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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # M78582

1. Corporaiion Name

LINO AND ASSOCIATES, INC.

Mailing Address
6515 157 AVE §

Principal Pliice of Business

6515 15T AVE S
ST PETERSBURG FL 33707

ST PETERSBURG FL 33707

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90053 039 ***150.00

NGB AL T

DO NOT WRITE IN TH § SPACE

Suite, Apit. #, etc. Suite, Apt. #, etc.

us us
3. Date Incorporated or Qualifed
04/29/1988
Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2] 50-2886353 ot Apprcatis

$8.75 Acditional

2.
1]
E ;‘ 5. Certifcite of Status Desired [ Fee Renuired
City & Siate City & State 6. Election Campaign Financing $5.00 niay Be
Eg] El Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year [1tangible
_2:| Ea E} ml Person zl Property Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
TROUP, DAVID 82| Street Address (P.Q. Box Number is Nol Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
3701 CENTRAL AVE. ?
ST. PETERSBURG FL 33713 83
8a| City

F L—|§s I Zip Code

office 0 registered agent, or

SIGNATUR=

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submit s this statement for the purpose »f changing its registerad
both, in the State o Florida. Such change was uthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligatinns of, Section 607.0505, Flcrida Statutes.

Signalure, typed or pnnted nar e of ragistered agenl ind title if applicabla {NOTF : Registerad Agenl signature requ red when reinsiating) DATE
12. JDFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE P [] DELETE 14 TILE [JChange [ Addition
NAME LINO, ALFRED L JR. 12 NAME
streeTanoress| 6266 1ST AVE. S. #19 1.1 STREET ADDRESS
CITY-5T-219 ST. PETERSBURG FL 33707 14CITY-ST-2P
TME VP [J DELETE 21 TME [JChange [ Addition
NAME WILBANKS, CONNIE M 22 NAME
sweeTaporess| 6515 1ST AVE S. 23 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 2.4 CITY-§T-2P
TMLE {J DELETE 31TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE:S 33 STREET ADDRESS
LITY-ST-2P 34 CITY-ST-ZIP
TIMLE {] DELETE 41TITLE [JChange [ Addilion
NAME 4,2 NAME
STREET ADORE! S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIME [] DELETE 51 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2ZIP
TILE [J DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE::S 63 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-2IP

14_ | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further czrtify thal the inlormation
indicate ¢ on this annual report cr supplamental :nnual report is true and accurate and that my signatire shall have th: same iegal effect as if made urder oath; that | am an
officer ur director of the corporation or the receivar or truslee empowered to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 12 if changed or on an attach nent with an address, wilh a | other like empowered.

SIGNATURE:

A
SIGNATL RE AND TYPED QR I'RINTED NAME OF SIGNING OFFICEH. OR DIRECTOR

’ T —— \-—LJ\._G_Q.I-IuLa

{Bate Daytima Phone ¥

Ll{/aa-qu

CR2E034 (11/98)

- R%M ~30d




