. Y
. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Rv é DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J27464 (3)

1. Corporations Name

LINDART, INC.

Principal Place of Businoss Mailing Address ||||||I| |||| |||” ||||| "I'I I"ll'll’ ||||I III“ I‘l“ ||||“||“I|I” |||‘

240 S TAMIAMI TRAIL 240 § TAMIAMI TRAIL

VENICE FL 34285 539 BAYVIEW PKWY.

us VENICE FL 34205-2419

us 3. Date Incorporated or Qualitied | 3. Date of Last Report

3 08/01/1886 03/07/1996

2. Principal Place ol Busness 28. Mailing Address 4. FEI Number Applied For
o] o 26] 13-3222391 Not Applicable

Suite, Apt #, et Sulte, Apt #, etc. - $8.75 Additional
221 iﬂ §. Certificate of Status Desired O Fes Requlred
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
o | .. Country ip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 25] ;ﬂ ?0] Florida Stalutes Cves [Ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
,  SEEREY-LESTER, JOHN 81| Name ‘
539 BAYVIEW PKWY. 82| Street Address (P.0. Box Number is Not Acceptable}
NOKOMIS FL 34275
) 83
»
84| City FL 85| Zip Codle

"$1. Parsuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registered

office or regislered agenl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e
Sy we tapedt o0 pontes nare oF rogishizned agoent s wtle il apploable {NOTE Ragistered Agont signature required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T DELETE 11 TILE [ Change 1 Addilion
A SEEREY-LESTER, JOHN 12 NAME
sec anpaess | 539 BAYVIEW PKWY, 1.3 STREET ADDRESS
pvesioe | NOKOMIS FL 14 CIY-ST- 2P
Tl VD [ oELETE 21 TITLE [Jchange 1 Addition
NAME SEEREY-LESTER, LINDA 1.2 NAME
siweeranvarss | 539 BAYVIEW PKWY. 2.3 STREET ADDRESS
£y 517 NOKOMIS FL 2 4 CITY-5]- 2P
L CTDECETE 1 7MLE [T Change [ Addition
HAMi 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-ST- 21 34, CITY-S1-2P
HILE L] oeLere L1 TMLE [J Change ] Addilicn
NAME 42 NAME
STHEL | ADGRESS 43 STAEET ADDRESS
Gy 5T- 20 44 0iTy-51- 2P
NIF ] DEtETE 51 TILE [Jchange [ Addition
NAMI 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
RN 54 CITY-ST-2P
THIF [F DECETE 51 LE [ change [ Addiion
NAMF 6. 2NAME '
STRIET BODRESS 6.3 STREET ADDRESS
CIy S1-2I 6.4 CITY -51-2IP
14. 1 do hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual repor is true and accurata and thal my signature shall have the same legal effact as if made under oath; that
| am an o'hcer or drecior of the corpargljon or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appoats in Block 12 or Block 13 i :d, or on anallachment with gn add

SIGNATURE: .

H ! - ; ’ - ”
ARINTED NAME OF SIGHING OFFICER OR DIBECTOR Dale " Darime Phona §

" siGhaTghiE AND TYPE]

FLOMOACETATIHENS OF AT Apr 23 1997 8:00am

CR2E034 (9/96})




