FILE NOW: FILING FE
[ PROFI :

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

LINDA KELSEY, INC.

Proncipal Place of Business

243 S TAMIAMI TR
VENICE FL 3428
us

LAnE

"2, Pl P of Bilsigis.
a| 7192 Clch

Suite, Apl. #, etc

22|

Fa.

(,ll}f_’% State

23] MensSe TW

(6)

Maiing Address
243 5 TAMIAMI TR

VENICE FL 34285
us

O TN

3. Date Incorporated or Qualifiad

11/24/1887

3a. Date of Last Report

01/27/1995

2a. Mailing Addrgss
5] PO DoY  (bS¥

4, FE! Number

NOT APPLICABLE

Applied For

Naot Applicable

Suite, Apt. #, etc.

5. Cedificate of Status Desired

0 $8.75 Adaitional

?fl B Fes Requirad
| GlydState —_ . 6. Election Gampaign Financing $5.00 May Be
23] VYen o I"‘ lsoga D A Trust Fund Contribution () Added 10 Fess

o ~ Country | & ) ' Country B. This corporation has liability for intangible tax under s 199.032,
w 34238 || SAppsonyy [w134234-06585]_Sheasomd | rowtaue O Dt
.. 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MACR'S, STEVEN 821 Street Address (P.O. Box Number is Not Acceptabila)
609 S TAMIAMI TRAIL
VENICE FL 34285 63
84] City Zip Code

FL |*

11, Purstiant 10 the provisions of Sections 607.0502 and B07.1508, Fionda Stalutes, the abave-namad corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chan%e was authorlzed by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE: _ {

[

familar with, and accept the obligations of, Section 607.0505, Florica Statutes. ., L E e g
SIGNATURL et e
Sl [NOTE Regrrenad Agent sigratare rexuingd whan reinstating) DATE

[12. 13, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD L CELETE 11N O Cangz [J Addiion
HAME KELSEY, LINDA 1.2 NaMz
sranss | 1742 CLUB LANE 1.3 STREET AUDRESS
oy sl ] SARASOTAF{ ) _ o 14CY-S1-2P
THiE [] DELEIE 2 1TILE [ Change [ Addilion
HNAME 22 NAME
STHH | ADDRESS 23 BTREET ADDRESS
Cv-51 Ap L 24 CiTY-SI- 2IP
Ttk ] DELETE 39 TITLE [] Change [ Addition
NAME 32 NAME
§TH: 1 ADTRESS 33 STAEET ADDRESS
ot | - - B e EMUY-SIZP
TILE [ DELETE 4 1TILE [3 Change [ Addition
NaMi 42 NAME
SIRE | ADDRESS 4 3 STREET ADDAESS
CIY-58-71 - o ) 44 CY-§T-21
L [ DELETE 5 1 TITLE [J Charge ] Addition
ekt 52 NAME
SIHEE ! ATDRISS 53 STREET ADDAESS
Cire-§l-aw ) B e W BACIY-ST-IP
Lk [ DELETE 6 1TITLE [J Change [ Addition
HAME B2 NAME
SIHELT ATDRESS B3 $TREE I ADDRESS

| emy-st-o o 64 CITY-5T-2IP

>y

§
- /4(—{)/&44 I
NATURE AND TYPEQ OR PRINTED NAME OF SIGHING OFFICER ORDIRECTOR

N P N o A

14, | do hareby certily that the information supplicd with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 118 07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same
oalty, thal I am an officer or director of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 dhangod, or on an atlachment with an address,

legal eftect as if made under

CR2E034 (12/95)



