SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DLJE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
o -

PROFIT S
CORPORATION Y
ANNUAL REPORT

1996 'f_“&‘o‘.ﬂ‘_‘m‘"‘“}ﬁf,i/ DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE
Sandra B, Morlham
Secrelary of State

DOCUMENT #

1. Corporation Name

LINDSTROM & CARR, INC.

G73624 (0)

Principal Place of Business

Mailing Address

TWAVAIT

ARSI

% LENA LINDSTROM HOFMANN % LENA LINDSTROM HOFMANN
2700 NORTH PINE HILLS ROAD 2700 NORTH PINE HLLS ROAD
ORLANDO FL 32808 ORLANDO FL 32008 3. Date Incarporated or Qualified | 3a. Date of Last Report —_}
12/08/1983 I
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m —1’;] £3-2401009 Not Appl cabie

Suite, Apl. ¥, etc

Suite, Apt # etc

[27]

$8.75 Additional

5. Certilicate of Status Desired ]:I Foo Required

24)

25]

22
City & Stale City & State 6. Election Campaign Financing [ $5.00 MayBe
23 E’a Trust Fund Contribution Added to Fees
2ip o Country Zip Cauntry 8. This corporation has hability for intang:.ble tas under s 199 032,

|29] [30]

Flarida Statutas [:] Yes [:] HNo

8. Name end Address of Current Registered Agent

10. Name and Address of New Registered Agent

HOFMANN, LENA LINDSTROM
1125 VIRGINIA AVE.
ALTAMONTE SPRINGS FL 32808

81, Name

82| Swect Address (P.O. Box Number is Mol Acceptable)

83

84 City

FL 85! Zip Code

11, Pursuant 10 the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the a
oMice or registered agent ar both, in the State of Flonda Such change was authorize
agent 1am familar with. and accepl the obhgations of, Section 607.0505, Florida Statutes

nove-named carporation submits this staterment for the purpose of changing its registered
d by the corporatian’'s board of directors | hereby azcept the appontment as regislered

SIGNATURE . 3 . . I R . o
Signatrn typed ne peoe 1 ar e of reateied agerl and the applcable (hOTE Fegataed Agant sgndt ee tequred when manitarngl NATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dv [_] DELETE LITITLE } L] change L] adoticn
HAME LINDSTROM, LENA 12 NAME
STAEET ADDRESS 1125 VIRGINIA AVE. 1ISIREET ADDRESS
CITY-ST-2P ALTAMONTE SPRGS, FLOOOOC 1467 -51- 2P
TITLE op ] ceEte 21TIE [T change [ ] Addiion
NAME CARR, ROBERT LEE JR. 22 NAME
STREET ADDRESS. 1125 VIRGINIA AVENUE 23 SFREET ADDRESS
Oy -ST-2P ALTAMONTE SPRINGS FL 24077 5T-2P
TIILE D [] oecere 31 TITLE [J crange [ ] Addton
NAME CARR, STEVEN LEE 32NAME
STREET ADORESS 5900 SILVER STAR RD 23 STREET ADDRESS
CiTy-S1- 2P ORLANDO FL 34 QITY-51- 2P
TITLE D 1 peuete 41TILE ] crange [ ] aaditicn
NAME CARR, ROBERT LEE SR 4 2 NAME

STREET ADDRESS 4088 KEITH VALLEY RD 4.3 STREE | ADORESS

LTy -ST- 2P COHUTTA GA 448107 -8T-TP

TITLE D T oectie 51 TILF [T Crange [] Acdition
NAME HOFMANN, KRISTOPHER W. s2NeME

SIREET ADDRESS 1125 VIRGINIA AVE 5 3 STREET ADDRESS

CTY-5T-2P ALTAMONTE SPRINGS FL 54CIT-§1- 2P

THLE [} oeete B110LF T chavge 1] Adadion
NAME 62 NAME

SYREET ADDRESS 3 STREET ADDAESS

CITY-5T-21P 64 CIMY-ST-2P

made under oath; that | am an officer or dirgrtor of the

that my name appears in Bock 12 or Blo if

14, | de hereby certify thal the infurmation supphed with this filing is valuntanly furnished and does not qualify
further cerlify that the information indicatad on this annual report of supplemental annual report s true and ascurate and that my signature snah have the same legal effect as if
orparation or the receiver of ruslee empowered 10 execule this reporl ag requiredd by Chapter 817, Florida Statutes. and

anged ar o

n a'.\achrnz' wth an address

FICER OR DIRECTOR

Tor the exemption slated in Sectan 119.07(3)(k), Florida Statutes |

294-F502

731 “?é i

O

ghire FE Gni

Prprrar——— vy

CR2E034 (3/96)




