FILE NOW: FILING FEE AITER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNU

AL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF GORFORATIONS

1. Corporation

Name

DOCUMENT # P9500001 4760 (9)
LINCOLNWOOD CONSOLIDATED, INC.

AR UR TR OVt

Principal Place

7637 STATE

of Business

RD 52

BAYONET POINT FL 34667

Mailing Address

7637 STATE RD 52
BAYONET POINT FL 34667

3. Dale incorporated or Qualified | 3. Dale of Last Raport

Suite, Apt. #, atc.

02/22/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Nunber Applied For
A | S G-232949¢7 Not Applicable

Suite, Apt. #, etc. $8.75 additionat

5. Certificate of Status Desired

0

I'—} —E';] Fee Required
City & State | _ City 8 S1ata 6. Election Campaign Financing $5.00 May Be
j 218] ) Trust Fund Gontribution Added to Fees
Zip Cauntry L 0 __ Country 8. This corporation has liability for intangible tax under 8 199.032,
W} ?S-I i 30_] - Florida Statutes [ ves [INo
8. Name snd Address of Current Registered Agent _ 10. Mame and Address of New Registered Ageni
81| Name
BEHNSTElN- DN-E L 82| Street Address {P.O. Box Number is Not Acceptable;
7637 STATE RD 52
BAYONET POINT FL 34667 83
84] City FL ‘as Zip Code

11. Pursuant to the provisions of Sections §

i 7.1508, Florida Statutes, the above-named corparalion subimits this statement for the purpose of changing its registered oflice
,r chan% was authorized by the corporation’s board of chrevtors I horeby accept the appointment as registered agent. 1 am
607.0505, Horida Statutes.

" iNOTE Ragisirad Agord signatie vorpirad when rectatngl /é e

SIBMATURE AN TYPED Olyﬂ]"

appears in Block 12 or Block 13 if changed £

SIGNATURE:

SIGNATURE _. . ... Y R e e
Signatore, Typed or pxintglh: narwe ol regisylph Al aind titie o apicat e
12. [ oFFidpe ANl DREGTORS 13, ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS N 12
TITLE DELETE TATTLE Change Addition
NAME P ST D D 1.2 NAME D ’ D
) s ‘
STREET ADDRESS B Ere DALG t 1.3 STAEET ADDRESS
7632 SKR S .
CITY-S1-2P BAvoner., fumy  fr 3Y6(7 14CTY-ST-TP i
TILE {7 DELETE 21T0LE [] Charga  [_] Addition
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S§1-2P . 24 0Ty -ST-2IP
TITLE [JCELETE 3 1TTLE [ Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81- 2P o o 34 CNY-ST-2IF
TIMLE CIDELETE 1TITLE (] Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P . o 44 CNY-ST-21p
TITLE [J DELETE 5 1THLE [ Change  [7] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRFSS
CITY-8T- 2IP e = _J saciy-st-zie
NILE [C] DELETE & 1 TITLE [] Chenge [} Additisn
NAME 672 NaME
STREET ADDRESS £3 SIRELT ADDAESS
CIY-$1-2iP —_— o £4LTY-ST- 2P
14. | do hereby certify that the infarmation supplied with S L an\y furnished and does not aualify for the exemption slatod in Section 119, 0?(3( ) Florida Statutes. | further
certify that the information ind-cated on this anrnugkeoon orfsugigfiontal annual report is true and accurate and that my signalure shal have the sarme legal effact as if mads under
oath; thal | am an officer o dreclor of the corpdralion or or or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that My nameg

g with an address.

[REVEIIY Prore #

(s i/

'0 NAME OF BIGNING OF FICER OR DIRECTOR

CR2E034 (12/35)




