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

"PROFIT
CORPORATION

i E Q" Sandra B. Mortham
ANNUAL REPORT jg Secretary of State

1997 ' -e\é_,}_t.;é‘ /’ DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P94000068946 (0)

1. Corporation Mame

GEORGE LINDO, INC.

Principal Place of Busingss - Mailing Address “"""”ll |||”Im|||"| Ilm II"I 'I"I IIIII 'I"”"Hl’l’l ||" |II’

4085 TAMIAM) TRAIL 4085 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 338528212
3. Date Incorporated o Qualified | 38. Date of Last Report
09/20/1954 03[15!1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Mumber Applied For
1] _ 2] 650526958 Nol Applicable
Suite, Apt #, et Suite, Apt. #, etc. i
P [ ne e 5. Certificats of Status Desired ] $8.75 Additonal
22 e 27i Fee Required
Cily & Stale | Gity & Stale 6. Election Campaign Financing $5.00 May Be
23 ) 28| Trust Fund Contribution 0 Added to Fees
2P .., Country 2w Country 8. This corporation has liability for intangible tax under . 199,032,
2] 25| 2] 30] Florida Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
LINDO, GEORGE 81| Name
4085 TAMIAMI TRAIL 82| Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 "
3
84| Ciy 2ip Code

FL *

1. Buréuant 1o 1he provieans of Smtlor\s 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this stalement for the purpose of changing its registered
i, In the Stale of Florida Such chan I3 wm by the corporation's board of directors. | hereby accep! the appointment as registered

office or rr-gwstcrcd agent, or
agen? fpmiliar with, anﬂpl the obfigations o tion BO 505 Florida Jtatutes. 0[
SIGNATURE TX q?r \J A ‘ IQS/ q ;

Sl ' mu dor |-|t> A n¥un n’ re: gw vt f et u!l- i (rapplcatle INOTE. Regislered Agent signaure required when reinslating) DATE
12, o OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TIE [JChange [ Adgition
NAME LINDO, GEORGE 12 HAME
sireenamoness | 1626 HARBOR BLVD, 1.3 STREET ADDRESS
CY-51-2F PORT CHARLOTTE FL 33952 14CHTY-ST- 2P ,
e N [J DELETE 21 THLE [T change ] Addition
NAME 2.2 NAME
STREET ALDY 55 2.3 STREET ADDRESS
CIY-S1-20 2. 4 CITY-ST-2p
e [ DELETE 319ME [l change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-7iF 3.4 CITY-5T-2IP
TITLE ' [T DeceTe 41THLE [Jchange  [J Acdtion
NEME 4.2 NAME
STRIE] ADD¥55 4 3 STREET ADDRESS
ory-sae | 44 CITY-ST-2P
TN o [T beLETE STTME [T Charge” L] Addition
hAME 59 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-2P 54 CITY-ST-2IP
M ' L DELETE £.1TITLE [ Changs L] Addition
NANE 52 NAME
STREET ADBRESS £ STREET ADDRESS
CITY-ST- 7P 64 CiTY-5T-2P

14, | do hereby cerliy thal the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)()). Florida Statutes. | further certify thal the
informabar incicated on Lhis anmual report or supplemental annual report s True and accurate and that my signature shall have the same legal sffect as if made under oath; that
1 am an officer or director of the carporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Stalutes: and that my nams

appears in Block 12 or Block 13 iffPynged, or on an atlachmenl with an Radress »
ot 0 Ao 0] 23 4N
Date

SIGNATURE:
D FYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOH

Daytime Priono #

kA A

%\ FLORIDA DEPARTMENT OF STATE ' | Feb O 6 1 99 7 8 O O am

CR2EO34 (9/96)



