FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sortry of St Secretary of State
1998 - DIVISION OF CORPORATIONS
N
DOCUMENT # P94000072584 (3
LINVAL CORPORATION
AT
922 SE 13TH PLACE P.AO. BOX 150;:339
gl:gEE gORAL FL 33990 ﬁSPE CORAL FL 35150399 DO NOT WRITE IN THIS SPACE
us 3. Dale incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 650621612 Not Applicable
Suite, ApL. ¥. sic. Suite, Apt. #, elc. - ) $8.75 Additional
2 m §. Certificate of Status Desired f Fes Required
City & State City & State 6. Election Campaign Financing $6.00 May Ba
E ;a_l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 El m Personal Proparty Tax due June 30. ] Yes Mo
9. Name and Address o1 Current Reglstered Agent 10. Name and Address of New Registered Agent
CANTU, LINDA § 81| Name
12090 BOHMAN LANE 82| Street Address (P.0. Box Number is Not Acceptahle)
BOKEELIA FL 33922 5
84] City 85] Zip Code
FL ||

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot reglstered agent, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of direciors, | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607,0605, Florida Statutes.

SIGNATURE
Signature. typad of printed aanw of mgistered 8gant and titio it apphcable {NOTE: Reglsterad Agenl mignature requindd when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 1.1 TITLE L3 Change [ Addition
NAME CANTU, LINDA S 1.2 NAMEE
staeer anoress | 985 SE 4TH TERRAGE 1.3 STREET ADDRESS
CiTY-Si-21 CAPE CORAL FL 14 CITY-§T-2IP
TME VD [ DeLeTE 21 TILE L change  [_] Addition
HAME CANTU, WILLIAM V 22 NAME
staeetaporess | 185 SE 4TH TERRACE 23 STREET ADDRESS
CITY-§T-2P CAPE CORAL FL 2.4 GIY- 51-2P
TITLE S [T GELETE 31TITE Ll changs [ Addition
NAME BOSWORTH, REA J. 32 NAME
smeet aporess | 6618 FULLER DRIVE 3.3 STREET ADDRESS
ENY- T2 BOKEELIA FL 3.4, CITY-ST-2P
TLE T DELETE 41TLE [Tchange [ Addition
NAME 4.2 NAME
“STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
TiTLE I DELETE S1TMLE [d change  TT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [J cnange £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STRELT ADDRESS
CIFY-ST-2P 640(0y-81-2P

14. | hereby centify that the information supphed with this filing doss not quelify for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the Infarmation
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changad, or on an atlachment with an address.
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CR2EQ34 (10/97)



