PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LINVAL CORPORATION

P94000072564 @)

Principa: Piace of Business

165 §. €. 4TH TERRACE
GAPE CORAL FL 33920
us

2. Principat Place of Business

Mailing Aadrcss

P. 0. BOX 150339
CAPE CORAL FL 339150339
us

2a. Mailng Address
2]

Suite, Apt. 4, elc.

Sl.utP P-pt #, etc.

C'ty & State

Cny & State )

28]

Country

N N
129} o

2] 25]

9. Name and Address ot Curréﬁfﬁeglstered Agent

CANTU, LINDA 8§
165 S. E. 4TH TERRACE
CAPE CORAL FL 33990

|3 Datg Incorporated o Oalified 3a. Dalgof Last Foparl
e Al Rl -

AT O

4, FE{ Number

Applied For

0521612

Not Applicatyle

§. Certihizate of Stalus Degirad

D

$8.75 Additional

Feae Roquired

8. Election Ca;ni)a.i-ig-;_F\narncing
Trast Fund Contlibw tian

$5.00 mMay Bo

Added to Fees

_10. Name and Address of New Registered Agent

[1ves [ONo

Fioricda Statutes

8 This corparation has latlity for m(analble tax unde. 5 198.032,

FL |*

[ 2ip Code

11. Pursaant to the provisions of Sections 6070502 and 6071608, Flanda Statules, the above named cuvpumhr:n ‘submils ths statenent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept 1he appointireent as registered agent, [ am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or

SIGNATURE

if ¢hanged, or on an atlachmen
L

SIGNATURE AND TYFED OR PRINTED NATIE OF glGN’ING orFiced oR BIRECTOR |

th an address.

SIGNATURE e . . . L
Signeture, lypod or prnted name of rogistered agen an : -p\ catie Nmf Frogerrea Agunl sap bl e, it wthn P DATE
12, OFFICERS AND DHF‘_,TOR‘: 13. ADDHIONS’CHANGES T0¢ OFF\CERS AND DIRECTORS IN 12
e TP 75 DELETE e [T o o [ Change ) Addition
e CANTU, LINDA § 12tk
STRCE? AGDAESS 165 SE 4TH TERRACE 13 STREET ALDRISS
CITY-57-217 CAPE CORAL FL 14 CY-51-29
T V0 Doeee feime T T T M ihenge [ Addition |
NAME CANT U, WILLIAM V 27 MAME
SIREE] ADDRESS 185 SE 4TH TERRACE 23 SIRELT ADDHESS
Cily-81-21 CAPE CORAL FL R 40ITy-80-20 e Ad
TITLE o ] OELETE 31 WILE T ﬁcf\ange 1 Additien
KAME BOSWORTH» REA J. 32 NAME
STREET ADDRESS 541'2 S E BTH TERRACE 33 SIRIL) ADURESS .
CTY-§T-21 CAPE CORAL FL 3407 -51-2F 6616 F“,lller hrive
me o §:| DELETE ] ;-1 ﬁlL{m T "Bokee 1'1a';.' “Flo 3392 ?j Cnange  [7] Add tion
NAME 427 kAN
STREET ADORESS 43 5TREFT ADGRESS
CITY-5T-2IF 44 CITY- SI-2IF
TITLE T ) DELETE il 3R o o [ Cchange  [J Additan
NAME 57 NAMF
STREE T ADDRESS S ASTRFET ATDRESS
|_Ciy-sf-ap o sS40y 5121 e
TINLE [J DELETE 6 1TITLE [[] Cherige [ Addition
MAME 62 MAME
SIRFET ADDRESS £3 STRELT ADDRESS
| CInY-51-2P E4CTY-ST-2F o -

14. 1 do hereby certify thal the information supplied with this filing is volontarily fumished and does nol quakly for (e exenption staled i1 Section 119,07k, Flonde Statutes, | fudher
certify that the information indicated on this annual repart or supplemental annual report is frue and acedrate and that my signature shal have the same legal eflect as if made under
oalh; that | am an officer ar director of the corporation or the receiver or rusiee ernpowered ta execute this repor as required by Gnapter 607, Flonda Statutes, and that my name

R ”%f/% Al -84 95

Dizgtine Prowe §

CR2E034 (12/95)




