FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katherlne‘ Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 05, 1999 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000036359

LINEAL TECHNICAL DESIGN, INC. -

02-05-1999 90016 003 *+*+£150.00

Principal Place of Business

4010 GLEN GARRY ROAD EAST
LAKELAND FL 33813

Mailing Address

4010 GLEN GARRY ROAD EAST -
LAKELAND FL 33813

L

DC NOT WRITE IN THIS SPACE
-3. Date Incorporated or Qualifed

05/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 - 26] '59-3242291 Not Applicabie
Suita, Agt. . ete. ‘ Suite, Apt. #, etc. 5. Cerifcate of Status Desired - [] $8.75 Addtional
2 o ;l .o . Fee Required
City & State City & State 6. Election Campaign Financing N $5.00 may Be
3l 28] Trust Fund Contribution Added 1o Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible :
EL R E;] E‘ ,m Personal Property Tax. Oves  BdNo
' 9: Name and Address .of Gurrent Registered Agent 10. Name and Address of New Registered Agent C
e TR B R T 81| Name
(o SHVERS, NEALP ~ * ot A
i 401 0 GLENGARRYROADEAST‘ . 82| Street Address (P.O. Box Number is Ngl Acceptable)
(LAKELAND FL 33813~ . 8 PR SO e
e i
a4( City " =1 |88] Zip Code
P A feny e C e FL ‘ ] C

office of registared agent, or both, in the State of Florida. Siich
" agent. | am familiar with, and accept the cbligations of, Section

Pursuant to the provisions of Seclions 607.0502 and 60?.15.05.;Fiorida Statutes, the above-named corporation submils This statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

607.0505, Florida Statutes.

SIGNATURE - o
Slgnalure, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatire required when reinstating) . H DATE
i2. OFFICERS AND DIRECTORS 13. ADbITIONSICHANGES TO OFFICERS AND DIRECTORS IN-12.
ME D ] DELETE LATILE Torepireny OChange [ Adtdiion
AME SHIVERS, NEAL P 1.2 NAME -
Treeraobress| 4010 GLEN GARRY ROAD EAST 13 STREET ADDRESS
ITY-ST-7IP LAKELAND FL 33813 14 CITY-$T-2P
nE S L] DELETE 24THLE [iChange [ Addition
ME SHIVERS, LINDA E 22 NAVE
meeT ooress| 4010 GLEN. GARRY ROAD EAST 2.3 STREET ADDRESS
LAKELAND FL 33813 . - ., ~ s 2.4 CITY-ST-2P - ..
4y - .0 R - [] DELETE 31 TME [CcChange [ Addition
32 NAME
3.3 STREET ADDRESS
34, CITY-5T-ZP
(1 DELETE 44 TIMLE
., 4.2 NAVE
' 4.3 STREET ADDRESS
44 CITY-5T-2P
[7 DELETE 51 TTLE [JChange [ Addition
ME 5.2 NAME DN
REET ADDRESS . 5.3 BTREET ADDRESS L
Y-ST-2P v 54 CITY-ST-ZIP I
' . . [ DELETE 6.1TMLE [JChange [ Addition
b 5.2 NAME
6.3 STREETADDRESS
v.ST.ZPP - R 84 CITY-5T-2IP

« | hereby oemfy that the‘inlormation supplied with this filing does not qualify for the exemption stated in Section ﬁQ.OT

o

ST

report as re

ress, with all other like empowered.

OUIRED

[-15-F

¥ 2T A
P NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

CR2E034'(11/98)

utt-d790

DPBavtirne Dhwo &



