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

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT It e, ) Secrelary of State

1997 Rt DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # J17557 (6)
LINDCO, INC.

A0 O

Principal Plaze of Bus - ]I| ng Address

PO BOX 851 PQ BOX 851

521 SE. 43RD ST. #5 521 SE. 43RD ST. #5
GAPE GORAL Fi. 33910 CAPE CORAL FL 339100851
3. Date Incorparated or Qualitied 3a. Dale of Last Report
- 06/04/1986 04/02/1996
2. Pricipat Piace of Business 2a. Mahirg Address 4. FEI Numbar Applied For
21 o 26| 59'268%46 Not Applicable
Suite, Apt #, ¢ Sute, Apl #, elc, iti
' ‘ e A 5. Corbificatle of Status Desired 0 58'75 Addlltlonal
22 27| Fee Required
City & State: | Oy 8 Sue §. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added to Fees
2ip Carntry | A Counry 8. This corporation has liability far intangible tax under s 189 032,
24| _les ‘ 29| 30] Florida Stalutes Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
LINDAHL, SUSAN 81| Name
521 S.E. 43RD STREET 82 Street Address (P.O. Box Numbar is Not Acceptable)
CAPE CORAL FL 33910
83
84| City FL 85| Zip Code

o GO.0500 and G07 1508, Florda Stalutes, the above-named corporalion submits this statement for the purpose of changing it regisiered
, in lhe State of Florida, Such change was authorized by the carporalion's board of directors. | hereby accept the appointment as registered
and aceept the abhgatons of, Secwon 607 .0505, Florida Statutes

e Of registored aey

agent | am famil ar willy,

SIGNATURE |

Sl 10 By 45 ] e o i ) - (NTTE. Regpstored Agen: signatore requiret when reinslating) DATE

2. U UOIFICIRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e | PD S [T oecere TITITLE [T Ehange ] Acdition

NAME LINDAHL, ROBERT L. 1.2 NAME

sineet appaess | 921 S.E. 43RD ST. 1 3 STREET ADDRESS

CIY-§T-2ip CAPE CORA_LFL - 14 CiTY-81-2IP

TITLE vsD . [T oriee 21T [ change [ Acdilion

N LINDAHL, SUSAN 22 NAME

st aotecss | 521 S.E. 43RD ST, 2 3 SIFEET ADDRESS

| cresioe | CAPECORALFL 2 4cy st

e [T orLere I1TITE [ change [ Addiion

NAME 37 NAME

STREET ADGRFSS 33 STREET ADDRESS

CHY-ST-710 e 34 CIY-5T-21P

TITLE [T oecere 41TILE 3 Cnange [T Addilicn

NAM: 4.7 NAME

STREET ADIRS 25 4.3 STREFT ADORFSS

CIy-SI- 2P o 44 CITY-§T-21P

THLE e [T DRLETE 51TITLF [T change T Andition

HANE 52 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

A R A T 54 CITY-57-21P

I METEEE §1T0LE [ change T Aadition

NAWE i 62 NAME

STREET ADDRESS. [ 63 STREET ADDAESS

oy-stae | o §4CITY-ST-2IP

14. | do horeby ety thal the mfemation supplad wilh this filing ooes not quabfy for the exemptien stated in Section 118.07(3)(3), Flonda Statules | further cerlify that the
farmabior indicated o this annual report or sapplemental annuai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Far an ollicer or direater of the corporabon or the recever or raslee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name
appears n Bock Ve or Biock 1300 changed, or onoan atlar;hmt'ml with r:n address

SIGNATURE: « = ekt ’ GAL : Susen LinDAFL  Tap 11997 a41-549- 598

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Taar: 4 Lragtamie Fhiore: B

CR2E034 (9/96)



