SECOND NOTICE:*SORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AIE\JNT DUE O QR BEFORE 08/3008: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATIE
Sandra B. Morth'am '
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

1998
DOCUMENT #

4. Corporation Name

RH LINDSEY, INC.

LT R

Principal Place of Business I\'i'i;l_liag_; Address

1603 OASIS CT 1603 0ASI5 CT
BRANDON FL 33510 BRANDON FL 33510
Us us DO NOT WRITE IN THIS 8PACE
3. Date incorporated or Qualified
2. Principal Place of Business T T 24, Malling Address 4. FEI Number Applied For
1] o 6] 50-3347307 Not Appicabis
Suite, Apl. #, elc, Suite, Apt. #, efc. it
:I_ P F— P 5. Certificate of Status Desired D 58'75 Adc!monal
22 27] Fee Required
City & Sate | Cily 8 State 6. Election Campalgn Financing $5.00 May Be
EL____ . i 281 Trust Fund Contribution D Added to Feos
Zip __ Country | Zip | Country 8. This corporation owes or has paid the cuzrent year Intangible
EL . qesy o] 2?1 ] N 3?‘ Parsonal Property Tax due June 30. Yos No
. ____________9_._05_5:_119 and Addrees of Current Registered Agent 10. Name and Address of Mew Registered Agent
WOLFE, MRRY 81| Name
200-A JOHN KNOX ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-8643 ]
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE ____ . . R
Signaiure, yped o printed name ol ragisiared ?wgelrlnfn?il\i!l"applicah\a (NOTE: Roegistersd Agani signature required when reinslating) DATE
| 12. ... OFFICERS AND DIRECTCRS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [Joeiete 1.1 TITLE T change | Asdiion
NAME LINDSEY, ROBERT H 1.2 NAME
streeTaooress | 1603 OASIS CT 13 5TREET ADDRESS
CITYST.2P BRANOONFL 14 CITYSTZP
T D [ Jorwete 24TITLE [T cnange [ Additon
NAME LINDSEY, CAROLYN K 2.2 NAME -
smeeraporess | 1608 OASIS CT 2.3 $TREET ADDRESS
CiTY-ST2IP BRANDONFL 24 GIYSTZIP -3 e
e D DELETE ATITLE E Change I:I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2 L R 34 CITYST-2IP
THLE [ oecete 417Mme [ change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY.ST-ZIP e 4.4 CITY.ST-7IP
TiTE [ ] pEeTe 5ATILE e e e pﬁfjge (] adduion
NAME 5.2 NAME l-. J l.j u ':] '.-Nl l:? l:" [ s l" L r
- S U e[ 1] T o] T
STREETADDRESS 5.3 STREET ADDRESS 08."2 I ?’3[3 Ul UD 1 {]38
CITY.ST-ZIP e 5.4 CITY.STZIP bl SU K
TITE [ loeiere 81 TLE ] crange [ addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS 2’1
CITY-ST.ZIP o e §.4 CITY.ST-ZIP
44. | hereby cerlify that the Information suleIied wilh this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this annual reper or supplemental annual repor is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the aligR of the receiver or {rysles empow to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 if ginged, n an a with an addre,
CIAAMATIIDE. N .:}.‘b{h‘f'"f 4 23 A IS 7/,', /0?/ O [ e A

Aug 27 1998 8:00am

CR2E034 (5/98)



