SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

LINYANTI, INC.

P9600007

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

6530 (0)

Principal Place of Business

1636 8TH ST NORTH
NAPLES FL 34108
us

2. Principal Piace of Business
21]

Mailing Address

4330 15T AVE SW

NAPLES FL 34119
us

FILED
Jul 30 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified

L[?TMaihng Address
20]

Suita, Apt. 4, elc,

Suite, Apt. #, atc.

4. F!I Number

Applied For

Not Applicabla

| _ 650697692

5. Certificate of Status Desired D 58'75 Additional

22 Er] Fea Reqguired ]
City & State .. City & State 6. Elsction Campaign Financing $5.00 wmay Be
23 28 Trust Fund Contribution [:] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 ’El L EQ] 30 Personal Property Tex due June 30. Yos No
9. Neme and Address ;ia:réﬁt.ﬁ;'alélered Kéenl 10. Name and Address of New Registered Agent ]

ZAKS, JOSEPH D

QUARLES & BRADY

4501 TAMIAMI TRAIL NORTH #300
NAPLES FL 33940

81| Name

B2| Street Address (P.O. Box Number Is Not Acceptable)

63

84| City

85 Lzap Cods

FL

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida V‘Slalutas. the above-named corporation submits this statement for the purpose of changing its registered
office or registared ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

Slgnalure, yped o printed nams al ru’ai’s‘lme‘ni'mﬁéiﬂﬂn;pm (NOTE Regpistared Agent signalure reguired when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [_IpELeTe 11TTE (T crange [ adaition
NAME WILKINSON, PETER J 1.2 NAME
STREETADDRESS | 4330 18T AVE SW 1.3 STREET ADDRESS
CiTY-ST2IP NAPLES FL o 14 CITY-ST-ZP
TIiLE D ) oecete 21TME [ crange L Addition
NAME WILKINSON, DEBRA W 22 NAME
STREETADDRESS | 4330 1ST AVE SW 2.3 STREET ADDRESS
CIY-ST-2iP NAPLES FL 24 CITY-5T-ZP
e D [ ] pecerve 31TILE [ change [ addtion
NAME W".KlNSON. LARRY 3.2 NAME
streetADDRESS | 9811 GULF SHORE DRIVE 338TREET ADDRESS
cITY-ST-2IP NAPLESFL 34108 o i 34 CITV-ST-ZP
TILE [ I oecere 41TIE [ change ] Addition
NAME 42 NAME
STREETADDRESS 4 3STREET ADDRESS
CITY-ST2IP 44 CITY-ST-2IP
TE [Coetete BATILE (] changs  [] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ JoeLere GATME [ ehange [ adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZIP 6.4 CITY-ST-ZP

indicated on this annual report or supp!

il

QINATIIRE:

14. | hereby cerlifﬁ that the infarmation suprlied with this filng does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify thal the information
thi emental annual reporl is trué and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
an officer or directer of the corporation or the racefver or lrusjée empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears

in Block 12 or Blogk 13 if c!a\ngsd. or on an atlachmenl willyan address.
o/

205V G-/ -7174

L=3

CR2E034 (5/98)



