FILE NOW: FILING FEE

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

ecretary of State

Apr 13,1999 8:00 am

g

1999

DIVISION OF CORPORATIONS

04-13-1999 90015 033 ***150.00

DOCUMENT # p9g8000007752

1. Corporation Name

LINEBAUGH DEVELOPMENT, INC.

Principal Place of Business Mailing Address

5405 CYPRESS CENTER ORIVE #2807 3 2¢

5405 CYPRESS CENTER DRIVE #2886~ J 2.5

UNVAERBE MW,

§2—|_ -3Z0- — S o~

Bl 320 =~

TAMPA FL 33603 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 01/26/1998
2. Principal Place of Business , 2a. Mailing Address N , 4. FE1 Number — Applied For ‘
21] SHo€ CrvnEss CE)Uﬂgkbm W [25] o< Crpacss G:w’r 2. Ddar(-{ $9-2488S18 Not Appiicable |
Suite, Apt. #, ete. Suite, Apt #, etc. . 5. Cetifcate.of Status.Desired . .{] $8.75 Addiional | |

“"Fee Required™™

City & State City & State - 6. Election Campaign Financin 5.00 may Be
EI —fﬂj/;ﬂpd" EJ ;I ‘_T-A/'ﬂﬂf{' i }"' l— Trust Fund Czntgbution ? U $Added to FZes )
Zip 4 Cauntry Zip Country 8. This corporation owes the current year Intangible
;l 33 50? E[ E‘ JJ‘ bo ? I;I Person:: Property Tax. ! |:g] Yes V]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLCOMB, VICTOR W -
415 SOUTH HYDE PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 8 ' ‘
]
84] City 85| Zip Code
FL

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or ragistered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
E

Ignature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent Sig required when DATE &—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D {1 DELETE 11 TMLE X[Change [ Addition E
MAME RATH, FRED H 12 NAME . .
sreeraporess| 5405 CYPRESS CENTER DRIVE #280° vsmeeraooess| S#os” Qreness Covren Dave Juire 320 g
crv-sze | TAMPA FL 33609 ' 14 CITY-S1-2P TRN04, Fi 33609 &
e D [ DELETE 21 TME WlChange [ Addition | ©
NAME HARPER, WILLIAM H 22 NAME . ]
sReeTaooress| 1415 EA'ST 2ND AVENUE 23sTReeT Avoress | SHOS C¥ PRESS Cetren ‘D“/() Juire 20

“arvstze | TAMPAFL33605™ ™ <7 T o =l v T T Ao A e 3360 - - T

TILE 3 DELETE 3.1 THLE v [JChange  []Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TMLE [J DELETE 4.4 TITLE [IChange [ Addition
NAME 4.2 NAME 5 ;
STREETADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-57-ZP !
TME 1 DELETE 5.4 TITLE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
Tme [ DELETE 6.1TIMLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY.ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report jg
officer or director of the corgpesjion or the receiver or tpusteg/sy
Block 12 or Block 13 if cha )

SIGNATURE:

powered to exacute thi

gc, with all other like empowered.

REQUIRED

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

s report as required by Chapter 607, Florida Statutes; and that my name appears in '

‘t/bf{jﬁ F13-426 -FF6D

Daytime Phone &




