F|LE_NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPrg%F:&ION g rﬁ% 7 FLORIDA DEPARTMENT OF STATE M ay O 9 1 99 7 8 O O am

; Sandra B, Mortham
ANNUAL REPORT

s et Secretary of State
DOCUMENT # H06927 (8)

1. Corperation Narno

‘4"!5:-..!.3;"9

LINTON MACHINE SHOP, INC. _
| Frncipg! Flace of Business Mailing Address ”II'I" Imllm Iml mll I'I" IIII I‘m Il'" III" III" Illu m" IIII
% W.J. LINTON % W.J. UNTON
#4430 MAGNOLIA RD 4430 MAGNOLIA RD
MARIANNA FL 32448-5048 MARIANNA FL 32448-7110
ys Us 3. Dale Incorporated or Qualified | 9a. Data of Last Report
2. Prnc ness “2a. Mailing Address 4, FEI Number Appliad For
af 26] b9-2526009 Nol Applicable
Sule, Apt #. ol Suite, Apl. #, elc. " . $8.75 additional
2 ﬂ B. Cerificate of Status Desired ] Feo Requited
. ity & State 8. Election Campalgn Financing $5.00 may Bo
28 Trust Fund Contribution ] Added to Fees
.. Courtry | m Country i 8. This corporation has liability for intangibte tax under s 199 032,
|28l 20| 30 Florida Statutes Cves [Jno
. Name and Address of C:!_ernt Registered Agent 10, Nams and Address of New Regisisred Aganl
UNTON, W.J. B1| Name
4430 MAGNOLIA RD 82| "Street Address (P.O. Box Numbar is Not Acceplable)
MARIANNA FL
83
B4| City FL 85{ Zip Code

[T, Fursuani to the provisons of Seclions 607 (502 and 6071508, Florida Siatules, the abova-named corporation submits this stalement for the purpose of ghanging its registered
otfice or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regislerad
acnnt | an famihar with, and accept thir obligations of, Section 607.0505, Florida Statutes

SIGNATUR? i e R
i coate typed e priced rac e of K1 BREnE e life # apnlentle (NOTE: Regstated Agent signature mauirad whan reinslating) DATE
e o~
2 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS [N 12 3
I D [I DELETE 11TIME [T change  [] addition | &5
HAME LINTON, W.J. 12 NAME §
siaieAntes | 4430 MAGNOLIA RD 3 STREET AJDRESS g
Gy 502 MARIANNA FL 1.4 CITY - SI- 2P &
it $D [ DECETE 21 TiTLE [Tcnange ) Adoition {5
P LINTON, WILLIAM K. 2.2 NAME
sierraconess | 4430 MAGNOUA RD 2.3 STREET ADDRESS
| oresiae | MARIANNA FU . 2 401Y-ST- 20
ni [ oetere RLT: [T Change 3 Addition
RAM? 3.2 NAME
STREET ADEK 55 3.3 SIRLET ADDRESS
LSt L 34 CITY-ST-2IP
T TJ DeLeTE L1 HILE [Jchenge [T Addition
HAME & 2 NAME
SIREET ATIDRTSS 4.3 STREET ADDAESS
| Gstre ] 44£0Y-ST-2P
it ) [J DELETE 51T0LE [T cnange  TJ Addition
NA 5.2 NAME
SFREET ADIHESS 5.3 STREET ADDRESS
L omestae | A GITY-SE- g
1L 1 DELETE 6.1 TILE [T change ] Addilion
[{ELS 6.2 NAME
STREED ADTRe DS 6.3 STREET ADDRESS
| Gy srae L . - £.4 GITY - 5T-2IP :
14, | do hereby cerlly that the inlormation supphod with this khing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlity that the
informahar: indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same lagal etfect as if made under cath; that
1art an of'icer or director of the corporation o the recewver or lrustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in B ock 12 o Block 13 if changed, or,on an gtlachment with an address.
O L. Iy ﬂw y &K 55 - \
LTz TADHIERR Liaton Y2 7/97  Poy-432-8850.
RINTED NAME OF SIGNIN ICER OF DIRECTOR e Do Daytima Prone &




