- » ) -
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
L ]
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6, 1 999 8 . 00 am
CORPORATION Katherine Harris
R o Caherins Harr Secretary of State
_16- Aok K
1999 DIVISION OF CORPORATIONS 03-16-1999 90088 039 150.00
/ 08-26-1999 90003 006 ***150.00
1. Corporation Name P94000061 276 /
LINDER-BROWN, INC. - ,
Principal Place of Buginess Mailing Address
8571 S.E. DRIFTWOOD STREET 8571 S.E. DRIFTWQQD STREET
HOBE SCUND FL 33455 HOBE SCUND FL 33455
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650525967 Not Applicable
Stlte, Apt. ¥, etc. Su....-.-"?' ipt et 5. Certificate of Status Desired [:l 58'75 Addlltlonal
E] . ;;-l—" = Fee Required
City & State City & State §. Election Campaign Financing $5.00 mayBe
EI ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comoration owes the current year
;:I 25 E‘ ?ia Intangible Parsonal Property. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeraed Agent
81| Name
BROWN, ARNOLD ;
8571 SE. DRIFTWOOD STREET 82| Strest Address (P.O. Box Number is Not Acceptable) :
HOBE SOUND FL 33455 5 .
84l cty - 85| Zip Code i
F L | | | :
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered e
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. i i
SIGNATURE L
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agaent signature required whan rewstating) DATE 6)—.. £
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] ik
TME D [ oELeTE 11TME [ change L[ Addiion | =
NAME BROWN, ARNOLD 1.2 NAME §
smeetaporess | 8971 S.E. DRIFTWOOD STREET 13 §TREET ADDRESS i
CITY-ST-ZIP HOBE SOUND FL 33455 14 CITY-5T2P &
[
e D [ oecete 21Tme ] change [ Addition
NAME BROWN, JOAN 22 NAME =:
seerappress | 8971 SE DRIFTWOOD ST 23 STREET ADDRESS =
-l
erverze - ~HOBE SOUND FL - - = - = T RiTevstae I
TmEe (] oeLere 31TME [ change {_] Addition
NAME J2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-ZP
TTLE D DELETE 41TIME D Change D Addition )
NAME . 4.2 NAME ;)
STREET ADDRESS 43 STREET ADDRESS ?
CITY-5T-2P AACITY.STIR 1
TmE (] oLete 51TILE [ cnange (] Agatton %
NAME 5.2 NAME E»
STREET ADDRESS 53 STREFT ADDRESS -
CITY-5T-2IP 54 CITY-5T-2P I’ :
T [ JoeLete 6.1TTLE (] change L] Addtion L
NAME 6.2 NAME I
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST.2IP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears _
in Block 12 or Block 13 if changed, or on an attachment with an address. vy o - =
3 AT (DS S a3 i 2/ / - =
SIGNATURE: SICEmazDE /& /9 /99  s5i-/3ss
T GIGNATURE AND TYERED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO 7T bde F Daytime Phane #




CERTIFIED PUBLIC ACCOUNTANTS

Vi SMYTH & HAUCK, P.A.

Paul F. Smyth C.P.A. Members
Darby M. Hauck C.P.A. American Institute of
William H. Hines C.P.A. Certified Public Accountants
Wanda W. Bergeron C.P.A. Florida Institute of

Certified Public Accountants

PAHOLDLKI2 W
August 13, 1999 WORWBL -G oD —(p

State of Florida

Division of Corporations

Annual Reports Filings

P.O. Box-1500 : - }
Tallahassee, FL 32302-1500

Re: Linder-Brown, Inc.
1999 Corporation Annual Report
Document #P94000061276

Dear Ladies/Gentlemen:

Please be advised that the first Notice for the Corporate Annual Report for Linder-Brown, Inc.
was misplaced by my client who was in shock due to the death of her husband Arnold Brown. L
She has no knowledge of the business or the requirements of the business laws, which were all
handled by her husband Arnold Brown. it

Enclosed please find a check in the amount of $150.00 made payable to the Florida Department
of Revenue representing the initial filing fee together with the Annual Report. We ask that you
respectfully waive the penalty.

Thank you in advance for your consideration in this matter. If you should have any questions,
please do not hesitate to contact me.

Sincerely,

Smyth & Hauck, P.A.

W 1P

Paul F. Smyth
Certified Public Accountant

[y oy ien 1 THAN I
R et e e et

PFSitp

August 13brown-corp-waiver.doc

712 U.S. Highway One, Suite 210, North Palm Beach, FL 33408 (561) 848-9300 FAX (561) 848-9332
E-Mail Address: SmythHauck@unidial.com



