_ FILE NOW: FILING FEE AFTER MAY 1 IS $2§5.00

| )f PROFIT : £y FLORIDA DEPARTMENTIE STATE
| CORPORATION ) Sandra B Morth
ANNUAL REPORT T

Secretary of Sia
CIVISION OF CORPOFEINONS

§ 1996 2,
. | DOCUMENT # S34490 )

i 1. Corporation Name

LINPER, INC.

AR

Principal Place of Business Mailling Address
' 929 WEST 29TH STREET 929 WEST 29TH STREET
' HIALEAH FL 33012 HIALEAH FL 33012
" 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
' 2. Prncipal Place of Business 2&. Mailng Address | T8 FEMNumber Applied For
- fa] 26] 65-0252325 Not Appicablo
: Suite, ApL. #, elc. Suite, Apt. #, efc. B, Certificale of Status Dosired 0 $8.75 Additiona)
\ ;E] EI Fes Required
| City & State | Gity & State 6. Election Campalgn Financing 0 $5.00 May Bs
" es 26| Trust Fund Contribution Added to Fees
[ Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
; 24 El E| El Florida Statutes o ves Ono
i 9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
Ay, &5 TJlams 7.
LlNARES, EDUARDO J. 82| Street Address (P.O. Box Number is Not Acceptable)
WEST 20TH STREET 7rg M 29 ap
HIALEAH FL 33012 83
84| City 85| 2p Coce
i 7 /e cp it FL| | 32022
11. Pursuant to the provisions of Sex . 7 1508, Florida Statutes, the above-named corporation submits this statement for the parpose of changing 3 ragistered office
or registered agent, or bath, i ~Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famitiar with, and accep) on 607.0505, Florida Statutes
SIGNATURE el e e e
Slgnaturs prited name of .QM agent and 1tk #f apphzable NOTE: Ragstared Agant signature reguired whien reirstaticog) DATE o
12. yd OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE SD th 1 1TITLE O Change [ Addition [ =
RaME LINARES, EDUARDQC J. 12 LAMIE 3
STREET AGDRESS 929 W. 29TH ST. 1.3 STREET ADDRESS a
CITY-57-2P HIALEAH FL 1401y -§T-21P ., &
THLE ViD ‘ ] CELETE PR - A R Crange [ Addiion O
NAME LINARES, JUAN J. 22 NAME
STREET ADGRESS 929 W. 20TH ST, 273 STREED ADDRESS
CITY-ST-2P HIALEAH FL ' 2407Y-51-21P
TILE [] CELETE 3 1T0LE {7 Crange [ Addgition
NAME 32 NaME
STREET ADDRESS 33 SIREET ADORESS
CITY-§1-2IP 34 0TY-SI-2IP
THLE ] DELETE 4 11m [ Change  [] Addition
NAME 42 NaM:
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2(P 44CTY-ST-2P
TOLE [ DELETE 5 1 TITLE [ Charge  [3 Addition
NAME 52 NAM
SIREET ADORESS - £ 3 STREE | ADDRESS
CITY-$T-21P 540ITY-81-7P
TILE [J DELETE E1TEE [0 Change [ Addition
NAME 62 NAIE
STREET ADDRESS 63 SERET ADDRESS
CHY-ST-2iF yd 64 CHl 51-20
14. | do hereby certity that the information suppliegd is fili tarily furnished and ies not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this d Gmental annual reporl ill-ue 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 the kdceaiver or trustee ermpo to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan ment with an address. /
S G DT E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREC T f i olm?' T "%;«.ﬁépﬁ;&\g" ‘g‘" -




