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

FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

: _«" DIVISION OF CORPORATIONS
DOCUMENT # P96000068375 (0)

LINDA MINNIX ENTERPRISES, INC.

Mailing Address

37230 GRAYS AIRPORT ROAD
LADY LAKE FL 32159

Principal Piace of Business

7230 GRAYS ARPORT ROAD
LADY LAKE FL 32159

FILED
Mar 03 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(8/14/1996

2. Principal Place of Business
2]

2a, Mailing Address

4. FEI Mumber

_59-3394493

Applied For
Not Applicable

Suite, Apl. ¥, sic,

Suite, Apt. #, otc.

5. Certificate of Status Desirad a $8.75 additonal

24 26]

a0]

22 Fee Required
City & Stale City & State . Election Campaign Financing $5.00 May Be

23] Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible

Pessonal Property Tax due June 30. ves [OnNo

9, Name snd Address of Currenl Reglistered Agent

10, Name and Address of New Reglistered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

MINNIX, LINDA R B1| Neme
37230 GRAYS AIRPORT ROAD
LADY LAKE FL 32158

83

84| City

Zip Code

FL |*

11. Pursuani to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 if changod. or on a

// 1
F .Y SYFL BT . ¥ "ae - . - ]

SIGNATURE

Sigrature. typod ot printed name of rogistered agent and title if apphcablo {NOTE Ragistered Agent signature required when reinstating) DATE c
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 12 g
TILE P [ pELETE 11 TLE [J change [T Addition =
NAME MINNIX, LINDA R 1.2 NAME §
staeer aophess | 97230 GRAYS AIRPORT RD 43 STREET ADDRESS <
CITY-5T- 21 LADY LAKE FL 14GITV-ST- 20 8
TILE [T oeLere 21 TLE [T Change L] Addition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 2P 2.4 CITY-ST-7IP
LE [T DELETE 31 TITLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-57-21P 34. CITY-ST-21P
TINE ] petene I 41 TITLE L] Change (] Addition
NAME 4, 7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST.2iP
TIE [ oELETE §1TILE [T crange  TJ Adadition
NAME §.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTv-s1-2IP 5.4 CITY-ST-ZIP
TiE [J pELeTe 61 TILE [T change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-21P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thls annual report or supplementat annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or truslee empowared 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in
ttachmen with an addresg. .

ﬂj%/. e

AT Yy RN Py



