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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPCRT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Nemo

LAVON LINN SERVICES. INC.

Mailing Address

2261 DAISY 8T.
MIDDLEBURG FL 32068

Principal Place of Business

2281 DAISY ST
MIDDLEBURG FL 32068

FILED
Apr 17 1998 8:00am
Secretary of State

AR AN

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualitied

11/14/1997

2. Principal Place of Busihess | 2a. Mailing Addross

4.

TR/

Applied For
Nol Applicable

21 26]

Suite, Apt. #, 8lc. T T S, Apt. #, ete.

5.

Cerlificate of Status Desired O $8.75 Additional

Lt REG

;J'] Fee Raquired
City & Siale | Cny & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Conlribution Added to Fees
Zip Courtry . dip Country 8. This corporation owes or has paid the current year Intgngible
24 5?' 29-| L —:!—l;l Persanal Property Tax due June 30. [ Yes ﬁNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LINN, R. LAYON 81| Name
2261 DMSY ST' 82| Street Address (P.Q. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
83
84| City FL 85| Zip Code
14. 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 agont, or bolh, in the State of Florida. Such change was autherized by the corporation's board of direclors, | hereby accept the appainiment as registered

agent. | am familiar with, and accepl the obligaliens of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature typod o prntod ndme of regrerud noen ol Ll 4 appicatee NOIE Hegistored Agant signature required when reinslating) DATE =
12. OFFICE RS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TILE DP [ wELTe 1A TITLE [Jchange [ Addition |2
NAME LINN, R. LAVON 1.2 NAME §
smeeTacoress | 2261 DAISY ST. % 3 SIREET ADDRESS o
CITY-51-2P MIDDLEBURG FL 32068 +.4 CITY-5T-2IP &
TIE [ OEeTE 21 TITLE T change [ Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-5T-2F ) 2.4 CITY-§T-2IP
TLE h CTdeceTe 11 TILE "I Change LT Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34.CITY-5T- 2P
TALE 7 orELETE 41 TITLE [T cChange [ Addtion
HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
GITY- ST- 2P 44 CITY-§T-2P
TITLE [T DELETE 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
GITY-ST-21P 54 CITY-ST-7P
TITLE [T DELETE 61 TILE [JCharge ] Addition
NAME o I 62 NAME
STREET ADDRESS | .. 63 STREET ADDRESS
oiy-§1-29 - | 64 LITY-ST-2IP

R TRMAY T | A .

i
14. | hereby cerlify thal tha inlormalion suppled wilh this fiing does nol gually for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerlify that the information
indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changes!, or on gn attachment wilhiwdross.
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