SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: 3225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 32562 (5)
LINDCO ENTERPRISES, INC.

Principal Place of Business B Matling Addross ”ll‘ll"ll”ml"ll’ H"I Imum ||||| I“"I’I" I"" ||||“u|l IIII

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION QF CORPORATIONS

% FRANK CORDI % FRANK CORDI
261 5. CENTRAL AVE. 261 5. CENTRAL AVE.
OVIEDO FL d2765 OVIEDO FL 32765 3. Date Incorporated or Qualified 3a. Dale of Last Reporl ’
B 11/27/1989 07/03/1
2, Principal Piace of Business 2a, Mailing Address 4, FE!I Nurmber Applied For
;1-] m 3256033 Mot Applicable
e, Apt #, el Suite, Apt #, et iti
Suite. Ap ele - uite. Apt e 8. Certlicate of Status Desired D $8'75 Adc-hlnonal
;;I 2;] Fee Required
City & State City & State 6. Eiection Campaign Financing ] $5.00 MayBe
'Ei'l ;l Trust Fund Contribution Added to Fees
2ip | Country Zip Country B. This corporation has liabity for intangible tax under 5. 199 (32,
m 2;[ ;9-\ ’331 Florida Statutes B ves [] mo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent .
81| Name
CORDI, FRANK
748 WOODVALLEY WAY B2] Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO FL 32825 i
84| Ciy FL ]es] Zp Code

11. Pursuanl 1o the provisians of Sechions 807 0502 and 6071508, Florida Statutes, Ihe above named corporation sabrmts this staternon! kr 1n¢ purpase 0f changng its reg stared
office or registered agent o hoth, in the State of Flonga Such change was autnorized by the corporation’s board of directors | hereby accepl the appairtment as reqisiered
agent | am Famil:ar with, and accept the oblhigations of, Saction 607.0505%, Florida Stalutes

CR2ED34 (3/96)

SIGNATURE s o - e e
Signatare typant G prie nam of regamred Agenl AN Tl 1 g 150 (T He stord Agent Sgratore. e, e when renstal 1 DalE
12, _QEE'ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE P L1 orere 1L1TIILE 1T Change "T_] Addwon
NAME CORDI, FRANK 12 NAKE
STREET ADDRESS 748 WOODVALLEY WAY 1.3 SIREET ADDRESS
gITy-5T-7P ORLANDO Fi_32825 14 GITY -5T-21F
TUILE 1 Detete 21 TIRE D/V T 1 change BT Addiion
NAME 22 HAME CORDI, MICHELE
STREET ADDRESS 23STRETAODAESS | 748 WOODVALLEY WAY
CiTY-$T-21P 2actv-51-2¢ | ORT,ANDO, FI, 3282%
TILE [ ] otiere 3TTILE i [T change [ ] Asdion
NAME 32 NAME
STREET ADDRESS 33 SIREET AGDRESS
CITY-ST-21P 34 GilV-§1-2
TinE L] oeLese 41TIME ] Change [] accen
NANE 4 ZHNAME
STREET ADDRESS 43 5IREET ADDRESS
7Y -ST-2P 4407y -5T-7p
TILE i [_] oetere 5 1TIILE [ ] Crenge [ ] Adaon
NAME 59 Nam;
STREET ADDRESS 53 STREE] ADDRESS
City-81-2p S4CITY-5T-2P _
THLE ] pecere €1TIME LT crange [T additar
NAME 62 RAME
STHEET ADDRESS 6 3 STREET ADDRESS
OTY-5¢- 2P 64GiTY 51 7P

14. | do hereby certity that the informaton supphed with ths filng is valuntanly furnished and does nat gualfy for the exemption stalgd i Section 119 0733k, Flonda Statutes |
further certify thal the informatian indicated an this annual report or supplemental annual report 1S true and acGurate and that my signature shall have tne same legal effect as if
made under oath. that | a~ an o'l:cer or director of Ine carporation or the receiver of trustee emipowered ta execute this report as requircd by Grapter 617, Florida Statules, and
that my name appears in Block 12 or

rock 13 if changed, or on a?@ﬁmem with an address
N - MICHELE D ‘ -365-
SIGNATURE: % MA ol e ) CORDING[T¢,  407-365-4848

REFAN RINTED NAME OF SIGNING OFFICER OR DYRECTOR Uee Ty e P A




