SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT |
CORPORATION
ANNUAL REPORT Secretary of State

1996 o . , DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

DOCUMENT #  PQ4000036359 (5)

1. Corporation Mame

LINEAL TECHNICAL DESIGN, INC.

A A A

Principal Place of Basiness Maitling Address
4010 GLEN GARRY ROAD EAST 4010 GLEN GARRY ROAD EAST
LAKELAND FL 336813 LAKELAND FL 33813
3. Dale Incorporated or Qualtied 3a. Datc of Last Report -WF—I
(05/09/1994 05/01/1995
2. Principal Place of Businass 2a. Mailing Adadress 4. FEI Number Applied For
21 2;[ 59'3242291 Mot Applicabla
ite, Apt #, et ite, Apl. # et
Suite. Ap e Suite. Ap e 5. Certificate of Status Dosired ['__] $8'75 Adc_lmonal
;l ;1 Fee Required
City & State City & State 6. Flection Campalign Financing D $5.00 May Be
_2;] ;\ Trust Fund Conlribution Added to Feas
Zip Country | dp | Country 8. This corporation has hability for intangible tax under s 199032,
[24] |25 2] 30| Florida Statutes Yes [] wo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
SHIVERS, NEAL P
4010 GLEN GARRY ROAD EAST B2| Street Address (P.O. Box Mumber is Nol Acceplable)
LAKELAND FL 33813 i -
84} Cily FL ssl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Forida Statlules, the above-named corparation submits this statemenil for the purpase of changing its reglglcrcd
ofice or registered agent, or boln, in the State of Florida Such change was authorized by the corporabion's board of directors | heseby accent the appo ntment as registered
agent. | am fahia’ with, and accept the obil-gations of, Seclion BO7 0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE _ . SO S e R
5 de ByUe T pented ranie ef egatenrd 2gor | and bl appikzatee ITE Fegmtered Agurl signaty e “popured whan renstatig CATE

12. OFFICERS AND DIRECTORS B 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 32

N D L] Decete TATITLE [] crange [ ] Astition

NAME SHIVERS, NEAL P 12 NAME

seeranoress | 4010 GLEN GARRY ROAD EAST 13 STREET ADDRESS

Ty -ST- 2P LAKELAND F| 33813 14CITY-51. 2P

niE L] orere 71 TITE [ ] Change [T Addition

NAME 27 NAME

STREET ADDRESS 273 STREET ADDRESS

oIy - §1-2IF 240y -§T-2F

TITE [T oecere IUTILE [ ] cnange ] Adaaion

NAME 32 NAME

STREET ADORESS 33STREET ADDRESS

Ciy-5T-2IF 34 CITY-ST-2IF

TITLE ] oeEre 41T i T cnangs [ Adston

HAME 4 7NAME

STREET ADCRESS 4 3STREET ALORESS

CiTY-§1- 2P 4407 -51- 2P

TLE ] peceie 51 TIILE [ ] TChange [ ] Additon

HAME 5 2 A

STREET ADDRESS 53 STREET ADORESS

GITY-S1-7P 54 CITY-ST- 2P

TITLE ] oeeete &1 WTLE LT change [ ] Addvinn

HAME B2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-S1-29F B4CITY.ST-2IP

14. ) do herghy certify that the infarrmation supplied with this fiing is voluntarily furnished and does nat goalfy far the exemption stated in Eection 119 07(3)k). Florida Stalutos. |

further certity tha’ tne formal.an inocated on this anneal report or suppleémental annua! report is rue and accurate and that my signature shalt have the same legal elfect asf
made under oath 1hat + an an ofher or director of the cor N e) or lrustee empowered Lo execute this report as required by Chapter 617, Florida Statutes, andg
n an address




