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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LINDA "D*, INC.

(2)

Principal Place of Business

161 KEY HAVEN RO
KEY WEST FL 83040

Mailing Address

161 KEY HAVEN RD.
KEY WEST FL 33040

FILED

Apr 15 1998 8:00am

Secretary of State

MO MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

niiiahek it S daFb e b Al

(B/17/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 5&1584941 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, els,

22] 7}

0 $8.75 additional

- f .
B. Certilicate of Status Desired Fes Required

City & Siate City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 1o Fees

23
Zip Country 7ip Country 8. This corporalion owes or has paid the cyirent year Infangible
;] EI El 30 Persenal Properly Tax due June 30. Yes [dNo
9. Neme and Address of Currem Registered Agent 10. Name and Address of New Regisiered Agent
ALLEN, JOSEPH 8, ll 81] Name
617 WITEHEAD STREET 82| Sireetl Address (P.O. Box Number is Not Acceptablg)
KEY WEST FL 33040
B3
g4l City Zip Cade

FL |*

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits thig staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regislered

agent. | am familiar with, and accept the obligations of, Seation 607.0505, Florida Statutes.
SIGNATURE

RS e
Signature, typed of prnted nanie of togstered agent &'l e d apprzatale

(NOTE - Regislered Agent signalure required vhen reinslating) DATE

12, OFF'ICE[LSAIBN_I?“DIRFC1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD [T orueme 1LATMLE [T Change L] Addftion

NAME WICKERS, WILLIAM JR 1.2 HAME

STREET ADDRESS 169 KEY HAVEN RD. 1.3 STREET ADIRESS

CiTY-§1-2IP KEY WEST, FL 00000 14 GITY-5T-2IP

TTLE 80T R 7 DELete 24 TITLE ~ [Ichange ] Addition
1 name WICKERS, LINDA W 22 NAME

STREET ADDRESS 161 KEY HAVEN RD. 23 STREEY ADDRESS

CITY-§1-28 KEY WEST, FL 00000 2 4CITY-51-2P

TME [ ELETE 31TMLE “Donange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-St- 29 B 34, CITY-ST-2IP

TALE 3 neLere 41 TITLE TJ crange ™ T Additicn

NAME a2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CTY-S1-2P 44 CITY-5T-20P

TILE [7J oecete 5.1 TITLE L] change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P SACIY-ST 2P

TITLE L] calere 6.1 TILE L Change L] Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-81-2¢ 64 CITY-57- 7P

14, | hereby certi

that the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental anaual roporl s true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
officer or direetor of the carporation or the recover or lrusloe empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment wilh an agdress

v/

rl .

\/ \//’ »

- ‘/A/‘A L

CR2E034 (10/97)




