FILE NOW: FILING F

FILED

EE AFTER MAY 1 IS $550.00

PROFIT B é FLORIDA DEPARTMENT OF STATE
CORPORATION Yo, Sandra B. Mortham
ANNUAL REPORT e 1z 1 W ) Saecretary of State
1997 N DIVISION OF GORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabion Name

LINDER D., INC.

P94000083226 (8)

Principal Piace: of Business

P.0. BOX 2872
KEY LARGO FL 33087

Mailing Address

P.0. BOX 2872
KEY LARGO FL 33097-7872

A

8a. Date of Last Report

04/1611

3, Date Incorporated or Qualified

11/15/1894

(72, Frncipal Place of Busness 2a. Mailing Address 4. FEI Number Apphiod For
21] 2] 45-06239300 Not Applicabie
Sule, Apt 8, elc Suite, Apt. #, alc.
(oo [ [ ? 5. Certificate of Status Desired E’f $8.75 Additona!
22—! ______ 27 o Fae Required
City 8 State City & Stale 6. Eleclion Gampalgn Financing $5.00 May Be
E._-._.. R a Trus! Fund Contribution Added to Feas

Zp . Counlry L Country B. This corporation has liability for Injangible tax under 5. 189.032,
T 2] 20] Florida Statutes Yes_[nNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
GILLMAN, LINDA ' 81| Namo
214 ALALEA STREET B2| Street Address (P.Q. Box Number is Nol Acceptable)
TAVERNIER FL 33070
83
84| City 85| Zip Code

FL

agent. | am famitiar v h, and accepl tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursant 1o the provisions of Seclions 607 D502 and 607, 1508, Flonda Stalules, the above-named corporahon Submits IS staterment 1ot the purpose of changing its registered
office or registered gent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars, | hereby accep! the appointment as registered

Sl A by of pree d e o ared pgant and tlle ¢ apchcable

WEY

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T "PSTD [T oELETE 1 TITLE [J Change ™ [T Aodition g
NAME GILLMAN, LINDA 12 NAME §
staet aooress | 214 AZALEA STREET 1.3 STREET ADDRESS I
orv-st-z¢ | TAVERNIER FL 33070 14CITY- §1-2P &
THE [ DELETE 21TILE DTl change [ Asdition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-70 e 2 4 CITY-51-2p v
TNLE (] DELETE 31TMLE [J change .7 Asdition
HAME 32 NAME
STREET ATDATSS 33 STREET ADORESS
Gy -S1- 210 34, CIlY- §1-21P
e [T DELETE LITME [T Change L] Addition
HAME 4.2 NAME
STREFT AIDRESS 43 STREET ADDHESS
CITY-S1-7P 44 CITY-51-21P

Ce [T DECETE £1 TILE [ Crange  LJ Asdition
HAME 52 NAME
STRLEY ANDRESS 53 STREET ADDRIESS
CITY-S1- 70 54 CITY-S1-2IP
TILE [ peLeTe 61 THLE ] Change L] Acdition
HAME 52 NAME
STREET ADURESS 63 STREET ADORESS
CIY-51- 2P 64 CITY-5T-2Ip

informalion indicaled on Lhis annual report or supplemental annuat seport is true and accurate and 1
Iam an officer or chrestor of the corporation or the receiver or Trustge gmpowered (o execute this re
appears in Biock 12 or Blockt 13 if changc:dﬁ or an gttachment witp'an address.

14. | do hereby cerhly that the information supplied with this filng does nat guality for the exemption stated in Section 118.07(3)()), Florida Statutes. 1 further certify that the

Linda :6illman, President

hat my signature shall have the same legal effect as if made under oath; that
port s required by Chapter 807, Florida Statutes; and that my name

02-07-97 (305) 451-3119

SIGNATURE: 212/ 774,

SIGNING QFFICER OR DIREGTOR

Datg Dauytiroe Prone #



