T ——
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT o FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Secrolary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # F940 '"0005915 (3)

1. Corporation Name

LINEHAM CORP., INC.

WO

Principal Place of Business Mailing Address
5126 WEST CYPRESS STREEY §126 WEST CYPRESS STREET
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Quaktied | 3a. Date of Last Report
11/16/1994 05/01/1995
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 5126 West Cypress St. || P.0. Box 1759 954413139 [Not Appicatio
Suite, Apt. #, et Suite, Aot. #, etc. 5. Certificate of Status Desired O $8'75 Adc?itional
22 a Fee Requirad
City & State Gity & State 6. Election Campaigﬂ ananomg 0 $5.00 May Be
E;l Tamp_a , FL —2;1 Tarpon Spr ings, FL Trust Fund Contribution Added to Fees
| Zp Country L Country 8. This corporation has liability for intangible tax under s 199.032,
21| 33607 25| ysA 254688-1759.1%] psa Forida Stattes (] ves BNo
9. Name and Address of Current Registerad Agont 10. Name and Address of New Raglslered Agent
81| Name
ENGIANDER 8‘ FISCHER’ PA. B2} Street Address (P.O. Box Number is Not Acceplable)
5959 CENTRAL AVE., STE. 201
ST. PETERSBURG FL 33710 83
84| City FL JBS 2ip Code

| 1. Pursuant 10 the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing IS registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obigations of, Saction 807.0505, Forida Statutes

SIGNATURE e . o e e o et —
Slgearare, typed or prnted name of registersd egert and Wtk if apphoably {NOTE Registered Agent signature retmed wher reinstetng) DATE G

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 12 o

TLE DP [ DELFTE 1110 [ Crange [ Addition g

NAME PLUMSTEAD, GEOFFREY 12 NAME 3

steeetavoress | FIELDGROVE FARM HOUSE, HOLM MEAD LANE 13 STHEET ADDRESS il

CITY-ST- 218 BITTON, BRISTOL, UK BS156 HU 14 DTY-SI- 1P %

Tk DST (] DELETE 21TILE [ Change [ Acditon | ©

NAME PLUMSTEAD, PAULINE 2.2 NAME

sietr aoovess | FIELDGROVE FARM HOUSE, HOLM MEAD LANE 23 STREET ADDRESS

L5120 BITTON, BRISTOL, UK BS158 HU 34 GITY-ST-2P

TTLE [CJ DELETE 3 1TMLE [ Crange  [7] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-S1-2P 34CITY-§1-2F

TILE [7] DELETE 4 1 THLE [ Change [ Addtion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-SI-2ip 440TY-5T- 2

THLE [] DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

SIREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-51-21P

TMLE 7] DELETE B 1TIILE [ Change ] Addtiion

RAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-21P 64 CITY-§7- 2P

14. i do hereby certify that the information suppled with this filing is votantarily furnished and does nat qualify for the exernption stated in Section 119.07(3)(k}. Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an_attachment with an address.

SIGNATURE: _ ~ & Porsray /8 fMpen &,

"SIGNATURE ANE'TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR i Diastar T TR




