FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL REFORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
D CUMENT #
JOCUMEN HO6927 8
LINTON MACHINE SHOP, INC.
Frincipal Place of Businoss Maiting Addross ”IIII“ |"| I|||| Iml mll "l" IIII I"" I'I" I'I" Ill" Iml I'IN |m
; % W.J. LINTON % W) LINTON
b 4430 MAGNOLIA RD 4430 MAGNOLIA RD
: MARIANNA FL 30448-9048 MARIANNA FL 32448-5048 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 - 26] 5O-2526000 Not Applicable
Suite, Apt. ¥, elc Suito, Apt. #, etc N ) $8.75 Additionar
= ~2'_’-I §. Centificate of Status Desired C] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution O Added to Foes
Zp Country 2ip Country 8. This corporation owes of has paid the current year Intangible
[_l ;;! . _2?1 ;I Personal Property Tax dua June 30. Oves [Ono
9. Name and Address of Currenl Registered Agent 10, Namé and Address of New Reglstered Agent
LINTON, W.J. 81| Name
m mmm-“ RD 82| Street Address {P.O. Box Number Is Not Acceptable)
MARIANNA FL
83
84| City FL ‘ssl Zip Code

11. Pursuan to the provisions of Sections 6070502 and 6071508, Flarida Slatutes, the above-namad carporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . S,
Sipnanyre, typod of prntedd harme of ragiTinma agont wont ke 1l appheahle (NOTE Registared Agent signatura required when reinstaling) DATE
i2. OFFICERS AND [DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TITLE [ Change L Addificn
HAME UNTON, W.J. 12 NAME
swmeeraporess | 4430 MAGNOLIA RD 1.2 STREET ADDRESS
CIIY-5T-2P MARIANNA FL 14 CITY-§1- 2P
NLE [) T oELETE 21 THLE I change [T Addition
NAME UNTON, WILLIAM K. 22 NAME
streer aoortss | 4430 MAGNOLIA RD 23 STREET ADDRESS
CITY-ST-20P MARIANNA FL 2 4CTY-ST-2PP
THLE L ¥ DECETE 31 T0LE [T change ] addifion
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TME - [T DELETE 1 TITLE [ Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-21P. 44 CY-ST-71P
e [ DECETE 51 TIILE [change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP 54 CITY-§1-7IP
TME [T DELETE 61 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDHESS
CITY-St-21 64 CITY-ST-2IP
14. | hareby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information

ndicated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion or the recolver of lrustoe empowered to exacute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlag ?%lh an address

SIGNATURE: ~orZm.. DA ko € | idars 21 |02la% Aed 02940,




