FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 46809 2)

1. Corporation Name

FILED
May 06 1998 8:00am
Secretary of State

MICHAEL LINDZY'S, INC.
Princpal Place of Businoss Maiing Address ”III‘I" I"IIIII lml Ilm """In ||I|'|m' III" I'm IIIIII'I" II'I
445 STATE ROAD 13 #45 STATE ROAD 13
SUITE 16 SUITE 16
JACKSONVILLE FL 32259 JACKSONVILLE FL 32250 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1990
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2 26 _ 59-2065740 Not Appticabie
Suite, Apt. #, elc Suite, Apt. #, etc N ) $8.75 Additional
—2;1 pes ) 5. Coertificate of Status Desired 0 Fes Requirsd
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution 0 Added o Fees
Zp Country Zp . Country 8. This corporation owes or has paid the current year Intangible
m ;;l 29 E Parsonal Proparty Tax duwe June 30. Oves [Cno
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMA, MICHAEL 81] Name
4109 m m m 82| Street Address (P.O. Box Number is Not Acceptabte)
JACKSONVILLE FL 32217
B3
8a| Ciy FL lei] Zip Code

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the ebove-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both. in tho State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

indicated on this annual repor or syshiemapial annual roport is ¥ue and accurate and t
officer or director of tha corporatiol

Block 12 or Block 13 if changod

SIGNATURE: _

ith apfaddress.

Signalure. lypsd o prnted name of reg-stered ageni andg litlo if applcable (NOTE" Registared Agent signature required when reinsiating) DATE
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WME P5T T DELETE 11 LE [Jchange ] Addition
KA SIMA, MICHAEL 12 RAME -
steevacoress | 4109 HIODEN BRANCH DR. 1.3 STREET ADORESS
CiTY-S1-2 JAGKSONVILLE FL 14 CITY- §T-2IP
me D T DELETE 21TME [Tchange (] Addition
NAME SIMA, MICHAEL 22 NAME
sweeraopress | 4109 HIDDEN BRANCH DR. 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONWVILLE FL 2. 4CITY-51- 7P
TILE L] DEtETE 31 TIRE [ change ] Addition
HAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-8T-2IP
s (_J DELETE AT [Tcrange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2P 4.4 CHY-5T-1P
TITLE [J oLETE 5.1 ILE " [Jchange [T Addition
NAME 5.2 NAME
STRLET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2 54 CITY-ST- 2P
TE [J veLere 61 TITLE [T change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14. | heraby certify thal the information suppliod with ths filing doas

guality lor tha exemﬁtion stated in Sectlion 119.07{3)i), Florida Statutes. | further certily that the information
at my signature shall have the same laga! effecl as if made under oath; that 1 am an
r the fgcoiver or tpfsiee grhpowered to execute this repon as reguired by Chapter 6807, Florida Statutes; and that my name appears in

H.29 - 95




