Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # H01353

1. Corporation Name

LINDC: SERVIGE CORPORATION

Principal P ace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90144 008 ***150.00

BRI PRIMALTA R

14708-10 N.. 16 AVENUE 9580 SW 1137
NORTH MIAMI BEAGH FL 33161 PEMBROKE PINES FL 33025
us DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
04/30/1984 .
2. Principei Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0716921 Noi Apalicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
uite, Apl. #, etc uite, Apt. #, etc 5 Certifcale of Status Desired [ $8.75 Additonal
a ;] Fee Rejuired
City & ttate City & State 6. Electicn Campaign Financing O $5.00 vay Be
EI m Trust I-und Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;I H E] l;l Personal Property Tax. ves CINo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register::d Agent
81| Name
CAFARO, MICHAEL C i _
57857 SW 143 PL 82| Street Address {P.0. Bo.c Number is Not Acceptabie)
MiAM! FL 33177 &
84| City FL Iasl Zip Code

11. Pursu:int to the provisions of Sctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its “egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ition's board of directors. I hereby accept the apjointment as reg isteredt
agent. | arm familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typex or piinted ni me of registerad agen and tite if appiicable. {NO7E' Registered Agent signature req ired when reinslating: DATE
12. QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIME PST [ DELETE 14 TITLE ClChange L[] Addition
NAME STOBBS, DONNA 1.2 NAME
sTreeTAoprt ss| 9580 SW 11TH ST 1.3 STREET AUDRESS
CITY-ST-219 PEMBROKE PINES FL 33025 14 CITY-ST-ZIP
TILE v [ ] DELETE 21 TITLE [Change [ Addition
NAME STOBBS, SEFTON 22 NAME
streer aore ss| 9580.SW 11TH ST 2.3 STREET ADDRESS
CTY-ST-2P PEMBROKE PINES FL 33025 2 4 CITY-ST-2P
TITLE [] DELETE 3.1 TITLE ] Change 1 Addition
NAME 0 S S . _ 32INAME _
STREET ADDRE 58 3.3 STREET ADDRESS
CIY-ST-2IP 34, CITY-ST-ZP
TME [1 DELETE 41TTLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDR! 55 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [ Change 1 Addition
NAME 5.2 NAME :
STREET ADDRI S5 5.3 STREET ADDRESS
c;‘w.'lsy. Z|p: 54 CITY-ST-ZIP
Tme OJ QELETE 61TITLE B [Change [ Addition
NAME 62 NAME
STREET ADDRE 88 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP J

14. | heret y certify that the informazion suppli
indicat 2 on this annual report or supple
officer or director of the corporetion or
Block 12 or Block 13 if changec!, or o

SIGNATURE:

tal
er or

trustes empowered to sxecute this report as resjuired b;

‘ Znt with an address, with all other like empowered.
7

Donna SHobbs

it 1 this filing does not qualify fior the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the information
gnnuat report is true and accurate and that my signature shall have tt e same legal effect as if made uider oath; that | am an

y Chapter 607, Florida Statutes; and that my name appe ars in

0145991

SIGNAT JREZAND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

/79 _(3e)947 1305

- Daytme Phone #

CR2E034 (11/98)




