FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g s
CORPORATION B

ANNUAL REPORT g

1996

i
T I b _;
\ﬁ\@’f Wt 7_‘:‘3/

FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

pQCUMENT # L14606

orporation Narmg

LINDSAY PRESS, INC.

(2)

Frncipal Flase o Busigss

587 SOUTH DUNCAN AVENUE
CLEAFWATER FL 34616

Mathing Adldrass

587 SOUTH DUNCAN AVENUE
CLEARWATER FL 34616

L T

3. Dale Incorperated or Qualified

03/11/1989

3a. Date of Last Repon

01/24/1995

SIGNATURE

o regrstared agent, or both, in the State of Flonida, Such chan
lamniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

ge was authorized by the corparation’s board of directors. | hareby accept the appoiniment

"2, Puincipe’ Place of Busness 2a. Malling Address 4, FEi Number Appled For
21] . R 126 ] 59-2067836 Not Applicable
Suile, Apt §. el [ Suite, Apt. n, eic. 5. Certifcals of Status Desired 0 $8.75 Additional
[22‘ - ] 271 Fes Requirad
City & State: | Gity & State 6. Fioction Campaign Finanging O $5.00 MayBs
23! B 28 Trust Fund Gontribution Added to Feos
Lt ~ Country | Zp Country 8. This corporation has liabilty for intangible tax under s 199.032,
124 25 29| [30] Fiorida Statutes Ol ves OONo
" ‘9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
81 Name
PETERS, R. TIMOTHY 82| Strect Address P.O. Box Numbor 18 Not Agcaptable)
587 SOUTH DUNCAN AVENUE
CLEARWATER FL 34616 3
84| City FL 85| Zip Code
11, Frrse a Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

as registered agent. | am

Sigittire, bped O prionad bk o fegeshenod a9t ard e app cabde T INDVE Rginiened Agert siguature revuired when renstating " oaTE
12T TTOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DELETE 1L1TME [] Cnange  [] Addition
Nakt PETERS, R. IMOTHY 1.7 KAME
siwiriaomiess | 687 8. DUNCAN AVENUE .3 STREET ADORESS
ary st | CLEARWATER FL i 14 00TY-5T- 2P
TnE D {7 DELETE 2 1TILE [ Change ] Addition
K PETERS, RUTH A. 2.2 NAME
s alokess | 587 8. DUNCAN AVENUE 2 3 STREET ADDRESS
Qv st an _ CLEARWATERFL ~ 24CITY-51- 2
n.f [ DELETE 31T [ Change  [J Addition
HA 32 NAME
SIHIE" AIORESS 33 STREFT ADDRESS .
| crvestae ) 34007Y-S1-21P
Tk [] BeLETE 4 1TIMF [ Change [ Addition
HAMI 4.2 NAME
STHEE ALDRESS 43 STREET ADDRESS
st e ~ e 440TY-51- 20
1L [ DELETE 5 1TME [ Change  [] Addition
HAME 52 NAME
STHIHT MDA 53SIREET ADDALSS
Cre-sm-oe | - o 54 CITY-ST-2IP
i [J DELETE 6 1TILE [ Change [ Addition
KA 62 NAME
ST ADDRESS 63 SIFEET ADDRESS
B L L 64 CITY-S-71IP
14. oo hereby certify that the information supphed with this fiing is volantarily furnished and does not quality for the examption slated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repor, oy plarnental annual report is frue and accurate and that my signature shall have the sare legal effect as f made under

aath, that | am an officer or director of the corparaty
appears i Block 17 o Block i/ changed, or

SIGNATURE:

-—

sKNaYuURE AND TvPED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Bpive
iy an address.

or trustee empoawered to execule this report as r

U6

" Date

uired by Chapler 607, Florida Stalutes; and that my name

Doz

Dyt Prione @

CR2E034 (12/95)




