FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

+ Corporation Namo

LINDEE INC.

Principal Place of Business -

3578 COMMODORE CIRGLE
OELRAY BEAGH FL 83483
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3578 COMMODORE CIRCLE
DELRAY BEACH FL 334636020

A, Mallmg Adciroqs
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| "8. Date Incorporatad or Qualified

09/27/1996

38. Date of Last Report

4 FE) Numbser

Suite, Apt. #, ¢lc.

]

Not Applicable
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b, Cerlificale of Status Desired

$8.7
fFee Required

5: Election Campaign Financing
Trust Fund Gontribution

$5.00 May Be

Added to Fees

B Additional

agent. | am familjat with, and acce

tos.
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T1. Pursuant to the provisians of Soctions 607.0607 and 607, 1508, T lorida Statulos, the above-namad corpcranon “sdbmits This slalermont for the purpose of
office or registered agont, ar botly, inthe Stato of Flonida, Such chanye was dU“IDfI? 20 by the corparation’s board of direciors. | hereby accept the appaintment as registercd
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9, Neme and Address of Cutronl Reglslered Rgenl 10. Name end A Address of New Repistered Agent
DE MAID, GERALD e Geeaed DPe May
o
3578 OOMMODORE CIHGLE< C i'{A f\) [7( fO > 82 ‘GtreetAQdclrc-:s (PO)B )'nhcr i Nol egepiable).
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NAME DEMAID, GERALD 1.2 NAME
street antress | @578-GOMMODORE CIRCLE iy aniss | 75720 SO | tmAe Crec. IL—I
CITY-5T-2 DELRAY_BEACH FL 33483 ) 14CITY- §T- 7P \3’)@{\ @(\n@w - Pc 33 a2
E D T T o T I Change L] Addition |
HAME DEMAIO, LINDA 22 NAMI
steet anveess | BSTE-COMMODORE -GIRCLE FASIALLIADDRISS | 7,57 ;7(3 <alimnce. Cracfe
 oresize | OELRAYBEACHFLSMES ~  leeoware | Yoon fayps FL 32422 L
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NAME 8.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-S1-2P 34 CTY- 5120
TITLE T T LIOEET 41T Tt ) Change Aadition |
NAME 42N
STREET ADDRESS 43 STREET ADDRISS
CATY-51-2p o P aacnv-sze
TITLE L1 orLet 51T o T TTchange LY Agdition |
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADURESS
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NAME 6.2 RAME
STAEET AUDRESS £ 3 S1REF1 ADORESS
CITY-$1-21F 64 GY-51-7P

CR2E034 (9/96)

SIGNATURE: v

4.1 do hereby cerlily that the information supplicd with this Mmg doos not quaufy for the exemplion stated in Scclion 112.07(3)(1), ¢ lorida Statutes. | {urther cerlily thal the
information indicated on this annual repart or supplemental annual report is true end aceurate and thal miy signaturo shall have the same logal effect as if made under oath; that
| am an oﬂucar or director of the: corporalion or the receiver or rusice empowered 10 execule this repaort 8s required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addroess,
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May 19 1997 8:00am
Secretary of State



