FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED ;

. PROFIT FLORIDA DEPA XTMENT OF STATE .

CC'RPORAHON Kather.ne Harris A r 27, 1999 8.00 am

ANNUAL REPORT Secretary of Stae ecretary of State
DIVISION OF ZORPORATIONS 04-27-1999 90202 008 ***150.00

1999
DOCUMENT # J15323

1. Corporat.on Name

LINZER FLOCRING. INC. .

(A

Principal Place of Business Mailing Address
4821 SW. 201 TERRACE 4821 SW. 201 TERRACE
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 3333
DO NOT WRITE IN THIS SPACE
3, Date Inzorporaled or Qualifed |
05/21/1986 i
2. Principal Place of Business 2a. Mailing Address 4, FE1Number App'ied For |
m E| 59-2686741 Not Applicable |
~ .Suite, Art. #, alc. Suite, Apt. #, ete. iti '
uite. A o e A N 5. Certifc: te of Status Desired £ $8'75 Ac @uonal
'-;-;I '2—7k Fee RegJired
City & State City & State 6. Election Campaign Financing $5.00 nay Be
E] 28 Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | iangibte
al IEI }El EE] Person il Property Tax. Cves ﬁﬁo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent )
81] Name
LINZER, MA. A
481 S.W. 201 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33332 83

Zip Code

84| City 85
FL

11. Pursuant to the provisions of Sedtions 607.0502 and 607,1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its n:gistered
office o registered agent, or bota, in the State o Florida. Such change was & uthorized by the corporation’s board of cirectors. | hereby accept the applintment as registered -
agent. | am familiar with, and ac ept the obligatinns of, Section 607.0505, Florida Statutes.

SIGNATUR =

Signature, typed or printad nai 1e of registered agent nd Utle f applicable. {NOTI : Registered Agent signature requ rad when reinstating) DATE a !
12, JFFICERS ANC DIRECTORS - 13. ADDITIHNS/CHANGES TO OFFICERS /\ND DIRECTOFES IN 12 @
TITLE PST [ DELETE 117MLE DChange  [JAddifion | = {
NAME LINZER, RONALD G. 1.2 NAME 3
sreetaooress| 4821 SW. 201 TERRACE 1.3 STREET ADDRESS R
arv.stze | FT LAUDERDALE FL 33332 14GITY-§T-2P &)
TITLE ] . ] DELETE 21TIMLE []Change [ Addiion| O §
NAME 22 NAME !
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST-ZIP 2, 4 CITY-ST-2P
TIMLE ' [] DELETE 31TME [dChange [ Addition
NAME 32 NAME
STREET ADORE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TITLE ] DELETE 41TME [JChange  []Addition
NAME 4 2NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-§T-2P
TME [ DELETE 5.4 TITLE {JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRE. ;S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE [ DELETE 81TME [JChange (] Addition
NAME 6.2 NAME
STREET ADDRE:iS 6.3 STREET ADDRESS
CITY-ST.2IP 6.4 CITY-ST-ZP

14. | hereb centify that the informat on supplied witt this filing does not qualify fcr the exemption stated v Section 119.07{3)(i}, Florida Statutes. | further certify that the iniormation
indicate d on this annualreport o supplemental ninnual report is true and ace-rate and that my_signature shall have ths.same jegal effect as if made ur der oath; that'l am’an’
officer_cr.dirgctor.of. " i \empowared to cxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 1 2 or Block 4 ddress, with all other like empowered. P .
SIGNATURE: fw L IT L[/ LL ! 27 ?;36( 680 -8¢0
OaytimePhone # l

Dats|




