trustee empowered o execule this report as required by Chapter 607, Florida Statutes; snd that my name
appaars in Block 12 or Block imant gvith an address. *~

SIGNATURE:

CR2E034 (9/96)



