FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

P

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narre

CARY LINKFIELD, INC.

Pnﬁr:d'ﬁ;(?; of Bisiness Mailing Address

2021 OLD OAK LANE 2012 OLD OAK LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685-5219
us

R G

3. Date Incarporated or Qualified

3a. Date of Last Report

10/19/1995 02/01/1996
2. Prncipal Fiags of Husineps | 2. Majing Address 4. FE! Number Applied For
@'SD\DABFQ'*{ IJQSJ.\D r Ef's .g_t A!/m »Q‘ 59-3343054 Not Applicenie
221 e A fk ;’] uile. Apt B ele. B. Certificate of Status Desired ] sa':is"::j:::’"m
Iy & Sate City & Srate 6. Election Campaign Financing $5.00 May 8o
Eg%%‘(y {JO\I {2)( f(— 5! Trust Fund Contribution Addad to Fees
__dp Country 2 Country 8, This corporation has lability for intangible tax under s. 199,032,
@ gq bﬁi — 25 28} 30 Flarida Statutes Oves Nino
T 9. Name and Addrass of Current Registered Agenl 10. Name and Address oi New Registered Agent
LINKFIELD, CARY 81 Name Li A [ QQ e { CL (’a{\'
2012 OLD OAK LANE 82] Steet Address (P.O. Box Number is NotfAcceptable)
SAFETY HARBOR FL 34695 R
83 .
06S Bropkside Dr
B4| Citye~ 85! Zip Code
Cafaty Hae b FL {8553

agenl. | am fanuliar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

| 11, Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Swtutes, the above-named corporalfon submits this staterment for the purpose of changing its regisiered
office or registe-ad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reglstered

g i o proid s i s ST et i gk TNGTE Figrslarad Agert sgnature reqired when Tamstaing] BATE
(12 " TOFFICERS AND DIRECIORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD TJ OELETE 1A TITLE ?‘ST L -[B{:hange L] Addition | &
it UNKFIELD, CARY 2 Linkfield, Gar g
e onsss | % 2012 OLD OAK LANE omr s | 206S Brookside D 2
| oiv.srre | SAFETY HARBOR FL 34685 14 TNY-5T-2P SA‘FQ,""\' ttoy bur FL 29643 &
we | [J DELETE 21TILE T ~ [Jonange [ Axdition | O
HAME 2.2 NAME
STHLED ADDPESS 23 STREET ADDRESS
City-51-21p 2.4 CITY-8T- 1P
TR o [T oewETe 31 TILE T change L] Addition
NAME 3.2 NAME
SIRTET ADIRESS 3.3 STREEY ADDRESS
Ciry-51-21p 1.4, CITY-57-2IF
RN THE [T oecete 4.1 TITLE “[JChange L Asdition
okt 4 2 NAME
STREED ADDHI 55 43 STREET ADDRESS
| Ciy-si-am i A4 CITY-8T-2IP
e [V oELETE 51 TILE T change T3 Addition
NAM: 5.2 NAME
SIREET ADDRESS 53 STREEY ARDRESS
| Oy stoe 54 CITY-ST-210
e L] oeLere 51 TIME [ change [ Addition
NAME 6.2 NAME
STREE] ADDREDS 6.3 STREET ADDRESS
CiTy-si-7 64 CITY- ST-2IP

apprars in Block 12 or Block 1

SIGNATURE:

i ghangad, or on: an attach

14 1 do hercby cerlify that the mformabion supplied with this filing daes not gqualify for the exemption stated In Section 119.07(3)0), Flonda Stalutes. | furlher certify That the
informalion indicaled on thig annual repert or supplemantal annual report is trua and accurate and fhat my signature shall have the same lagal effect as | made under cath; that
I am an othicer or director of tho carporation or the receiver or trustes empowered 1o sxecute this report as raquired by Chapter 67, Fiorida Statutes; and that my name

796-629y

YPED OR PRINTED NAME OF SI bsrlf:n OR DIRECTOR

ke m:;:"é&%%aﬁ&zx&ﬁq 1

¥

Pres 2h/17

Oatime Phone #
YT LY



