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

PROFIT HORIE:nDdE;F.’A::I:IiI\:h(::‘STATE Apl. 22 1 99 8 8 O Oam

CORPORATION
Secrolary of State

ANNUAL REFORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # HO1 353 (2)

1. Corporation Name

LINDO SERVICE CORPORATION

IR ARG

Principal Place of Business Mailing Addrgss
1470810 NE. 16 AVENUE 212308 |
NORTH MIAMI BEACH FL 33164 PRIl ON Fi
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e - 04/30/1984
2. Principal Piace of Business Mcuhn daress 4. FEI Mumber é,s',.c‘)q I(Q(fa_, Appliod For
R - -1 ¢ VR 580433316 ot ppplcaric
Suite, Apl ¥, cic SlAlﬂl it
e Ap e — uite. Ap ole- 5. Certificate of Status Desired X $3'75 Additional
[ zy:l o Fee Required
City & State 7 City & Stato 6. Eloction Campaign Financing $5.00 Ma
_ - . B v Ba
S o ~ee CLMb ao¥G O\ HES Trust Fund Gantribution Cl Added to Fees
Zip Country Z1p Country “ & ﬂ 8. This corporation owes or has paid the current year Intangible
7”"””” 25] E] 77725 3_0| %" b’é’ Personal Properly Tax due June 30. [ ves D_f_‘!g_
S 9 . Nan11 and VAddrns o'l' Curronl Heglalerag Agenl 10. Name and Address of New Reglstered Agent
CAFARO MICHAEL C B1{ Name

Hw x) B2 g é g 'ai 7.0, éox Number s 'l‘.icce??jle)
® YN\ tanu
84| City Pl" FL las Z&(‘gﬂe‘ 17

#1. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, F lorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or reyistered agent, or both, in the Stale of Horida Such changc was authorized by the ¢orporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepd the ob:hgations of, Section 607 0505, Florica Statules.

SIGNATURE | . e e e mreemeene oo oo sron = s —— e e
Bigratare, Iypend o Tt e 6 pegndorsnd ager st e B it (NOTL Fiogistared Agonl signalure roquired when roinstating) DATE
12, U ORFICHRS AND DIRECTORS I 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk PS T OILETE 11 TME P ’ 5 '-T' X Change ] Aadition
NAME ST0BBS, DONNA 1.2 NAME .y
simeer apouess | CTOOT=OWTETTCY, wsaass [ @S5 O S W NS b eet
CiTY-$1- 2P W,. e 1ACITY-5T-2P cevwhrolle P \ VLLA . D302 <
THLE v [J pELETE 21 THILE ﬂ Change [ Addilion
NAME STOBBS, SEFTON 22 NAME
stieer aoarss | ~EFEST-SW-HRHOF. psweamss | TSEO S . O | s &
CRY-SI- 71 PRINGETONFL 33032 o 2 4CITY-ST-2IP ?wbm[\p Pumm | ot ) 2)3) o2s
TOLE R EGEE BT 1 ] change [ Aodition
HAME 32 NAME
STAFET ANDRE S5 33 SIREET ADDRESS
eny-star {0 R34Cny-§1-Ap ] e
e I oetene A1 TITLE [ change ™ L] Addition
NAME 4 2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
CIFY-51- DF o e 44 CIY-31-21P
Tk ot 51TITLE ‘ [Jchange [} Addition
NAME 57 NAME
STREE T ADDRESS 5 3 STREET ADDRESS
eoy-ste B i 54 CITY-57-2IP
AL TT pettir 51TNLE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREEY ADORESS
GITY-5T- 2P o 64CITY-81-21P
ith this filing doos nol quahiy for the exemption stated in Section 119.07(3)(1), Florida Statules. I further certify hat the information

14. | horeby Corlllr that the information supplic
indicated on this annual roporl or sugy
oficar ar dirccies of the corporation o
Block 12 or Blogk 13 if changed, or

SIGNATURE: »

ital annual reprort 15 true and accurate and that my signature shall have the same legal effect as it made under oath; that {1 am an
Froceivel of iruslee empowerod o execute this report as required by Chapler 607, Florida Statutes; and that iy name appears in
Haafmonl yif an address

Donna Slobbe alfat  (oDNcquT- 305

CR2E034 (10/97)



