e i

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

PROFIT T FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 * Ooal N
CORPORATION oty s Sandrs B. Mortham y )
ANNUAL REPORT Secretary of State S ecretan 7 Of St ate
1998 s DIVISION OF CORPORATIONS
DOCUMENT # PQ5000094541 (6)
LNI DESIGNS, INC.
I AN AR
530 O%UNTV ROAD 578 5330 COUNTY ROAD $79
SEFFNER FL SEFFNER FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 503361269 Not Applicable
Suite, Apl. #, ptc. Suito, Apt ¥, . i
zzl uite, ApL 4. ele m uite, Apt. ¥, etz §. Certificate of Status Desired D sli'li‘::l:"t:jnal
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
;3] ;] Trust Fund Contribution ] Added o Fess
Zip Couniry 2ip Country 8. This corporation awes or has paid the currant year Intangitle
24I 25 m -‘3;] Personal Property Taxdue June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REH., GA"Y l. 81| Nama
5330 CR #579 82| Street Address (P.O. Box Number is Nat Accaptable)
SEFFNER FL 33584 5
84| City FL ﬂ Zip Coda

11. Pursuant to the provisions of Sections 607 0502 andi 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of f lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed o prinled namo of registered agnnt and lite 1if applicable (NOTE Ragistared Agent signaturs raquired when reinstaling} DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TnE P T petete 11TLE [ Change L] Addition
NAME REEL, GARY L 1.2 NAME
swreer aooness | 5330 COUNTY ROAD 579 1.3 STREEY ADDRESS
CITY-ST-2P SEFFNER FL 33584 1.4 CAY-ST. 2P
TILE [T peLeTe 21 TIMLE [T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
E_Crlv-ST-2 2 4CITY-ST-21P
TMLE [T DELETE 31TME [J Change ~ LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2p 34.CHY-ST-2
TiNE [ J otLetE 41 TINLE [T Ghanga L Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21p 44 CTY-ST- 2P
e [T oeLETE 51 TLE T change — [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54CITY-$T- 2P
TITLE 7 OFLETE 6.1 TALE [T Change™ [ Addition
Haute §.2AME
STREET ADDRESS 6.3 STREET ADDRESS
Y -ST-2IP &4 CITY-ST-2P
14. I hereby certily that the informaton supphied with this Tiling does not gualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information

upplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under gath; that | am an
s Oiver of rusleo erggowored o executa this report as required by Chapter 607, Flarida Statutes, and that my name appears in
- g with an address.

Indicated on this annual report
officer or director of the cor
Biock 12 or Block 13 if cha

I o it LI

o

SIGNATURE: v/

CR2E034 (10/97)



