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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State S e Creta[' E] Of State
1998 - DIVISION OF CORPORATIONS
| DOGUMENT # PQ5000081082 (6)
- | CARY LINKFIELD. INC.
[
: ARV ORI A
: Principal Place of Business Mailing Addrass ’ !
2065 BROOKSIDE DR X065 BROOKSIDE DR
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 234605
: Us us DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated o Qualifisd
! , 10/19/1995
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 §9-3343054 Not Applicable
Suite, AplL. ¥, eic. Suite, Apl. &, etc. B ] $8.75 Additional
m -E[ 6. Certificate of Status Desired a Fes Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
) m ’E[ 28 30 Personal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LINKFIELD, CARY 81| Namo
g 2085 BROOKSIDE DR 82! Street Address (P.O. Box Number is Not Acceptabls)
; SAFETY HARBOR FL 34895 =
84| City 85| Zip Codse
FL

11, Purstiant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered nt, or*both, in thy State of Florida. Such change was authorized by the corparation’s board of directors. | hereby gecept the appointment as registered
agent. | am itiar , gnd t& abligations of, Section 6070505, Florida Statutes. ]

SIGNATURE !’ 6 ? 8,

CR2E034 (10/97)

Sighature d narte of regestorod agont and ttle if apphcable (NOQTE: Ragistared Agent signaturs required whan relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD I DELETE 1HTMLE [JChange ] Addition
NAME LINKFIELD, CARY 1.2 NAME .
staeer apress | 2065 BROOKSIDE DR 1.3 STREET ADDRESS
CiTY-ST-2P SAFETY HARBOR FL 14CITY-ST-2IF
WILE (] DELETE 21 TILE L) change [ Addition
NAME 22MAME |
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-57-2F 2.4 CITY-5T-2IP
K [J DECETE L1TITLE U change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TINE T[] DELETE 41TMLE Ll change -] Addition
NAME 4 2NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-§T- 2P 4.4 CTY-ST- 2P
TITLE [T DELETE BATITLE T crange [T Addition
NAME 5.2 NAME § SO000024%354 39
STREET ADDRESS 53 STREET ADDRESS ~03/117/98-~01047--022
CITY-ST-2P 5.4 CITY-ST- 7P ¥k 150, 00
TITLE A [T DELETE 6.1 TTLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS /5‘ \\0
CITY-ST-21P 64 CITY-5T- 2P

14, | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplempntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the teceiver or trusiee empowared 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed. or orﬁn atlachmant with an address.

P — @ ;.LF N/ ()ﬂrn‘ / N L\Go H




