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

PROFIT FLORIDA DEPARTMENT OF STATE J 99 7 8 . OO
CORPORAT ION ) $andra B. Mortham an 22 1 * am
ANNUAL REPORT Secretary of State S ecreta Of State
1997 RE DIVISION OF CORPORATIONS I 3
DOCUMENT # FO6000004320 (5)
LINTON MANAGEMENT, INC.
Prmcipal Plarg of Business T Mﬂ\i\ﬂg Address ”II"II |||| ||"| I""II"I ||||i nl" Ill" I|||| IIIlI 'I"I ||||| II|”|II
10000 US HIGHWAY 50 NORTH #1855 10000 US HIGHWAY 98 NORTH #8955
LAKELAND FL 33809 LAKELAND FL 339098006
3. Date Incorporated or Qualified | 38&. Date of Last Repon
08/22/1996
2. Principal Place of Businass #a. Mailing Addross 4. FEI Number Applied For
21] 2| 22-2135880 Not Applicable
Suite, Apt #, pto Suite, Apt. #, elc. = $8.75 Additional
2 ;ﬂ B. Caertificate of Status Desirad [:] Foo Required
Cily & State L ity & State 6. Elaction Campaign Financing $5.00 way Bo
—{3] e 28] Trusl Fund Contribution ] Added to Fees
Zip | Counlry | Zip Country B. This corporation has Rability for intangible tax under s. 198.032,
;l 25] a La;l Florida Statutes [:] Yes D Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
BONIFIELD, EUGENE L B1| Name
10000 US HIGHWAY 98 NORTH #9855 B2} Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33809
83
84( City FL 85| fip Code

11, Pursuant 1o Ine provisions of Sections 6070502 and 607 1508, Florida Statutes. the above-named carporation submits this statement for the pur;r:;ose of changing its registered
office or reg-stered agent. or both, n the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registerad
agent | am farmiac with, and azaepl the obl.galiens of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . ‘
Signimaa oo of prnted nanie o Jen T, |1| ¥ ard el 1;\;1h e {NOTE - Regislered Agenl sigralyre réguired whan reinstaling} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE PD I beLETE 11 TITLE [T Crange ™ ) Addition
habdE BONIFIELD, EUGENE L 12 HAMF
srhet apnaess | 30000 US HIGHWAY 98 NORTH #4955 13 STREET ADDRESS
crv.seze | WAKELAND FL 14 CITY-5T-2IP
TILE S ) [T oiceTe 21 TLE [Jthange ] Addition
NAME BONIFIELD, JOANNE 22 NAME
steer aonrcss | 10000 US HIGHWAY 98 NORTH #055 23 STREET ADDRESS
orv-size | LAKELAND FL o 2 4CITY-§T-21P
T |RGEGEE TTIILE [Tchange ] Addition
KAV 32 NAME
STREE] ADUHESS 33 STREET ADDRESS
Oy ST 7P o 34.CITY- 51-21p
— TT—— [T TELETE AUTME [ Crangs [T asditon
NAME 4 7NME
STRET ADCRESS 23 STREET ADDRESS
CITY- 51 2iF N 44 LIIY-5T-2F
TILE ] DELETE 5 1TI1LE T change [ Addition
NAME 52 NAME
STREET ADURESS 53 STREET ACDAESS
LNy St - 54 LITY-ST-2P
ik N FTDEETE 61 TAILE [ Change L] Addilion
HAME 67 NAME
STREET ADUIRESS & STREET ADDRESS
any-sroe | ﬂ”_\ 6 4 LITY-ST-7P
14, 1 do hereby certly that the inf or the exemphon stated in Section 118.07(3)(4), Flonda Statutes. | further certify that the

infarmation Ingheatad on s Annydf fpo : my.curate and that my signature shall have the same legal effect as if made under 0ath; that

Lam an otficer or dirgctor g llr- g :cei » ghecule this report as raquired by Chapter 607, Florida Statutes; and that my nama
appears in Back 12 o Bl ; it i 7 / /
Nk > “
SIGNATURE Y 11497 94/-853-4557
gIGNING GFFICER DO DIRECTOR Talims Pione ¥

a1 &>



