FILE NOW: FILING FEE AFTER MAY 118 5550 0o FILED
" ~_ PROFIT FLORIDA DEPARTMENT OF STATE May 08 1 997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # G73624 (0)
LINDSTROM & CARR, INC.

T Tire o1 Busness Whaiing Adress mm“ "“mmmum“lmIm"mlmullmImlmuml

% LENA LINDSTROM HOFMANN % LENA LINDSTROM HOFMANN
2700 NORTH PINE HILLS ROAD 2700 NOHTH PINE HILLE ROAD
ORLANDO FL 32609 ORLANDO FL 32606-3536

3. Date incorpatated or Qualified 3a. Date of Last Report

12/08/1983 mms_nea? :
Applied For

Mailing Address 4, FEI'Number

|2 Princpal Place of Businoss

[5] e e L] Mojw Not Applicable
Suite, At #, eto Suite, Apl. #, elc. 5. Centli 51 Desiros E:l 38-75 Additional
;;’l . Certificate of Status Desire Foe Required
| Gyt S Gty & Stato 8. Elaction Campaign Financing $5.00 May Be
311,,,_ e e _] Trust Fund Contribution a Added lo Fees
I _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] ; 25:] ;jl [30] Florida Statutes ves [INo
o . Hame and # "Addrees of Current Reglslered Agenl 10. Mame and Address of New Reglstered Agent
81 Name
HOFMANN LENA UNDSTROM
1125 VIRGINIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32008 -
84| City FL Tss[ Zip Code

A1 b The provesions of Sections 6070502 and 6071508, Fiorida Statutes, the above-named corporation submiits this staterment for the purpose of changing its registered
aflize or regislered agenl. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont b an farrlar with, and aceept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

sy }"ﬁ'un prmed Nag o 0ghsined agert ana tlle | appicabis B (NOTE Rogislared Agenl eignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0\7 0 LI DELETE 1.11MLE T change [ Addition
HAR LINDSTROM, LENA 1.2 NAME '
sircLasrniss | 1125 VIRGINIA AVE. 1.3 STREET ADDIRESS
cresere | ALTAMONTE SPRGS, FLOOOOO 140ITY-5T-26
| e DP [ I DlETE ZITINEs T Cramge L] Addition
HAME CARR, ROBERT LEE JR. 22 NAME
smeetaniiess | 1125 VIRGINIA AVENUE 2.3 STREET ADDRESS
Cily-S1- 7P INTE SPRINGS 2.40ITY-8T-2P
RASEL ,AbL'[AMO FL TR o T DT Charce ™ T Aediion
S CARR, STEVEN LEE 3.2 NANE e
sineet aookess | 5000 SILVER STAR RD 33 STAEET ADDRESS
[ enestze | ORLANDOFL — 34, GITY- ST-2F
TILE 0 [T okLETE ATTTLE ‘ . T Change L] Addition
RAKE CARR, ROBERT LEE SR. 4.2 NAME _ '
sttt anness | 4088 KEIMH VALLEY RD 4.3 STHEET ADDRESS
| orvsta | COHUTTA GA 44 CIT¥-57-2p
i D [ peikne S1TILE L Change LT Addilion
e HOFMANY, KRISTOPHER W. swE |
sreeTaconess | 1425 VIRGINIA AVE 5.3 STREET ADDAESS
fre-sap | IGNTE SPRINGS 54 CIIY-ST- 2P
me ALTAM i [T oFLETE 61 TITLE ' ' " Crange L] Addition
HAME 62 NAME
STREE T ADIRES, 6.5 STREET ADDRESS
CHy-81-71 B4 CITY- §1-21P

14, | a0 hereby certily Inat the informiation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
formation indicated on this annugfeport ar supplemenital annual report i frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or divector of the géoporation or the receiver or trustee ernpowared 1o executs this report as required by Chapter 607, Florida Statutes; arxi that my name

appears in Fuock 12 or Bigek 1 hangod, or on an adthment with aj
SIGNATURE: Y/ /0/47 %7 297 8507
7 TDate Daytime Phona ¥

" SIGNATURE ANE TYPED DR PRINTERNAME OF BIGNING OFFICER OR DIRECTOR

1 I



