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

PROFIT FLORIDA DEPARTMENT OF STATE
RpAmatein o e Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000064578 (5)
TERRY LINDSEY, INC.

ICRRARAM AU

Principal Place of Business Mailing Address
219 SPORTSMAN ROAD 219 SPORTSMAN ROAD
ROTONDA WEST FL 33947 ROTONDA WEST FL 33847
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{19/01/1994 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[1] 26] 65-0521190 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uie, Ap el —| : P et 5. Certificate of Status Desired O $8'75 Adc!ltlonal
22 27 Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ) -ZEI Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangibie
m E‘ ;l E{I Personal Property Tax due June 0. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LINDSEY, DARLENE 81) Name
218 SPORTSMAN ROAD 82| Street Address (P.0. Box Number is Not Acceplabla)
ROTONDA WEST FL 33947
83
84| City FL ss| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submiis his statement for (he purpose of changing fs registered
aoffice or registered agent, o both, in the State of Florida, Such change was autherized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. I am familiar with, and accept the obligations of, Section 807 .0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of reglsieracd agent and titks if applicable. {NOTE: Registered Agent signature raguirad when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [4] b1 DELETE 11 TIMLE [T crange LT Addition
RAME LINDSEY, TERRY 12 NAME
staeeT ADDRESS | 219 SPORTSMAN ROAD 1,3 STREET ADDRESS
CITY- 5T-ZIp ROTONDA WEST FL 33847 1.4 CHTY-5T-2P ) )
TITLE ] DELETE 217TLE J Change [ Addfitlon
RAME 2.2 NAME
STREET ADGRESS § 2.3 STREET ADDRESS
[ CrY-si-zIe 2, 4 CITY-ST- 2P i . L
TILLE 1 DELETE 31TMLE ) [ Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GiTY-5T- 2P 3.4, GITY-3T-2IP )
TlLE ¥ DELETE 41TTE [Tcrange T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2p
TITLE ] DELETE 51 TLE [T Change ™ T_] Acdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§7- 2P 5.4 CITY-87-2P e
TALE [J peLeTE 6.1 TITLE [T change [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP L
14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this annual report o 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 corgration or thgreceiver ar trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if chghged, or on ttachment with an address.

Lypages S23/05 Pl 607 27

SIGNATURE:- S E TR E Xy

CR2E034 (10/97)



