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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 686479

1. Corporation Name

LINDSEY DEVELOPMENT CORP-

Principal Place of Business

3419 BEACH DR
TAMPA FL 33629

Mailing Address

3419 BEACH DR
TAMPA FL 33629

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90047 004 ***150.00

R Am SR

DO NOT WRITE IN THIS SPACE

27}

3. Date Incorporated or Qualifed
08/27/1980 ‘
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-2018719 Not Applicable
Sulte, Apt. # etc. e e 4Sfjjt.a_’ ﬁa_t.iefc. - o 5. Cerfifcate of Status Desired 03 $8.75 aaditional

-Fee Required

[2s] 2s]

[20]

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees /
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Oves o

£

10

. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

'BOGGS, E JACKSON
501 EAST KENNEDY BLVD
TAMPA FL 33802

81| Name

82} Street Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |®

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnature, ypad o printed name of registered agent and title if appticable. (NGTE: Registersd Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PSTD [ pELETE 11 TILE [IChange [ Addition
HAME FUNARI, DELL B 17 NANE
streeTaporess| 2807 BAYSHORE BLVD 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 14 CITY. ST-ZIP
TLE VPST [ DELETE 21 TME [dChange [ Addition
NAME HARDAWAY, LOVE L (ASST) 22 NAME
streeranbress| 3419 BEACH DR 2.1 STREET ADDRESS

“emvstze T | TAMPA'FL o= 0T R FXImia: Y - - T et e o~ o)
TMLE S0 ° [J DELETE 31 TME OChange [ Addition
NAME BOGGS, E JACKSON (ASST) 32 NAME
streeTaooress| 501 E KENNEDY BLVD. 3. STREET ADDRESS
CITY-5T-2P TAMPA FL 34.CITY-ST-2IP N
TIMLE AS [ DELETE 44 TITLE {dChange  [] Addition
NAME HEALY, DEBI F : ' ot 4. 2NAVE
smeeraporess! 3301 BAYSHORE BLVD., #1904 43 STREETADORESS
CITY-$T-2P TAMPA FL 33629 44 CITY-ST-ZP
TLE [J DELETE 51 TIMLE [JChange L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS . .
CITY-ST-BP 54 CITY-5T-ZP '
TME [ DELETE 6.1 TILE CJChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 3 STREET ADDRESS ;
GITY-ST-2P 54 CITY-ST-2P -

14. | hereby certify that the id
indicated on this annual fep:

P ]
forfpation supplied wif thiy filing doesfnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplementaf anngl regort isftrue and accurate and that my signature shall have the sg

e legat effect as if made under oath; that | am an

officer or director of the forpdkation or the racdiver dii%auefes ethpowered to execute this repart as required by Chapter 67, Floridg Statutes; and that myjhame appears in
Block 12 or Block 13 if dhanded, or on an attaghmerR witlf an gddress, wil

SIGNARJRE AND TYPED OR PRINTED HAME OF SIGNING OF

T b4 o N\ TAW ' =
SIGNATURE: (T \JVAC/TU NV A7) U

¥ gppIRECTORS

all ather like empowepsd.

HOL;

\ /ir 5

KIR [839-516

Daytime Phghe #

L
v

CR2E034 (11/98) -



