FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

f PROFIT 3 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
May 21 1998 8:00am
W qu g‘ DIVISION OF CORPORATIONS” S t f St t
ccrectary o dalc
DOCUMENT # J27464 (3)
LINDART, INC.
Frincipal Place of Busingss Mailing Addrass —
240 S TAMIAM TRAIL 240 5 TAMIAME TRAIL
VEMNICE FL 34285 539 BAYVIEW PKWY.
us VENICE FL 34285-2419
us 3. Dale Incorporated or CGualifies 3a. Date of Last Report
08/01/1986 (3/07/1996
" 2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appliea For
=] ] 13-3022391 Not Apphcaoe
Suite, Apl. #. etc Suite, Apl. #, elc. B ) $8.75 agditional
P *2—71 P o ' BCD( I a la Lﬁ 8. Certificate of Status Desired 8 Fee Required
City & Stala Cily & State 6. Elecuon Campaign Financing $5.00 May Be ‘
23 m N OYOMIS FL Trust Fund Contribution G Added lo Fees ‘
1 e Country Zip " Country 8. This corporation has liability for intangible tax under s. 193.032,
a4 28] 28] RYATY =13 blo[30] Fiorida Stalutes ves [l Ne ;
%. Nemes and Addrass ol Current Registered Agent 10. Name and Address of New Registered Agent :
SEEREY-LESTER, JOHN 81/ Name :
530 BAYVIEW PKWY. B2| Stres! Acdress (P.0. Box Number 18 Not Acceptable) ;
NOKOMIS FL 34275 - ;
’ 84| City FL 88| Zip Code ’

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named cofporation submits this stalement for the purpose of changing its registerad !
oHice or registered agent. or both, in the State of Floride, Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature DRO O prnted naeme of HIgHISD BgaNn! ana tle il applcable {NOYE Regterad Ageni Braturs raquired when Leneating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIREZT o5 v, 72
TITE PD L] DELETE 1.1 TIRE [ Change ] Aoguion
KAME SEEREY-LESTER, JOHN 1.2 NAME
smecr apness | 539 BAYVIEW PKWY, 1aseeraporess | 3 Y3 CfiSF.y KE y Roﬁb
CiTy-S§1- 2P NOKOMIS FL 1A CITY-ST1-2IP ANolomis , FL 3SYRI25 -3333.
TIME VD [J DELETE 21 TLE ‘ L) change L] Addihon
| mawe SEEREY-LESTER, LINDA 22 NAME ]‘\ ,.-)’
staeet appaess | 539 BAYVIEW PKWY. semeeraooness | 3913 CASEN / Enyy 1NoAYD
crv.sr.ze | NOKOMIS FL cacreste [ NOKOMIS , FL BYRIS-IDSH,
TIE T DELETE 3UTMLE 1 [T change ] Additior.
1 HAME ' 4.2 NAME
1 STREET ADDRESS 33 STREET ADDRESS
STy -S1-4P 34 CMY-ST. 2w .
T T TOECETE I 1 TINE TJCtrange L] Acawe
NAME 4 7 NAME
STREET ADDRESE 43 STREET ADDRESS
olTy- 61 e 44 CITY- ST ZIF .
T [ peLete PERTLT: CJ Change [ Additan
i NAME 5.2 NAMI
1
4 NIRET aDDHLS &4 SIRITY ADDRESL '
L _ samn 3 5' 9’
| THE TJ DELETE &1 TIFLE e oo oy et EI’:E hange L) Additior
e o DNO002SR2SEL
: —5/22/93--01010~-024
| st apeaess 3 i '
i DERESS 6.3 STAEET ADDRESS wn 150, )
A fal 3T P G4 CINY-5T- 2P

14, t heraby certify that the informaton supplied wilh this tiling does nat qualify for the exernphon stated in Section 119.07(3)(1). Florda Stalutes. | further certify that the information:
ingicated on this annual report or supplemantal annual raport is rue and accuralte and thal my signalure shall have the same legal affect as if made under cath; that | arr an
ntficer or dwector of tha corporation o the recever or truslee empowered 10 exacule this repor as required by Chapler 807, Flonda Statules: and that my name appears in
Ble,ck 12 - Block 1311 chan, r on an chment with an adoress.

SIGNATURE: ”}w*ﬂ,'/;"ﬁ/"‘ U, LA TR 9"7/,%/%’

TYPED OR PAINTED NAME OF SIGNING OFFICER OR (NAECTOR il Tavre Prooe § 0403688




