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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

S

1998

DIVISION OF CORPORATIONS

DOCUMENT # P83000032229 (5)

1. Corporation Name

FILED
Jan 28 1998 8:00am
Secretary of State

DONALD EDWARD LINTZ, P.A.
Principal Place of Business Mailing Address I | I
35304 W. GRIFFIN DR. P.O. BOX 5
FRUITLAND FL 4731 FRUITLAND FL 34733
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1983
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 2—51 59‘3191987 Not Applicable
*3~~—Solte, Apl. #, #1C. - Sulte, Apt. #, etc.
—I P Hie. Ap e B. Cerlificate of Stalus Desired | $8'75 Additional
23 ;] Fes Required
City & Stale City & Slale 8. Election Campaign Financing $5.00 May pe
E ;l Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curren} year Intangible
24 m m 30 Personal Property Tax due June 30. |E’ eBS D Ne
§. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agant
LINTZ, DONALD E 8i] Namo
35304 W. GHFFIN DR 82| Strest Address (P.O. Box Number is Not Acceptable)
FRUITLAND FL 34781

83

84| City

Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 ana 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registerad
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agant. | am famitiar with, and accep! tho obligations of, Section 607.0505, Flofida Statutes.

SIGNATURE
Signalure, lyped of prnted name o regrsiomd agenl and 1Mo i applcatie {NOTE " Acgistered Agenl signalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D 7 DELETE 15 1L " Change [T Addition
NAME LINTZ, DONALD E 17 NAME

sweet anoess | 35304 W. GRIFFIN DR. 13 STREET ADDRESS

CITY-ST-21P FRUITLAND FL 34731 14 CITY-5T- 2P

TITLE ] DELETE 24 TIMLE [ change T Additien
NAME 2.5 NAME

STREET ADDRESS 2.3 STREET AUDRESS
“CITY ST P - 2.4 CITY- §T-241P

TMLE " DELETE 31TMLE U cChange [ Addilion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-S1-ZiP 34 CITY-§1- 2P

TITEE ] DELETE 4170LE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 7P 44CITY-ST-2IP

TE T perfTe 51 TIIE [T Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54CY-5T-2P

TTLE " ] DELETE B4 1MLE [JCrange ] Addition
RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -5T- 2IP 64 CITY-ST- 2P

14. | hereby certify 1hat the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Stalutes. | further cerlify thal the information

indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal efloct as if made undor oath; that | am an

officer or diregtor of the ¢
Biock 12 or Block 131

2
D
>
-'
=
0
by

ation or the receiver or trusten empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

DM'/]} :‘@ﬁx//?@ B LT ST () A5 BRLT7O

CR2E034 (10/97)



