0472257

$550.00 FILED

FI.LE NOW: FILING FEE AFTER MAY 1ST I35

PROFIT
CORPQORATION
ANNUAL REPORT

1999

DIVISION OF C

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Secretary of State

Apr 29,1999 8:00 am
ecretary of State

ORPORATIONS 04-29-1999 90112 027 ***150.00

DOCUMENT # Pg7000054777

1. Corporation Name

LINDEN SMITH INCORPORATED

Mailing Address

5321 FRUITVILLE RD.
SARASOTA FL 34232

Principal Place of Business

5321 FRUITVILLE RD.
SARASOTA FL 34232

O

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
07/01/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] |26 650764747 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, elc. . iti
“ ’ sle P o 5. Certifcate of Status Desired O $B 75 A(]d.mona'
Zl a Fee Recuired
City & S:ate City & State 6. Electior Campaign Financing 0 $5.00 mMay Be
2_3} m TFrust Fund Contiibution Added tc Fees
Zig Country Zip Country 8. This ct rporation owes the current year Intangible
;} ’E‘ ;] r:;l Personal Property Tax. S [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name
VULLRATH, DALE 82| Streel Acdress (P.O. Bax Number is Not Acceptabl
5321 FRUITVILLE RD. treet Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statuze
office cr registered agent, or bo'h, in the State of Florida. Such change was nu
agent. am familiar with, and accept the obligati xns of, Section 807.0505, Flori

SIGNATURE

s, the above-named corporation submits this statement for the purpese ->f changing its ragistered
thorized by the corporz tion's board of cirectors. | hereby accept the app2intment as registered
ida Statutes.

Signaturs, typed or prnted ne e of registered agent and tlle i appkcable. TNGTi; Registored Agent signalurs req. 1ed when emnstaning] BATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFS IN 12 r
TILE 4 ] DELETE 11TITLE [JChange  [JAddition E
NAME VOLLRATH, DALE 12 NAME 3
sweeranoress| 5321 FRUITVILLE RD 1 3 STREET ADDRESS g
arv-stze | SARASOTA FL 34232 14 CITY-5T-2P &
TIMLE VP ] DELETE 21TIME [1Change  [JAddiior | ©
NAME VOLLRATH, MARY A 22 NAME
streetanoress| 5321 FRUITVILLE ROAD 23 STREET ADDRESS
CITY-ST. 2P SARASOTA FL 34232 2.4 CITY-5T-2PP
TALE [J DELETE 31 TIILE [TIChange  £) Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ANDRESS
CTY-ST-2P 34 CITY-ST-21p
TILE [ DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TINE [ DELETE 5.1TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
E 7 DELETE 61 TILE [IChange L Addifion
NAME &2 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY.ST-2P 64 CITY-ST-2PP

14. | hereb/ certify that the informat on supplied with this filing does not qualify for
indicate d on this annual report cr supplemental ainnual report is true and aceur;

da Statutes. | further ¢ :rify that the information

the exemption stated in Section 119.07 3)(i), Flon
al effect as if made under oath; that{ am an

ate and that my signat. re shali have thi: same leg

officer or director of the corporation or the receivar or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 42 or Block 13 if changgd or on an attach nent with an address, with a |

SIGNATURE: {

'\jﬂk&nnﬂr‘*‘“

R F RINTED NAME OF SIGNING OFFICEF OR DIRFCTOR

other like empowered.

A:25499

A3 s I At kP e i e B oo e ot = = = i




