FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # P94000025970 (2)

1, Corporation Name

LIN-HAR-OWEN, INC.

FLORIDA DEPARTMENT OF STATE
¢ Sandra B Mortham

s ! Secrelary of State

' DIVISION OF CORPORATIONS

00O

Principal Place of Business Mailing Address
9385 N S6TH T C/0 O E REUTERWALL
RATIONS BANK BLDG STE a1t P O 80X 200412
TEMPLE TERRACE FL 33617 TAMPA FL 3687412
us Us 3. Date] Qualified | 3a. Date t
0470477 1281568
2. Principal Place of Business 2a. Maling Address 4. FEI Num) Applied For
21| 26 53235416 Not Apphcabie
Suite, Apt. #. 616, Suite, A0t . elc. 5. Certificate of Status Daesirad 0O $8.75 Additional
E\ E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’E‘—] ;l Trust Fund Centribution Added to Fess
| 2p Country Zp Country 8. This corporation has fiability for imtangible tax under s 192,032,
24| |25 0] 30| Fiorida Stalutes D ves [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
REUTERWALL, OWEN ED
82| Street Add P.Q. Box Number is Not Acceptabile)
418 MONTROSE AVE oot Address (7.0, Box Numser s ot Acceptat)
TEMPLE TERRFACE FL 33817 83
84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. Iam
familiar with, and accept 1he obligations of, Section 807.0505, Florida Stalutes,

SIGNATURE _ . . N . e P
Signatur, lyped o printed name of registered agent and titie if appicable {NCTE: Ragisipred Agort signalure raquired when rainstatng! DAlE ;n\
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 )]
TILE U ] DELETE 1.1TI1LE O change [ Addition g
NAME REUTERWALL, OWEN E 1.2 NAME ;r,
STREET ADDAESS 418 MONTROSE AVE 1.3 STREET ADDRESS 8
ciY-51-29 TEMPLE TERRACE FL 140ITY-581-2P E
TILE [ DELETE PREL: [ Change [ Addiion |
NAME 22 NAME
STREE} ADORESS 23 STREET ADDRESS
CiTv-S1-2IP 24 CITY-§1-2F
THLE [J DELETE 3 S TITLE {0 Chanze  [] Addition
NAME 3.2 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
CI1Y-ST-2IP 34CITY-8T-21P
TIME [ OELETE 4 1TMLE [ Change  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiNy-51-21P 44 CITY-ST-20P
THLE [7) DELETE 5 1 TINLE [ Change [ Addition
NAME 5.2 NAME
STREFY ADDRESS 5.3 GTREET ADDRESS
CHY-$1-21P 54CITY-51- TP
TILE "1 DELETE 6.1 TILE [ Charge  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-8T-2iF 54 CIly-5T-2F

14. 1 do hereby cerliy that the information supplied with this fiing is voluntarily Tfurnished and coes not gqualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annuaf report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as il made undar
oath; that | am an officer or director corporation or the receiver or frustee empowered to execute this reporn as required by Chapter 607, Floricla Statutes; and that my name
appears in Black 1 3¢ t with an address

SIGNATURE: __ vt . .

IGNATURE AND TYPED OR PRINTED NAME

A9 (3)Y. 002/

SIGNING OFFICER OR DIRECTOR Diaytarie PHone #




