_FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

]— PROF‘T wéw 1 FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra 8. Morthamn
ANNUAL REPORT . i : Secretary of State
1996 ".Lé_g‘,_;_,_,‘,_gf:--" DIVISION OF CORPORATIONS
DOCUMENT # P94000041229 (3)
1. Corporation Name
LINDA NEWMAN CONSTRUCTION COMPANY, INC.
| Fincipal Place of Busmess Mg Address - ]
527 NW 34 TERRACE 527 NW 34 TERRACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
u'2 Frincipal Place of Business o ) Véé.iﬁma“"ig Adcress
a] 26| )
Suile, Apt. #_ elc. | Suite, ApL. #, elc.
i Gty & State
23 SR .| o ]
B Zip - Country | p - Country
EXI 25 29] 30] ]

9, Name and Address of Current Heglsliér_éa-fk'gegtﬁu i

SALZMAN, ANTHONY J

MOQDY, SALZMAN & ROBERTSON
500 E. UNIVERSITY AVE., STE. A
GAINESVILLE FL 32602-2759

SRR S

81] Nane

-ﬁ:;.‘r'[rlz;fé(}rilcbrporaled or Qualihed

4. FE{ Ny

6. Election Campaign Financing

AR

06/01/1994 J_

_ 59-3243607

3a. Date of Last Repor

02/14/1995
Ap

4

5. Certifica‘e of Status Desired O

Trust Fund Contribution [

8. Ttis corporalion has habiity for intangible tax under § 199,032,

Fee Required

$5.00 May Be

Florida Statutes Yo [INo

_...10. Name and Address of New Registered Agent

AddedloFees

Not Applicabie
$B.75 Additionat

B2| Sireel Address (PO Box Number is Nol Azce

EX

EZI Cily

familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes

cath; tha! | am an officer or diractor
appears in Block 12 or Block 13k

SIGNATURE:

-7
A

anged, or on a Azhrment with an address
.
‘ Z7,
AL ——
ANO TveeD oM PRINTED T AME OF S1GNING OFFICER OR DIRECTOR

7F.I:7[B>5T7m Code

11, Pursuant to he provisons of Seclons 607.0602 and 60,1508, Florda Statutes, e above named corporalion sabrits this stalenient for the punpose of changng its registered office
or reg'stered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board ol directors. | heretyy accept the appointrment as regstered agent. 1 am

1/8/9% 9015510708

Cletgtun o FToriss W

SIGNATURE | . . I .
Sigraine, s of printed e of g e it el St it a i able INETE Bl shori Agent S el der redpoiteas whass m s v AT

12. T OFFICERS AND DIRECTORS N EE ADDITIONS/GHANGES TO GFFICERS AND DIFECTORS IN 12
TILE D [} DELETE 11 ILE [ crange [ Addition
NAkE NEWMAN, LINDA 12 NAMF
it aooness | 527 NW 34 TERRACE 13 STREET ADDRE S5

| C1vstooe GAINESVILLE FL 32607 B beowside o ]
THILE D [ oeere 2 T [1 Change  [] Addition
NAKE BUZBEE, GARRETT 72 KAME
s anneess | 527 NW 34 TERRACE 23 STAEET ADDRESS
Gly-§h- 20 GAINESVILLE FL 32607 - Naavstae | B -
TIfLE [} DELETE 3 1TIRE [J Crange ] Addition
NaME 37 NAME
STHEL ALORESS 33 SINLE? AUDHESS
G- ST 2P . Lo gsagnest e L i
MF [ DELFTE 4 1 TINE {7 Crange  [J Additon
NatE 4.2 NANE
STHEET ADDRESS 43 STHEE ) ADIHESS,

| Clfy-S1-2IF e Adcyestaw R N
THIE [T DELETE 510 [ Change [ Addution
NANT 52 hAME
STRIH | ADDRESS 53 SIHEFL ADDRISS

| civ s1 ok _ N B Mg | ) e
Tnf [ DELETE & 1TITLE [] Change [ Additien
HAM? £2 HAME
STHEL T ADDRESS 63 STHEET ADDRESS
Cely-ST-7:p | baCy-8!-29

14, | do hereby cedw‘?ﬂ?éfihe information supplied with this fiing i vdl[ni!(:lr-ﬂ_f-[a;l-fiﬁd and does ﬁal“CiL-JLl'If:,; for the'é:cf:mplw"(;n slatect in Section i'ié.(l7(3?(*\)‘.-F loricla Statutes. | farther
certily that the information indicated an this annual report or supplemental annua’ repon is true and accurate and that my signalure shall have the same legal effect as it made under
he corparation o the receiver or truster empowered to execute this report as requited by Chapler 607, Florida Statules; and that my namie

CRZE034 (12/95)




