FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o S e, FLORIDA DEPARTMENT OF STAT .
'}‘ ’ Ear:fra B.Mlir!hc:mSAE Jan 27 1997 8.00am

CORPORATION
: ] Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M90837 (9)
LIN GARDEN, INC.

b s
(il %
Rt REAES

T DU T

Principal Piace of Busingss Miiting Address
9233 N. 56T™H STREET 8233 N. 56TH STREET
TEMPLE TERRACE FL 30617 TEMPLE TERRAGE FL 336175501
3. Date Incorporated or Qualitied 3a. Date of Last Report
07/22/1988
2. Prncipal Place of Business 2a. Maiting Address 4. FE! Number Applied For
1 2] 5e-2001122 Not Appiicable
Suiter, Apt ¥, ele Suite Apt. #, slc.
uie AL 9 oy D APL T B 6. Certiticate of Status Desired O $8.75 Aaditona!
;ﬂ o ) 27] Feo Regulred
Criy & Staie ___ Ciy & State 8. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution O Added to Fees
Lip | Counly A Country B. This corporation has hability for Intangible tax under s. 199.032,
24 s 20| 30] Florida Statutes B ves [ho
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Reglstered Agent
ALTENHOFF, NORMAN R 81| Name
% FINANGN SERWES DOMPANY ' B2| Street Address {P.O. Box Number is Not Acceptable)
13037 GULF BLVD., SUIE 1B
MADEIRA BEACH FL 33708 Q)
84| Ciy FL 85] Zip Code

11, Pursaant 1o the provisons of Sections 607.0502 and 607 1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office: o registered agent, or bothin the State of Figrica Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointiment as ragistered
agent | amlarit ar with, and acoept the obligalions ol, Seclion 607.0505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURE o e e e _—
Shyrartaee vy v o prntead nanse o seggion 1o ageey el Dl il appeicatie (NOTE Fepistered Agent signature requred when resnstating} DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] |mET 11 TNLE - ‘ L] Change {1 Addition
NaME wa Hum K 1.2 NAME
SIFEET ADDRESS 11801 CLASS'C LAKEWAV 1.3 STREET ADDRESS
Oy -ST-21p TAMPA FL 14 GITY-§T-2
T S [T oeLee 21 TITLE [T Change L] Addition
NAME TU LY- "GA 2.2 NAME
SIRTET ADDHESS 11801 CLASSC LAKE WAY 2.3 STREET ADDRESS
onv-sr-zr | TAMPA FL 33635 2 4CITy-§1- 2P
TILE T oeLeTe 31TILE ' " [change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GIy- ST-2iF . 24.CI7Y-S1-7IP
TiLE [.] DELETE A1T1LE [Jchange [T Addition
NAME 4, 2 NAME
STREET ADODRESS 4.3 STREET ADDRESS
CITY-87-2iP 44 CITY-ST-ZIP
TILE L] DELETE SATHLE [Jchange [T Addition
NAME 52 NAME
SYRECT ALIORESS 6.3 STREET ADDRESS
CITY-&1- 2P 54 CITY-5T-2IP
L [JoeLete &1TLE [Jchange  [_] Addion
NAME 62 HAME
STREET ATDRESS 63 STREET ADDRESS
Cl7Y-51- 710 €4 LiY-S1- AP

14, 1 do hereby cert'y that the nformation sapplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incheated on s annual report o supplemental annual report 1s true and accurate and that my signature shall have the sama legal effect as if made under oaih; that
1 am an nfficer or director of the corporalion or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 it changed, or on an attachment with an addrass,

S IGNATU RE .- THIINA rEﬂE'ﬂhb:%%%

A
|i‘ E by

. A
F SIGMING OFFIGER OR DIREGTOR

-
Date Daptione Phone #




