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

PROFT
CORPORATION
ANNUAL REPORT o

1998
DOCUMENT #

1. Corporation Name

FILED
Jan 29 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ¢of State
DiVISION OF CORPORATIONS

18 (6)

2

P930000629
LINAC ENGINEERING, INC.

AR AR

DO NOT WRITE IN THiS SPACE

Mailing Address

1083 LARKSFUR LOOP
JACKSONVILLE FL 32259

Principal Place of Business

1083 LARKSPUR LOOP
JAGKSONVILLE FL 32259

3. Date Ingorpgrated or Qualified

(9/02/1993

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] VORE wolxsRo® \co® 6]  Seave 59-3203706 I ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ste, $8.75 Acditionat

14

5. Certificate of Status Desired |
Fee Required

22] 27]

Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] SO Samdvae T 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;‘ 3'}‘9{‘-’\ EI \J- S‘ b 2_9| ;[ Personal Property Tax due June 30. Yes [No.
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
MURPHEY, GARY 81 Name
8971 SANDUSKY AVENUE SOUTH 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
84| City F L lés Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flarida. Such

agent. 1 am familiar with, and accept the obligations of, Section

P505, Florida

futes.

Gl YN ey

cé?ﬁe was autharized by the ccworation's board of directors. | hereby accept the appeintmant as registered

m\\‘}ﬁ\\cﬁ -~

14. 1 hereby certzig.
indicated on this annual report
officer ar director of the corpofati

CICCNATIIRE: N

SIGNATURE Signature, lyped & prnted name of registered dzent and thie it wpnal&—-%%ama Agent signature Nalred;gga_r_e_iﬁlalk\g) B
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P3 [T DELETE 11 TLE [T change ] Addition
NAME DICKENS, SHONN 12 NAME
smeer aooress | 1083 LARKSPUR LOOP 1.3 STRERT ADDRESS
CIfY-5T- 2P JACKSONVILLE FL 32259 1.4 CITY-§T-ZP i
TILE VT [ DELETE ¥ 21TME [JChange  [_] Addition
NAME MURFEHY, GARY 22 NAME
smeeraporess | 8971 SANDUSKY AVENUE SOUTH 23 STREET ADDRESS
CiTY-581-2IF JACKSONVH.LE FL 32216 2 4CTY-5T1-ZIP - .
TITLE E_J DELETE 31 TRLE [ Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-ST-ZP L
TILE [T DELETE 41TI0LE [T change  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-$T- 7P 4.4 CITY - ST- 2P
TITLE 1 DELETE 51THLE I Change [ Addition
NAME l 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 GITY-ST-ZIP
TITLE LI DELETE 5.1 TILE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 54 CY-ST- 282

that the information suppliad with this fiting does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

supplemental anaual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
or the recaiver or trystes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Bieck 13 if changsd, ok an an attachment with an addrdss.

SMANAD  (Gou\ N _c2Ly

CR2E034 (10/97)



