SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

" 5
S ool
o ey VR

DOCUMENT# Mg0837  (9)
LIN GARDEN. INC.

Principal Place of Busness  Mailng Addiess |‘IH"‘IHI|||'||I||”||||”m!“’|m"||uI||‘|||||||'|“|}|||’lll

33 N. 56TH STREET 933 N. S6TH STAEET
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

3. Date Incidlf?)?)r‘é{ied ar Caahted 3a. Date of Last Heporl

07/22/1988 1/18/1
| 2. Principal Piace of Business Za. Maing Address 4. FEIIEt?!rber 01/ [_ﬁem;s(jiéi 4
a]l el 592001022 . . . . ot Applcat e
Suite, Apt ¥, et | Sule At R ele 5. Certhoars of Status Des red ] $8.75 Additonal
2] e e 21 e i . Fee Required
City & State | . Ciy&Siate §. Election Campaign Financing $5.00 May Be
2ol gl .. frustFund Contribubion U hsdediofees
Zip _ Counlry LY ~ Country 8. This carparation has habinty for intangible tax under . 199.032,
24 - 25] R 29—| I>30—| o Flonida Statutes ves [ ] Mo

9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent

81| Name

ALTENHOFF, NORMAN R

% FINANCIAL SERVICES COMPANY 82| Street Address (PO. Box Number is Net Acceplable)
13037 GULF BLVD., SUITE 1B o3 R
MADEIRA BEACH FL 33708
84| Cuy Zyp Code

FL |*

11, Pursuant 1o the provisiog s of Sections 6070902 and 607 1508. Flonda Statules the above-named corporalion submits this slatement for the purpase of chang
office or registecd agenl o batt i the Stale of Flonda Such change was autborized by 1ne carparation’s board ol cheestars T haeehy acoapt the: appomtmean
agent | am famoiarwith, and accept the abhgaltions of, Secton 607 0505, Florida Statutes

SIGNATURE _ . S :
S arar Lol D0 T a b i Ta e A e A e LTE Fo et B pon | etdfate heume d dta i ATE
12. OF FICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
THILE 0 o 1 oetere 11TI0E T T T tkerge T [T Addm
NAME LAM, HUNG K. 12 NAME
stRer1 A00RESS | 19801 CLASSIC LAKEWAY | 3 5IREE T ADDRESS
CITY-§1- 2P TAMPAFL t4CHY-SI-2IF R
nre s [ ] ofere 2URILE [ crange T T Addrion
HAME TU LY! NGA 27 NAME
srreeraconess | 11801 CLASSIC LAKE WAY 7ISTREE | ADGRESS
CITY-S1-2P TAMPA FL 33635 gaCiy-$t-pe |
TLE [] oeiete JUHILF
NAME 37 hAME
STREET ADCRESS. 33 STaE: | ADDRESS
CITY-ST- 2P o BONY-SIPP | o
TITLE L] oetene 41hILE [T chage [ ] agenen
NAME 4 2 hAME
STREET ADORESS. 43 SIRFET ADDRESS
CITY-S7-2IP 440751 7P ) B L
TITLE [] oeere 5110LE ] change ] agdiwon
NAME 53 NAME
STREET ADDRESS 53 SIREED ABDAESS
CITY-SI-2IP 54CI"7-S1- B
TIHE e T §1TILF T T T ehangs T Addinon |
NEME 6 7 NAME
STREET ADDRESS 63 STREFT ADDRESS
CIY-§T-2IP G4CHY 5I-21

14. | go hereby cert ly that 1ne information supphed with this fang is voluataniy furnished and does not guality for the exemption stated v Section 118 07(3)(k) Flovida Statutes |
further certify that thenformation indicated on tes annual report or supplemental annual reporl is true and accurate and that my s,gnatuse shall have the same legal effect as il
made undear car, that | an as ofhicar o director of the COrparalon OF 1Ne recever of trustae empowered to execute this epor as recuired by Coanter 617, Flodda Statules, and
that rmy name anpears i1 Block 12 or Block 13 if changed, or on an altachment wath an address e g’fﬁ)

SIGNATURE: O o ries &I TE 9L L2750

it Flar o B

AME OF stéwd OFFICER OR DIRECTOR = .~

CR2ED34 (3/96)




