LPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LINDCO INDUSTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham

-

Secretasy of Stale
DIYISION OF CORPORATIONS

(9)
S — ]

Principal Place of Business M;E; Addross
P.O. BOX 935167 P.O. BOX 935167
P.O.BOX 635167 P.OBOX 635167
MARGATE FL 3303 MARGATE FL 33033 — -
us us 3. Dale Incorg?{léed or Qualified 3a. Dale of Last !?leporl
2. Principal Place of Business T 2a. Malling Address - &, FENNumber Apphed For
ET' - 26] [ 59'2(53541 Nat Applicable
#, el Saite, Ant, Aol P
Suite, Apl. #, elc | Suite, Apt. #, el 5. Cenfeato of Stalus Desired 0O $8.75 AdQ|l|ona\
-i;l o 2}1 ) o o Fee Required
City & State Oy & Stalz 6. Election Campaign Financing 55_00 May Be
;;l ) ng Trust Fund Contribution O Added 10 Fees
Fds] Country i 21 - Country 8. This corparation has iabilty for itangible tax under s 199.032,
[24) 25 29] 30| Floricia Statutes g Yes [JMo
g. Name and Address of Current Registered Agent ) i 10. Name and Address o New Registered Agent
B1] Nama
HESTON, FRANK JOSEPH. ESO 82| Streal Address (P.O. Box Numiber is Wot Acceptable)
6412 UNIVERSITY DRIVE L
SUITE 14 83
TAMARAG FL 33321 el o FL |85 T Coae

11. Pursuant to the provisions of Sections 607 0502 and BO7 1508, Frofda Statutes. the above-named corporalion submits this statement for the purpose of changing its registered office
ar ragistered agent. or both, in the State: of [oricky SUCH chianga was authonized by the corporation’s boasd of drectors. | hereby ascepl 1ho appointment as registered agent. L am.
familiar witn, and accept the obligations of, Section 6070405, Florda Statates

SIGNATURE . L L o . . . o o .

Qg .t Sraad oo g tad e o 1 i agent el Ue ¥ apy ot FarHE Flig e ] Agert 5 Jriate et (e aToe nrd 2 g ) Ji%s o
12. OFOGEFS AND DIRECTONS BN T TADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
HTLE PD 7] DELETE IR l' {] Caange (] Agamon |
NAME KILGORE, DAN, JR. 12 NaME 3
STREET ADDHESS 9719 N.W. 20 ST. 13 SIREF] ADDAESS g
cy-g1-7e MARGATE FL _ ‘ 14051 ] &
TITLE D [] DFLETE 3 1TIILE [l Cange [] Addtien  |©
NAME KILGORE, SONIA 20 NAME
STRIE] ADDRESS 9719 N.W. 20 S1. 29 SIREET ADDAESS
CITY-ST-2P MARGATE FL o B aacrv-geme | 7
TIE (Y DELETE 31T [7] Cnange ] Addition
NAME 320
STREET ADDRESS 3% SIRELT ADDRESS
CITY-S1-7P o ) 34CHY. ST-71P ]
TITLE ["J DELETE ATTILE 3 Change [0 Additon:
HAME £ Nak
STREET ADDRESS 43 SIREET AIDRLSS
CHTY-ST- 2P 440ITY-50- 7P
TIILE [J DECETE 5 1 TILF 3 Changz [ Addtior
HAME 52 NAME
STREEI ADDRESS 54 STAEED MIDRESS
CiTY-57-2P ] _ L R sacarst ze
TLE [] GELETE & 1TNE [ Chenge (] Additar
NAME £ 7 NAMIT !
STREET ADDRESS £ 5 SIREET ADDRESS
ity -1 2w faTITY 517

14, | do heceby certify that the informatan supghad with thes fling is valuntarily furnishec and does not quaty for the exemplon stated in Section 119.07(3)(K). Florida Statates. | further
certify that the infarmation indicated on thys annu report o supplemental annug’ repont s ae and accurate and that my signature shall have the same legal eltect as if made under
oath, that | am an officer or dirgstor of thg carparatn ar the recenr o trustec empowered 10 exacute th s repart as requires bty Chaptor BO7 gHorda Statutes; and that my name
appears in Biock 12 or Byfyx it che 4, o on an attashnent with an adoress

- G 415 BT
SIGNATURE: Dfge Xrtone JR | 7 ”{6 % 75 /}?%“,

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T T P 8

B |



