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)
PROFlT_ FLORIDA DEFARTMENT OF STATE |
CORPORAT ION Sandra B Morlham
ANNUAL REPORT

1996
DOCYMENT #  PQ5000007879 (6)
LINICK, INC.

Secrclary of State
DIVISION OF CORPORATIONS

Principal Place of Business B “Ma g Addrass ) ) T HIIHIII ”I ‘III‘ I"" II”I Ilmllm II"I ""”"H ’Im 'l””l“ ‘II’

524 PILAKLAKAHA AVE 524 PILAKLAKAHA AVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823

3. Date Incorporated or Qualfied ‘[ 3a. Date of t ast Report

" 01/30/1995

2, Pringpal Pi ,e?’m' €84 ’ﬁ- Mailing Adciress 4. -FEg umber ? Apphod For
;‘—l _DQJ }sz&/m 25] M %_' 334 9 Not Apgrlicable

Suite. Apt ¥, elc Suile, Apt # et
P N . B K 5. Certificale of Status Desired E—J $8F;15H‘;duc:lrt;nal

22 27|

City & State 6. Election Campaign Financing l:—] $5.00 May Be

Ciy b?(tjfc :
El &Q'wa . ﬂ‘ﬁ, ;B_] Trust Fund Contribution Added lo Fees

Zip Czj" . gaw . Coﬁ" 8. This corparation has nanil-ty for intangibie tae under s 190 032,
§ 3 - —_— Z E: !
;1 25 291 30] (4 Flandda Statutes U Yos D Na

9. Name and Address of Current Registered Agent 10. Kame and Address of New Registered Agent T
81| Name
WALKER, LINDA C
524 P|LAKLAKAHA AVE 82| Sreet Address (PO. Box Number is Not Acceprtahie)
AUBURNDALE FL 33823 5
L 3
841 Cily FL ssl Zip Code

11. Pursuanl to the provisions of Seclons 607 0502 and 607 1508 Flonida Statites. the above-named carporation sabimits this staterment for ve purpase of changing ils registered
office or registerad agert or both, in the State of Flanda Such change was authiorzed by the corporation's board ol directors | hercby accepl the appointment as registered
agent |am famil.ar with and accept the abligations of, Section 637.0505, Flonaa Statules

SIGNATURE _ _

SIGUALIE L OF [ ot s o e grreid a0 Slappeatie T TROTE Red snred Agert sey

12, OFFICERS AND DIRECTOHRS 13.

e T I T TR T e

ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS 1IN 12

)
HLE D [T oeLere 11 ITLE _Szz_eg‘y”f? L] Crange [T Aedinon 3
RAME WALKER, LINDA C 12 NaME é i\‘\/‘m . M‘)z_, 3
STREET ADDRESS 524 PILAKLAKAHA AVE 1 1STALET ADDAESS _5 « 8
CITY - ST-21P AUBURNDALE FL 33823 Lo _ &
e D [_] oEete 21 TNF [(:?)fvmoﬂ Wm) (L] Change T "adiior 1O
HAME WALKER, LEONARD D 22 NAME .
STREET ADDRESS 524 PILAKLAKAHA AVE 2ASTREET ADDRESS 4
oIy -ST- 7P AUBURNDALE FL 33823 2 4CIY-5T-2F ASMM _ o
e ] oewete ATTILE [T Crange Adan
NAME 3% MapE ST
STAEET ADDRESS 3 3SIRELT ADDRESS
DiTv-S1- 2P 34 CIY-§T- 2P
TnE [ ] peLere 4TTILE [J Crange T ] Adetion
RAME 4 2 NAME
STREET AQDRESS 43SIREET ANTRESS
CHTY-ST-20 44TIY-ST- 2P
T [ ] oeceie 51TILE ange | Addtion

e o oDOD0 1857310
~07/09/96—01053--035

SIREET ADDRESS 5 3 STREE T ADDRESS

CITY-ST-2IF 5401TY-SI-2IP ***225' 00

TIIE [T Deeere 61N1LE LT chang: [T Additian
NAME b2 NAME

SIREET ADDRESS 63 STREET ADORESS /7 - 6f(7-l:,
CiTY. ST-2IP 64 CITY-51- 717

further certity that the information ind.cated on ltis annual report or supplemental annual report is true and accurate and that my s-gna‘ure shail have the sa UE ©ct as i
made under cath, that | am an oftcer or dvector of the corparation or the receiver or trustee empowered 10 execule this repor! as regaired by Chapter 617, Blofida Statates and

14. | do hereby cerUly that the informatian supplied wath tes filng is volurtarily furnished and does nat qualify for tho exermpton stated in Section 119 07(3)(k). Flyﬁw |
thal my name appaars i

12 or Biock 13 changed, or an an attachmaont with an address

Limineo Dtseen. G289 FHI7Wbr

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Diagtree Frore &




