SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, Wl
KMOUNT DUE'ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE YO REINSTATE: $750.)

A PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B. Mortham
: ANNUAL REPORT . Secretary of State F , L E D
1997 s DIVISION OF CORPORATIONS 97
DOCUMENT # 146909  (2) -
. Corporalion Name SECRETARY OF STAYE
MICHAEL LINDZY'S, INC. . TALLAHASSEE, FLr
IRAAEART AR
445 STATE ROAD 13 445 STATE ROAD 13
SUITE 18 SUITE 18
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 m Mﬁm Not Applicable
Sulte, Apt. ¥, etc. —] Sulte, Apt. #, etc. 5. Certificate of Status Desired O $B'75 Adaitlonal
22 27 Fee Rogulred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
r;ﬂ 2_8-1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;l 25 E] ;a' Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatared Agent
SIMA, MICHAEL 1| Name
4109 "mu MH DRNE 82| Street Address (P.O. Box Number {s Nat Acceptable)
JACKSONVILLE FL 32217

a3

84| Cily FL .11

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or repgistered aqani. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE

Zip Code

Slgnatare, typed or printed name of registered agent and lite if applcable {NOTE: Registared Agen| signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PET 7 DELETE 11 THLE T Change L] Addition
NAME §IMA, MICHAEL 12 NAME
sweetaporess | 4909 HIDDEN BRANCH DR, 12 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 14 CITY-ST-2P
TMLE D LI DFLETE Z1TILE [ change [ Addition
NAME SIMA, MICHAEL 22 NAME
swrerraooress | 4109 HIDDEN BRANCH DR. 23 STREET ADDRESS
CATY-ST- 2 JACKSONVILLE FL 2.4 00Y-57-0P
TITLE ] DELETE 31TME Tdchange [ Aadition
NAME 32 NAWE GO0 225 2650 ——9
STREET ADDRESS 33 STREET ADDRESS -1 3037 -~0107T6--D2e
CiTY-ST-2IP 34 CITY-5T-2IP #hk¥ 165, 00 seek 165,00
TIMLE TJ oeLete 4.1 TITLE [Jchange [ Addition
: NAM 4.2 NAME
: STREQT ADDRESS 4.3 STREET ADDRESS
cipdsT-2P 44 GTY-ST- 2P
o | e T DELETE 51TITE L] Change Addition
T e 52 NAME &) ﬂ\ﬁ
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-51-21P ad
TITLE [_J DELETE 1TILE © L] Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIrY-S1-2iP 64 GITY-5T-2iP
14, | do hereby certify that the information supplied with this fiting does not qyalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

15 frue and accurate and that my signature shall have the same legat effect as il made under oath, that

information indicated on this annual reporl or supplemenial annual repo
p%v;ered to execule this report as required by Chaptar 807, Florida Statutes: and that my name
N aqdress.

I am an officer or direcior of the corparation or 1 receiver of trustee
appaars in Block 12 or Block 13 i cha/n%» na :!?Ment witl /
o o, F oo o N g 1 LR NIZAw, Nz AACwed ™7

CR2E034 (4/97)



neer

20{2

July 22, 1997

Michael Sima

Michael Lindzy’s Inc.

445 State Road 13

Suite 16

Jacksonville, FL. 32259-2822

Florida Department of State
Annual Reports Filings
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

To Whom It May Concem:

I am sending this correspondence in regard to the 1997 Profit Corporation
Annual Report. I was involved in an unfortunate accident which interrupted
my business earlier this year. I do not have any record of receiving my
annual report package which was to be filed by June 27, 1997. ] am
enclosing my original filing fee of $165 and am requesting an exception to
the late filing fee. Information from doctors can be obtained to verify this
incident.

Your assistance in this matter is greatly appreciated. My daytime telephone
number is 904-287-2947.

Sincerely,

Michael Sima
Michael Lindzy’s Inc.

MS/pv



