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agenl, | am familtar with, and sccept the obligations of, Section 607.
SIGNATURE

Bignaline. yped o printad name of rogisinied agonl and e § spphonble

office or regislered agont, of both, in 1he State of Florida. Such changg \gaé authorized by the corporalion's board of directors. | hereby accepl the appointmenl as registored
505, Florida Siatules.

{NO1 ﬁtébs‘lnw_d Agant slgn.:ﬂ—;;é reJied whon re nsiaﬁng’])

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooal N
- CORPORATION p Sandra B. Mortham
ANNUAL REPORT ] ." 3 Secretary of State Secretal 5/ Of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. C?fpcormion Name 642263 8
LINDSAY, INCORPORATED
GO AL ER A
15518 US 01 PO BOX 186
DADE GITY FL 32525 PO DRAWER 1047
s DADE CITY FL 335261047
us 3. Date Incarperated or Gualilied 3a. Date of Last Reporl
10/15/1979 04/20/1996
2, Principal Place of Businass 2e. Mailing Addrass 4. FEI Number applied For
;I 2] P O BOX 186 59‘1960453 Not Applicable
. Apt. #. elc. Suite, Apl. #, elc. -
Q Sul'ie A e ;] e, Apt #, el 5. Cerlificate of Status Desireci [m $8F';5R:‘c?j':é%nal
City & State | Ciyé State 6. Elaction Campaign Financing $5.00 May Bo
2 _,_El,D,AD E CITY F1 Trust Furd Contribution Added to Fees
R L | Country Zp Country B. This corporation has liabitily for intangible tax under s. 199.032,
24l 33523 25) 28]33526-0186 [s0] US Floriga Statules Yes [ No
9. _Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
WALLER, CHARLES D B1| Name
37827 LIVE OAK AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
DADE CITY FL 33525
83
84| City 85] Zip Code
o FL ||
11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this slaternent for the purpose of changing its registored

DATE

K ;fngy‘;;;:ﬁ"d\jﬁr—.?q e I s A > S

£

12, OTfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE PD I nesETe 1170LE Change T Addilion | &5
NAME LINSAY, W KENNETH J 12 NAME LINDSAY, KENNETH W JR 3
smaeerappeess | 18516 US 301 1.3 STREET ADDRESS $
CTY-5T- 2P DADE CiTY FL 14 CY-51-7P &
i i) ot 21T T change L] Addition |
NAME SURRATT, M BILL J 27 NAME
steeerappress | 18515 US 301 23 §TREET ADDRESS SURRATT, BIIL M JR

GITY-S1-21P DADE CITY FL 2 A 0IY-ST-7I0

TILE ASD T 1 DeLETE 310U &) Change ~ ] Addition
W SURRATT, GAIL ANITA 32 A SURRATT, ANITA GAIIL

srreeraponess | 18516 US 301 33 STAEFT ADDRESS

CITY-ST-21 DADE CITY FL 34, GiTY-51-21P

TILE [T orLeiE A1 TiTLE [JChange [ Addtion
NAME 4.2 HAME

STREEY ADORESS 43 STREFT ADDRESS

CITY-5T- 2P 44 CIY-ST- 2P

TILE [T oerert 51TILE [J change  [J Additian
NAME 52 NAME

BTREET ADDRESS 53 STREET ADDRESS

CITY-51-29 _ 54 CTY-51- 2P

TinE [ oeLete 61TILE [ Change  [J Addilion
NAWE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY - 8T 2P 64 ClY-51-2IF

14, | do hereby cerlify thal the information suppliod with this filing does nol qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | {urther cerlify thai the

information indicated on this annuat reporl ar supplernenial annual reparl is 1rue and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an ofticer or dircctor of tha corporalion or the recoiver or rustec empowered to exccule this report as required by Chapter 607, Florida Statutes, and 1hat my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address




