FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; N FLORIDA DEPAR TMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar ¢ of State ecretary Of State

1999 DIVISION OF € ORPORATIONS 04-26-1999 90010 001 *1,200.00

DOCUMENT # 439483

1. Corporation Name

LINDEMAR, INC.

IO

Principal Place of Business Mailing Address
12825 SW 613T. AVE. 12925 SW 61ST. AVE.
MIAMT FL 33156 MIAMI FL 33156
DO NOT WRITE IN THI:3 SPACE
3. Date Inc orporated or Quatifed
11/07/1973
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuriber Appled For
;ﬂ 26 59'1684544 Not /\pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
F P 5. Certifcale of Status Desired ] $8.75 ad 1_1t|onal
EI 27 Fee Redqiired
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
E] ;I Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poralion owes the current year Intangible
;l E;l 23 l—g_o] Personal Property Tax. [ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNEIDER, MARK = S e e TR . i1
Ay .0. i table !
12925 SW 6125T. AVE. Street Address ( Box Number is Not Accep | ;
MI&MI FL 33156 83
84| City F L 85| Zip Cude
11. Pursual to the provisions of Seclions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing ils ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corparztion's board of cirectors. | hereby accept the appaintment as registersd
agent. am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE
Slgnatura, typed or printed na ne of registered agent and title If applicable. (NOT :: Registared Agent signature req. ired whan rainstating) DATE I 8 o
12.. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOF:S IN 12 @ 3
e PD [ DELETE 1ATITLE [TChange  []Addiion | —
NAME SCHNEIDER, MARK 1.2 NAME 3
sreeTacoress| 12925 SW 615T. AVE, 1.3 STREET ADDRESS iR
CITY-ST-2I MIAMI FL 33158 14GITY-5T-2F 21
e DS ) DELETE 21TME [Change  []Additon | €
NAME SCHNEIDER, LINDA 2.2 NAME
streetaooress| 12925 SW 61ST., AVE. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 2 4 CITY-5T-21P
TTLE CJ DELETE 31TIME [JChange [ Addition
NAME 3.2 NAME
STREET AGOR! $5 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-57-20P
™me 0 pELETE 41TLE [JChange [ ]Addition ]
NAME 4 2 NAME l
STREET ADDRI:SS 4.3 STREET ADORESS 1
OTY-ST-2P | 44CTV-5T-2P
TMLE [ DELETE 51TIMLE ClChange  [] Addition X
NAME 5.2 NAME
STREET ADDR 285 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-57-2IP
TME ] DELETE 61TITLE {JChange  []Addition
NAME 6.2 NAME
STREET ADDR 2SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereoy cerify that the inform:tion supplied wi.h this fling does not qualify “or the exemption stated .n Section 119.07(3)(3), Florida Statutes. ) further certify that the information
indicated on this annuat report or supplementa: annual report is true and ac surate and that my signature shall have t1e same legal effect as if made «nder oath; that | am an
officer or director of the corpor ition or the rece ver or trustee empowered 1 execute this report as re quired by Chapter 607, Florida Statutes; and thet my name appe-ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other likg empowered

SIGNATURE: W 4«; 5// /99 205 (CY obrg

SIGNA TURE AND TYPED OF: PRINTED KAME OF SIGNING OFFIC *R OR DIRECTOR Date Daytma Phone #




