FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

DOCUMENT

1. Corporation Name

# P97000055612 (0)
LINA'S ENTERPRISES, INC.

5820 8T. AUGUSTINE RD.
JACKSONVILLE FL 32207

Principal Placa of Business

Mailing Address

5820 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

FILED
Apr 01 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

MALLIN, LINA

5820 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

4. Date Incorporated or Qualified
2. Principa! Place of Business 2g, Mailing Addross 4. F?{\l%ﬁltjsgrg.’ Applied For

21 28] 345 2 539 Not Applicable

Suite, Apt. H, atc. Suite, Apt #, etc. 5. Certifioate of Status Desired D 58.75 Additional
22] |27] Foe Requirad

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;ﬂ ;o] Parsonal Property Tax ¢ue June 30, N Yos No

9. Hame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName

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

83

84| City

| Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &l

I bove-named corporation submits this statemant for the purpase of changing its registered
office or registered agonl, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

BIAbhI AL I™DME™

officer or director of the: corporation or the
Block 12 or Block 13 if changed, or on at

SIGNATURE R

Signalure, Iyped o pralag oame of sege bred a0 and e i appl cable {NOTE Rogistored Agent signature required when reinstating) DATE =
12. OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE 1) [J DELETE 1A THLE [T change — [J Addition |32
NAME MALLIN, LINA 1.2 NAME g
sineeraporess | 1310 BEAR RUN BLVD. 1.3 STREET ADDRESS o
CiTY-5T-2IP ORANGE PARK FL 32065 1.4 CITY-5T-2IP o
MLE D U] DEcETe 21TITLE [l change ] Adation | O
HAME MALLIN, ARTHUR 22 NAME
streeranchess | 1310 BEAR RUN BLVD. 2.3 STREET ADURESS -~
CITY-§T-2IP ORANGE PARK FL 32065 2.4 ITY-ST- 2P
TILE O veLeTe 31 TMLE CTcChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
EITY-St-21P 34 CHTY-51-2IP
TITLE T peLere 41TILE O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STHEET ADDRESS
CiIY-51-2iP 44 CiTY- ST- 2P
TILE T oeLete 51 TICE T TcChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CTy-ST-21p
TLE [ DELETE 6.1 TILE [T change — ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GITY-§T-2IP B4 GITY-ST-2IP
14, | hereby centify that ihe infarmation supplicd with this tiling does not quatify Tor the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further centify that the information

indicaleg on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Coiver o trustes empowaered o axecute this repont as required by Chapter 607, Florida Statuies; and that my name appaars in
chment with an addrass.

PNV e OAY 227 /). 2



