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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secretary of State I'E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # F96000004320 (5)
LINTON MANAGEMENT, INC.
ONOTOERARARAR TR AT
10000 US HIGHWAY 98 NORTH #855 10000 US HIGHWAY 98 NORTH #9855
LAKELAND FL LAKELAND FL 3309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
(872211996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21 AME  AS Ve 2] _JAME A5 AbevE 299135880 Not Applicable
El Sulto. Apt. 4. elc LE' Sule. Apt. ‘ﬂ' ete- 5, Cortificate of Status Desired O $8F':EI'5R:§£2%"&|
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2—s| ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country a. This corporation owes or has paid the current year Intangible
24] ?5] ;5] m Personal Property Tax due Jure 30. [84:5 (o
$, Name and Address of Current Reglstered Agont 10. Name end Address of New Registered Agent
BONIFIELD, EUGENE L 81| Name ,
10000.US HIGHWAY 88 NORTH #9855 82| Sirael Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33809 e
84| City 85} Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flerida Stalules, the above-named corporation submits this statament for the purpose of changing its regislered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointmenl as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slpnalure. yped or prinled Narne of rogisterad agenl and Itle ¥ Applcabls {NCTE- Ragistared Agenl signalute required when reinstaling] DATE F\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE [ [T uElETe IEAT: CT Crange ™ [T Addition |2
NAME BONIFIELD, EUGENE L 1.2 NAME 3
smweeTApORess (10000 US HIGHWAY 98 NORTH #955 13 STREET ADDRESS b
Cy-§T-2 LAKELAND FL 14 GITY-5T- 7P &
T STD LI DELETE 21 THILE M ohange [ Auamoﬂ &
NAME BONIFIELD, JOANNE 22AME _
saeeraporess | 10000 US HIGHWAY B8 NORTH #4955 J 2.5 STREET ADORESS [
CITY-ST-2P LAKELAND FL 2.4000Y-57-21P
TTLE T orLeTe 31 TIMLE [Jchange [T Addition
NAME 34 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-§1-21P
TOLE T-T DELETE 41 TITLE T Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2P
TITLE [T oereTe 5.1 11LE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-57-2IP
e [T oeLete §1TNLE CJ change [ Addibon
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS t
CITY-S7- 2P ﬂ/_\ i saciTy-51-2P
14, | hereby cortify thal the inforpfatio A i g togs not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

; porl is true and accurale and that my signature shalt have the sama legal effact as if made under oath; that | am an
officer or director of the cgtbrg of oF oo empowered tgaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

8L address.
ot U 1




