v FlLE NOW: FILING FEE AFTER MAY 18718 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999 TN
DOCUMENT # P95000029753

1. Corporation Name

LINDA A. QUINLAN, INC.

Principat Place of Business " Mailing Address

4436 CLIPPER COVE 4436 CLIPPER COVE
DESTIN FL 3254 DESTIN FL 32541
us us

2. Principal Place of Business [ 2a. Maifing Address

Fal L 5
Suite, Apl. #, etc
22!

 Suite, Apt ¥, el
27]

11. Pursuant to Ihe provisions of Sections 607.0502 and 607.1508, Florida Statules, the a

SIGNATURE

pen nlé.}feg-siered agent an e ¥ Sopdican

Katho#ine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
99 MAY 25 PM 3: Ll

) SECRETARY DF STATE
TALLAHASSEE. FLORIDA

L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 7

03/31/1995
4. FEt Number }

59-3319050

5. Cerlfcale of Status Desired

Applled For
Not Apphcablc
$8 75 Additianal

Feec Required

[l

| City & State L_ Cily & State 6. flaction Campaign Financing [ $5.00 May Be
23 . I ¢ A . 1 Trust Fund Contiibution Added to Fees
zip Country | Zp ‘Country 8. This corporation owes the current yaar Intangi le
’m {E] 291 ISU] Persanal Property Tax [ ves [ INo
9. Name and Address of Currnnl Regls!areci Ab;nl 7_ 7 1. 19: Nam_c and Address of Neyv Re_gi_stg_r_e&_i Agg-!_'(_ ST ; ]
81| Name
QUINLAN, LINDA A R e
4438 CLIPPER COVE B2 Street Addrace 120 Bax Number is Nat Accaniahle)
DESTIN FL 32541 T CTTE S
B4 Cnly' = Zin Mol

FL |

=3 N
INGTE Reg fterud Agenl segnar ot nig wred whart rnabitng,

r
tered

bave- namcd cnr;-oratr(m subnls this statement for the parpose of char gmg' its rg,q 5

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors { hereby accep! the appoinime it as registered
agent. | am famuluarkwnh and aacept the oblngahonzf?non 607.0505, Florida Statutes
-

“J 77

DATE

lgnalu
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o T Dioeiete  Lrvome [ [trhange [ TAddwon
NAME QUINLAN, LINDA A 12 Nante
steeeaporess| #4386 CLIPPER COVE 13STREET ADDRESS
crv.size | DESTIN FL U ET-\L 2 e o
TME [ DELETE VTR [ |thange [ JAddven
NAME 22 NAME
STREET ADORESS 23STREET ADDRESS
CiTY-ST-2I8 S i e R 2sGTY-ST-ZE I L
THLE [ ] DELETE 31TLE [JCange [ 7 Addition
NAME 32 NAME
STREET ADDRESS 3ISTREETATIDRESS
CITY-S1-21P o Rsscursrae 7 7 ) )
THLE L] DELETE ERRT [}Crange [ |Addton
N 4 2N ULJDL":]ZBB'—HDE% O——0
STREET ADORESS 4 3STREET ADDRE 55 -(05/25 _/99»—[}1{][_11—-[] -1
Arv-sr.ze J e o Qascovsrae R[5, 00 w150, DU
nre [ DELETE 54 TITE [iC-ange  { )Addbon
KAME 5 2 MAME
STREET ADORESS 53 STHELT ADDRE 55
CITY-ST. 21F §40TY-51. 70
TME T T T [otete T e T [Ctange  [jAddivon
NAME 62 NAME
STREET ADDRESS 6 3 STREFT ADDRE S5 .
Cv.ST.2P ] o Jeacmsrze .;%7 / 7 )
14. | hereby certify that the information supphied wilh this fmng daes not qualafy Tor the exemplian stated in Section 118 07(3)(1). Florida Statules. ] her ce dvf) ha the information

indicated on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath that | an an
officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statites; and that my nanu appears in

Block 12 or Block 13 if changed, or on an attachmeni with an adgress, with all

SIGNATURE: _

SIGNATURE AND TYP)

[{r}gé\, ﬁ .
OR PRINTEDNAME OF SIGNING OFFICES OR DiReCToR 7 7

like empowered

.

10/55 L5047 6790

CR2E034 (11;93)



