SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G 37, FLORIDA DEPARTMENT OF STATE
CORPORAT!ON f Sanara B. Morlham
ANNUAL REPORT 3 g Secretary of State
1996 R Mugf/ DIVISION OF CORPORATIONS

DOCUMENT # L4g§09 (2)

1. Corporation Narne

MICHAEL LINDZY'S, INC.

O

Principat Place of Business 7Mamng Address
445 STATE ROAD 13 445 STATE ROAD 12
SUITE 16 SUITE 16
JACKSONVILLE FL 32259 SOMVI L
% JACK ILLE FL 32259 3. Date Incorporated or Qualied 3a. Date of Last Repart
01/29/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26 59-2995740 et Apphicabie
Suite, Apt. #, et Suite, Apt #, et it
. P © » wie. Ap #te 5. Cerliticate of Status Desired D $8'75 Adqn-onal
E] - El Fee Required
Cily & State | City & State 6. Elecion Campaign Financing [:] $5.00 May Be
’;;[ o m Trust Fund Contribution Added to Fees
Zip Country Zip | . Country B. This carporation has liability for intangible tax under s 199 032,
;:l 25 El 36] Flonda Statutes D Yes D No o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent |
81| Name
SIMA, MICHAEL *
4109 HIDDEN BRANCH DRIVE 82| Sweet Address {PO. Box Number is Nof Acceptanie) T
JACKSONVILLE FL 32217 5
B4! Cily FL 85| Zip Code

1. Pursuant lo the provisions of Soctions 607.0502 and 607.1508. Florida Statites, the above-named corporation submits this statement for the purpose of chanqing its regq stered
office or registered agent. o hoth, 1 the State of Florida_ Such change was authan zed by the corperation’s board of directars | hereby accent the appointment as registared
agent | am familiar with, and accept the obiigations of, Secton 07 0505, Florida Statules.

SIGNATURE __ I e e e el .
S190a%re typed or prrted ot OF g statod agenl anae he f appicanle (HOTE Flod slend Aget 5 Qnaturi: fepared whan ror s J DAle

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 o
TINE PST [ oecere 11 TILE [J Change T_T Adgnon | %
NAME SIMA, MICHAEL 12 NAME 3
sweetaooness | 4109 HIDDEN BRANCH DR. t ISTREET ADDAESS &
CiTY-51-21 JACKSONVILLE FL 1401y 5T-2P o
TTLE D [T oELete 21TI0LE [ “Crange T T Agdoon |O
HAME SIMA, MICHAEL 22 NamE
sweeraooess | 4109 HIDDEN BRANCH DRt 2 3SIREET ADDRESS
CITY-51-21p JACKSONVILLE FL 2 4CIy -5T- 2P
L [T oecete 30ImE [ ] charge [ ] Addton
NAME 32 NAME
STREET ADDRESS 3 I STAEET ADDRESS
CiTY-ST-2p 34 CITY-S51-2IF
TiTLE (] oeete 411ME [ change T T Aodinon
NAME 4 2 NAME
STAEET ADDRESS 4 ASTREET ADDRESS
CiTY-S1-21p 44C1Y-81. 0P
TImE [ ] oetére 51THLE [T change [ Agdition
NAME 52 NAME
STREET ADDRESS 5 3STREEL ADDRESS
CIY-§7- 2% 54CNY.ST-2P ]
TIE [T oecere 51 TILE [_] Change T addition
NAME £ 2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-7ip A 6.4 CITY-ST-21p
14. I do hereby cerufy that the informatiog suppled witn this Fiing is \’:,ef" ntarily furnished and daes not qualify for Ihe exemphon statasd in Secton 1190%(3)(k), Fiorida Staules, |

turther cerbly thal the infarmaticn mdd-ated an th 5 annual repar supplemental annual report 15 true and accurate and that My signature: shia' have the samn legal effect as if

rar the rece.ver o trustee empowered (o execute th.s feport as required by Cranter 617, flonda Statutes, and
an allachment with an address

32790 487 s947

Lra Frange ¢

made under oath that | am an off.g
that miy name appears in Block 1

SIGNATURE: _

T siGNaTARE anG TWEh oA PRINT ¥ j A OR BRECTOR

reclarfit tne corporph
ik 13 fehapfied, or b




