FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

¢ PROFIT FLORIDA Dsm"rmaﬂﬂr STATE
CORPORAﬂON Sandra B. Morigtham !
ANNUAL REPORT Secretary of State Fl"' L E ‘D

DIVISION OF CORPORATIONS

‘f1997
POCUMENT # PO5000091163 (2)

97 Jun. 22 PN 1SS
SECREYALY OF %TATE

LINDA'S TRADING POST, INC. TALLARASSEE, F

I

Principal Place of Business Mailing Addiess ”Imln "”

2375 CENTERVILLE ROAD 2375 CENTERVILLE ROAD
TALLAHASSEE FL %2308 TALLAHASSEE FL 320004317
3. Dale Incorporated or Qualified 3a. Date of Last Repart
, : , 01/01/1996
. Principal Place of Business 8. Mailing Address 4. FEI Number Applied For
21 f We Hwy 98 2_5] P.0O. Box 589 "é _3_357 ??3 Not Apphcabie
Sulte, Apl. &, efc. Suile, Apl. #, alc. ili
_] e vieanL B e 6. Cerlihcate of Status Desired O $8.75 Adqmonal
22 ;l Fee Required )
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23]  Carrabel FL 28] __Carrabelle y FL Trust Fund Contribution O Added 1o Fees
Zip ounlry Zp “Country B. This corporation has liability for intangibie tax under & 199.032,
2¢] 32322 28] USA 2s] 32322 30] USA Florida Statules Zves [no
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
GLOVER, RICHARD A 81| Namq,inda J. Hewitt
2375 WERWU.E MAD 82| Streel Address (P.0. Box Number is Niot Acceplabla)
TALLAHASSEE FL 32308 - 104 W. Hwy 98
- 84 ¥ 85| 7in.Cad
Carrabelle, FI, FL 42%52

11. Pursuanl to the provisions of Secliens 607.0502 and 607. 1508 Flonida Statules, he abiove-named carporation submits this statement for the purpose of changing its regislered
oftice or registered agent, or both. in the Slale of Fionda Such %han C was authorued by the cerporalion’s board of direclors. | hareby accept the appeintment as registered

5 agenat. | am faniliar and acgopl tho optgations ac, Stalules.
SIGNATURE e Rt Linda J.Hewitt 4’ [/ Q/ 77

printad name of rod agant®and litle Fapiphcable INDTE: Reg-stered Agont signalure requited whes rsicstating) DAL
12 OFFYCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THCE 0 M—WMDELFTE 1L = Has R Crange L Addition
NAME HEWITT, UNDA J 12 NAME ‘O.MSéqJ q W H ?57
seer aovaess | POST OFFICE DRAWER ) N/A 12 STHEET ADDRESS l 0 ' wy :
Gty -51- 2P CARRABELLE FL 32322 1ACY-§1- 1P Carrabelle , FL 32322
TMLE [T oecerte Z10LE Change Addilion
NAME 22 NAME
STREET ADDRESS . 23 STREET ADDRESS
LITY-S1- 2P ] aqcivsrze [
TE = 7 bevert 34 IE [J Change ] Aoaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-ZIP 34.CITY-S1- 2P
TITLE [:] DELETE 41 TILE [dchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ity - 5T-21P 440TY-8T-7IP
THLE ] DELETE 511IMLE [ Change [T Aadition
NAME 52 NAME
STREET ADDRESS : 53 STREET ADDRESS
CITY-§1-2IP 54 LITY- 5T- 7P
TILE T DELETE B1TNLE nge |1 Addition
HAME 62 NAME @)
STREET ADDRESS 63 STREET ADDRESS $ w W/I
CATY-ST-21P 64 C/TY-5T-2P [ ‘bwp /\/

14. | do hereby certily thal the information supphed with this filing docs nat guatify for the exemption stated in Section 118 07(311), Florida Stalutos. | furlher cerlity thal the
information indicated on this annual report or supplemental ennual seporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that

| am an oflicer or director of the corporglicn or the receiver or fruslec empowemd to gxacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloek 12 or Biock 13 i :d, Or on ath adEEess; /
P N  p— L T B dn/a'} Ixed L O™ e, oy

CR2E034 (9/96)



