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.)

T PROFIT R e, FLORIDA DEPARTMENT OF STATE ]
CORPORATION N & Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slale
DIVISION OF CORPORATIONS

1996
DOCUMENT # | 53279 (0)
LYNDRO CORPORATION

Principal Place of Business - Maing Address “II“N ||||“|| ||||| "l" |||‘| \l"“l"l““ I'lll |‘I“ |||“ |||“ ““

204 RIVERBEND COURT P.C. BOX 915752
LONGWOOD Fi. 32179 LONGWOOD FL 3279

3. Dare Incorporated or Qualificd 3a. Ouale of Last Report

02/16/1390 05/01/1995

2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applicd For
2 26| 59-2091735 Not Applcane
Suite, Apt # slc Suite, Apl #, etc. it
P ‘ P " 5. Cerulicate of Status Desired E] $8.75 Addmona‘
;—;I R Fee Required
Cny & State | Ciy& Sae 6. Election Campaign Financing [] $5.00 May Be
;;l zﬂ Trust Fund Contribution Added to Fees
7ip __ Country _dp | Country 8. This carporation has lability for mtangible tax under s 199.032,
[24] 25 29 30} Florida Stahites O ves ] e N
8. Name and Address of Current Registered Agent 10. Name and Address of New Heglstelﬁd Agent .
81| Name
SWARTZ, LYNDA
204 RN'EHBEND COURT 82| Glrect Addrass (PO Box Number is Nat Acceptable)
LONGWOOD FL 32779 -
84| City FL 85 Zip Cocle

19. Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Fronda Slatules, the above-named corparalion submits this stalerent for the purpose of changing its reqistered
office of regislered agent, or bath In the State of Flonda Such change was authonzed by the corporation's board of directors I herety accen: lhe appainiment as rogistered
agent_1 am familiar witn, and accept e obligations af, Saction 607.0005, Flarida Statules

SIGNATURE e S [ _

Siggral 10 Typeed oF panled Nt o' i ANt aved ohe ! anplcatke (HOTE Flogpetered Agent SINAR e fequired when nicglanng: [ATE
12. O 1 ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 1§
THLE opP T Dreere 1 TILE [T Crange [ ] additen S\J/
NAME SWARTZ, LYNDA 1.2 NAME 3
sireet aooress | 204 RIVER BEND COURY 13 STHEET ADDRESS 3
CITY-§T-20P LONGWOOD FL 14017 5T-2P &
TITLE DvT U] petere 21TTLE ] crange [T Adation [©
NAME SWARTZ, DONALD 27 NAMK
steer aooness | 204 RIVER BEND COURT 27 STRLET ADORESS
CIrY-51-212 LONGWOOQD FL 2 40T -ST 7
e D [ peuere 11 TITLE [T Crange [ ] Adaiten
NAME VERONA, LOIS I2NAME
smmeet aocaess | 11820 CAPRI CIRCLE SOUTH 33STREET ADDRESS
CITY-S1-7I TREASURE [SLAND FL 34 0Ty -SI- 0P
TIRE [} oeere 41TITLE ] Cumge ] Adetion
NAME 4 2NAME
STREET ADDRESS 435TREET ADORESS
CaTy-S1-2P AT 5129
TIILE T beeere 51TLF [T Crange T_] Adatiien
HAME 57 NAME
STAEE! ADDAESS £ 3STREEN ADDRESS
CITy-§1- 2 540TY-SI- 2P ~ o
TIE [} oeene §1TTLE 1] Crange [ ] Addiion
NAME £ 2 NAME
STREET ADORESS 63 $TREET ADORESS
_CITY-S1-2IP 6ACNTY-31- 2P

14, | do heraby cerbiy that the informatior supplied with this fil-ng is voluntarity furmshed and does not qually tar tne exemphion stated in Section 119 07(3)(k), Florida Statutes. |
further cerlify Inat the information indicated on this annual repott or supplermental annual repart is true and accurate and thal my signature shall have the same legal effect as if
made under oath. that | am an oflicer or direclar of the corporation or the receiver or frustee empowered Lo execute this report as reqred by Chapter 617, [ onda Statules, ana
that my name apptars in Block 12 or Block 1 anged, or on an altaghment with ap address

SIGNATURES——)—F#7 77 A B ot R

G OFFICHH Lat Eroglerar P

T




