FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K35582 (1)

1. Corporalion Name

LINEWEAVER ENTERPRISES, INC.

i

o

i FLORIDA DEPARTMENT OF STATE
4 A g Sandra B. Morlham

! Sacrelary of State
DIVISION OF GORPORATIONS

AR O UM

‘Principa" Piace of Business Mailing Address
C/O SANDRA LINEWEAVER G/O SANDRA LINEWEAVER
1241 SEA PLUME WAY 1241 SEA PLUME WAY
SARASOTA FL 34242 SARASOTA FL 34242 i
3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1988 04/18/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26| 650073657 Not Appiicable
Suite. Apt. #, etc. | Sulte, Apl. 4, elc. 5. Gerlficate of Status Desired 0 £8.75 _Adc!iﬁongﬂ
22 gﬂ Fee Required
__ City & State L Cily & State 6. Eection Campaign Financing $5.00 May Be
231 251 Trust Fung Contribution (1 Added to Fees
| Zp Country | Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
241 a 26] m Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNEWEAVER, SANDRA 82| Street Address (P.O. Box Number is Not Acceptatle)
1241 SEA PLUME WAY
SARASOTA FL 34242 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonds Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agent, or both. in the State of Flarida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent, 1 am
familiar with, and accept thé obligations of, Section B07.0505, Florida Statutes.

SIGNATURE. o e e e ———— L e —— e
Sigratare typed o prinled name of registorad agent and lille if applicatle (NOTE: Regsiored Agent signalurg ravy ired vwhan reinstatr gl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETH 1AL C) Change [ Addition
HAME LINEWEAVER, SANDRA 12 NAME
SIHEET ACDRESS 1241 SEA PLUME WAY 13 STAEET ADDRESS
CITY-5T-2IP SARASOTA FL 34- 3 “-’& 14CITY-ST-217
TILE [] DELETE 21TILE [ Change [ Addition
NAME ? 2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CHY-ST-21P 24 CITY-ST-2I
THLE [] DELETE 31 TITLE [J Changs  [] Addilion
MAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
LITY-§1-2# 34CMY-$T-2iP
TILE [C] DELETE 4 1TITLE [ Change  [TJ Additian
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1-21F 240TY-ST-2p )
Lk [ DELET: 5 1TIME [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-S1-2F 54 CITY-51-2P
TILE [ DELETE 6 1TMTLE [J Change  [] Addilion
NAME £.2 NAME
SIAEL) ADDAESS 6.3 STREET ADDRESS
GITY-SE- 7P 6.4 CITY-ST-210

14. | 6o hereby cerlify 1hal the nformation supplied with this filing is voluntarily furnished and does not qualiry for the exemption staled in Section 118.07(3Xk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 807, Florida Statutes; and that my name
appeas in Block 12 or Block 13 if changed, or on an attachrmgnt with an address.

SIGNATURE: /7 et iity) éym__.é%ﬁ%%%é___ Y3838

ATURE AND TYPED OR REIN AME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




