FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandia B Mortham
ANNUAL REPORT

Secretary of State
[RVISION OF CORPORATIONS

1996

DOCUMENT # J57159  (2)

LNGH UNLITED 00 000

Principal Place of Business C -I\:ﬁ.a.wlmé Aliﬁma
530 S. MAIN §T. 530 S. MAIN ST.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us Us

et or Qualied _'I‘Sa.i Date of Las! Heport

05/19/1995

2. Principal Place of Business T in_."_l\ﬁ;\ ng Address i T4 FE Nunter Aoplad For
1| 8F02 LEMbwe Chvach ol 5802 Enpree Choech &L, 59-2771686 Not Apgicabie.
Suite, Apt. #, elc.  Suite Apt #, etc 5. Cortifcale of Status Desired - $8.75 Addibonal
22 271 o - ~ Fee Required

Cily & State o :__ Gity & Siate 7 |'s. Btection Ca;npaugn -F\-n-a-ncing $5.00 May B;“""
@_@@‘/ﬁ b””D FL 28] Goeaud Lﬂﬂb F‘/ Trust Fund Gontribution Added to Feas

Zip Country _p T "'ACO‘Jntry 8. This corporalion has habilty for ntangibie tax under s 199.032
’3—4| J #73 6 m U S -?2] 3??.’ ‘_ 3ﬂ ”\S Foricdla Statutes Oves ONo

9. Mame and Address of Current ﬁegistered Agenq 10. Name and A:_.‘_l_dress of New Registerad Agent

TR Name
LINKH, GEORGE R 82| Street Address (7.0, Bax NAmber s Not Acceptable!
530 SO MAIN STR | T S Boz Sariee Choech Bl
WINTER GARDEN FL 34787 83
“|” Gaove caamod  FL[*|B5530

11, Pursuant 10 the provisons of Sactions £07.0207 avd (071508, Flanias Slatules, e abave ramad corporahon s bn1ts this Statement 1or the purpese of changing its registered office
or registered agent, or both, in the State of Flarida Such changs was & athorized by the corparation's board of directars | hereby accept e appointment as régisterad agent 1amn
005

familiar with, and agrpt the obligations of, Section /. lonica Slal-ﬁ-s.
Lonad d—

SIGNATURE - Y . LN rned4 - st .

Signarre. typed P et Of Fetpteores | AMETPRCL 1015 4 o o TR S A B Ot gt e oy DAt
12, OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TITLE P T gooae T e V/CE PE=FrOEY [] Changs  [aTidnon
NAME LINKH, GEORGE R. L2 hANE DOnerewve #. Lru#
seeT aporess | 530 SO MAIN STR sk | SRod  LaPrRc Chvmch
CiTY-ST-ZF WINTER GARDEN FL I RERIEIn GROVGE LMD L PYTIL
TITLE [ DELETE 2 17LF Paflb‘”r GFrthang: [ Addilion
NAME 72 hAME Ggg,gyg z. L/MM
STREET ADDRESS 235t aURESS | S HD 2. A st e Cﬁt’d&d\ 2o
Ciny-51-2ip - 2acnv-5i2r | BAROVE La#nP  Lf FYTIE
L {1 0zETE I1NNF [] Change  [] Addtion
NAME T2NAME
STREET ADDRESS 33 TR T AGOHFSS
CITY-5T-2IP o EE I L
TILE oo 4 1THLE ] Cnange  [] Aadition
NAME 47 HaME
STREET ADDRESS 435 Heh [ ADDRESS
CITY-ST-2F o 44CIY-S1-7F o |
TITLE [ 0:Lele CRRITNG O] Crange [] Adddiben
NAME 52 NAME
STREET ADDRESS 5 3 STREHT ADORESS
Ciry-s1-2Ip e sacmweesiap 4o
TLE [JDELETE £ 1TIlE O Cnange [ Addiion
NAME 67 NAMF
SIREET ADDRESS B3 STREET AUDRESS
CITY-S1- 2P B4 CIY-5T. 2P

14. | do hersby certify thal the information supplied with this fiing is voluntanly furnished and does not qualify Tor the exemption stated in Secton 118.0743)(k;, Florda Statutes. | further
certify that the inforrmation indicated on this annual repod or supplomantal annual repart ss true and accurate and that my signature shall have the same legal effect as ¥ rmade under
oath; that | am an officer or director of tne corporation or the reécewver or trustee empowered to exacula 1hs report as requi-ed by Chapter 607, Florida Statutes; and that my nane
appears in Black 12 or Biack 13 f changed, o7 on an attachment with an address

SIGNATURE: yat L nCcoese £ Lmed  Sfishar  352-geg-222y

WAE AND TYPED DR PAINTED NAME OF SIGNING OFFICER DR IRRECTOR L

CR2E034 (12/95)



