MR
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 510699 (2)

1. Corporation Name

LINDA D", INC.

<

FLORIDA DEPARTMENT OF STATE |
Sandra B. Moritham
Secretary of State

DIVISION OF CORPORATIONS

L

Frincipdl Place of Business Mailing Address
161 #KEY HAVEN RD. 161 KEY HAVEN RD.
KEY, WEST FL 33040 KEY WEST FL 33040
3. Date Incorporaled or Qualified | 3a. Date of Last Raport
i 08/17/1976 03/09/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 2 59-1684941 Not Applcabls
| Suite, Apl. #, et Suite, Apt. #, etc. 6. Certificato of Status Desirad 0O $8.75 Adc!&!ional
_2;| ;] Fee Required
Gty & State City & State €. Elaction Campaign Financing O $5.00 may Be
23] 28] Teust Fund Contribution Added to Fees
L Country Zip Country 8. This corporaton has liability for intangible tax under s 199.032,
24| 25 29] [30] Florida Statutes d ves [INo
9. Name and Address of Current Repisterad Agent 10. Name and Address of New Registered Agent
81§ Name
AU-EN. JOSEPH B- i 82| Street Address {P.0. Box Number is Not Acceptable)
617 WHITEHEAD STREET
KEY WEST, FLA 83
33040 84| Cy FL [ Zip Codo

11. Pursuant to the provisions of Sections 807.0502 and 607.15608, Florida Statutes, the above-named carparation submits this staternent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointrnent as registered agent, | am
. familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes,

SIGNATURE o . - :
Slgriature, typed or prinled name of registered agent and ttie i¥ applicatre {NOTE - Rogisterad Agant signalure required when reinstating DATE E‘T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TITLE PD [J DELETE 1.1 TILE [0 Change [} Addilion -
NAME WICKERS, WILLIAM JR 1.2 NAME 3
STREET ACDRESS 161 KEY HAVEN RD. 1.3 STREET ADGRESS O
CTY-§1-2F KEY WEST, FL 00000 140ITY-57-29 &
THILE sSpT [ DELETE 2 1TILE [ Change [ Acdiion |©
NAME WICKERS, LINDA W 22 NaME
STREFT ADDRESS 161 KEY HAVEN RD. 2.3 STREET ADDRESS
CiTY- 57219 KEY WEST, FL. 00000 24CITY-57-2P
TTLE [J DELETE 3 1TITLE [ Change  [J Addition
NAME 32 NAME .
STREFT ADDRESS 3.3 STREET ADDRESS' BDDDD 1801638
CY-5T- 2 34CITY-51.2IP _04‘/30”?&——0109?__0']?
TITLE ] DELEFE STNILE LI TE i [ Change [T Addition
NAME 42 NANIE
STHEET ADDRESS 43 STREET ADDRESS
| cTy-s1-2ip 44 CITY-5T-2P
THE ) DELETE 5 1TITLE Cha; dition
NAME 57 NAME %@ a aﬁd
STREF ATDRESS ' ) 53 STREET ADDRESS
CilY-51-71P 5.4 CITY-5T-21P 1 p"
THLE 1 DELETE 6 1TILE \) I Change [ Adaition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-51- 2P L 6.4 CITY - ST-21P

14. ) do hereby certify that the information supplied with this fling is voluntarily furrished and does not qualiy for the exemption stated in Section 119.07{3%K), Florida Statutes. | further
carlty that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: %ﬁ%@yﬁ LA W WICKERS f.‘}i%gl%._..dogﬁg 74-72 36

NING GFFICER OR DIRECTOR




