FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIViSION OF CORPORATIONS

DOCUMENT #

. Corporation Name

LIN GARDEN, INC.

(9)

Principal Place of Business

$233 N. 56TH STREET
TEMPLE TERRACE FL 33617

Mailing Address
#5233 N. S6TH STREET

TEMPLE TERRACE FL 33617

DO NOT WRITE IN THIS SPACE

Feb 20 1998 8:00am
Secretary of State

A A

8. Date Incorporated or Qualified

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Appliad For
21] [26] 59-2001122 Not Applicable
Suite, Apt. ¥, alc Suite, Apt. #. efc. i
. P ? 6. Cartificate of Status Desired O $8'75 Additicnal
‘2_2] ;ﬂ Fen Required
City & State City & State 8. Election Campalgn Financing $5.00 mayBe
23] 28] Trust Fund Contribution Added 10 Feos
Zip Country Zip Country ar Intangible

B. This corporation owes or has paid the cu[[ﬁa%ye
‘a3

24 El z_el m Parsongal Property Tax due June 30. (e
9, Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
ALTENHOFF, NORMAN R 81) Name
% FINANCIAL SERVICES COMPANY 82[ Streel Addiess (P.O. Box Number is Not Accaptabla)
13037 QULF BLVD., SUITE 1B
MADEIRA BEACH FL 33708 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accapt tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typwed or printed namc of reqistered agenl and litie if appleable {NOTE - Registarad Agent signature reguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 1.1 TNLE [ change [T Adaition
NAME LAM, HUNG K. 12 NAME
streer anpess | 11801 CLASSIC LAKEWAY 123 STREET ADDRESS
CTY-ST-21P JAMPA FL 14 CITY-ST-2P
THILE [ L] DELETE 21 TITLE [T change [ Addition
NAME TU LY, NGA 22 NAME
streesaponess | 1801 CLASSIC LAKE WAY 2.3 STREET ADDRESS
CTY-57-21P TAMPA FL 33835 2 4CITY-ST-2P
TALE [ Jbeee 31 TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 32 STREEY ADDRESS
GiTY-ST-2tP 34.CITY-5T-2P
TILE ] perere 41TMLE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITy-5T-2P 44 CITY-81- 7P
LE ] peLETE 51TMLE [T change ] Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Y -51- 2P 54 GiTY-ST-2P
TITLE [T CELETE &1 TILE [d Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CHTY-ST-ZIP

B

14, | hereby certi

or Block 13 it changed, or on an atlachmenl! with an adriress.

7 VI S RN

3 that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reperl is true and acourate and that my signature shall have the same legat effect as If made under oath; that | am an
oW’direclor of the corporation or the receiver or truslee ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

k

P

P R F om i b oamaAas o .




