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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LINDEN MARINE, INC,

P97000084270

Principal Place of Business

6300 SOUTHWEST MARKET STREET
PALM CITY FL 34990

Mailing Address

8300 SOUTHWEST MARKET STREET
PALM CITY FL 34930

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90176 034 ***150.00

ARG RO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

09/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FE)l Number Applied For
[21] [26] 850784807 Not Applicabla
Suite, Apl. #elc__ . _ —_ -.-... Suite, Al t #ete o et e e L T S s e D = N - it -
Jom S APLEBIC e - i —| ure. AP © 5. Cerlifcate of Status Desired d $8.75 Additional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
-2—31 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l : IE] EI @ Personal Property Tax. Oves [ONo
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name M - P +
AMERILAWYER CHARTERED AVC1CE L dir®
343 ALMERIA AVENUE 82| Street _Agdress (P.qO. Box Nsr\nier is Not ept& le)
(.9 Aa) Ope -
CORAL GABLES FL 33134 83 M T
84| Ci 85] Zin Code
DAlm Ci‘]L[ FL ;{GLH?O

agent. | am familiar with, and accept

obligations of, Section 607.0505, Florida Statute

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by corporation’s froard of directors. | hereby accept tha appointment as registered

sonarore N\ Awfwce ¥ ol
Slignature, typell or printed name of registered ageni and title if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD A DELETE 14TME Presioent [FChange [ Addilion
NAME PUGH, LINDA E 12 NAME Po SL‘ . Liwda B
sweer ooRess| 6300 SOUTHWEST MARKET STREET ssmeEranoness| p3oo Sovthwest Markel st
crv-stze | PALM CITY FL 34990 14CITY-ST-2IP Patia City Cl B4=90
TME [ DELETE 24 TME ST [ClChange  [*Addition
NAME 22NAME Pet Mavrice D
STREETADDRESS paSREETADRESS | Yoo §outhwetd ar el SH
| stz T[T T e - St e e cEe e R OTY-ST-2P | T 'Pﬂ-’ﬁ’l—c‘:)"vl_:- ‘F’" - 34ﬁq 0 - -
TIIE I DELETE 31TME [OChange [} Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, OITY-ST-2IP
TME [] DELETE 44TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-§T-2IP
mE [] DELETE 53 TME [Change [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-$T.2ZPP 54 CITY.5T-2P
e [] DELETE 81 TILE [JcChange 3 Addition
NAME 6.2 NAME
STREET ADDRESS| ™ R £ STREET ADDRESS
T A : $4 CITY- ST 2P

14. | hereby cerlify that the

Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated 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
officar or director of the corporation or the receiver or trustee smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

achment with an address, with aH other like empowered.

5et~4eT-13067

CRZE034.(11/98)

t/refas

Dgytime Phone #



