03161999-90009-041-5150.00-5150.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harria

DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90009 041 ***150.00

DOCUMENT # pgg000017877

LINDA J. BOLITHO, INC.

AR M

Maillng Address

857 LANSDOWNE AVE. SE
PORT ST. LUCIE FL 34963

Principal Piace of Business

857 L ANSDOWNE AVE. SE
PORT ST. LLICIE FL 34582

DO NOT WRITE IN THIS SPACE
4. Data Incorporatad or Qualifad

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applled For
& %} 65~ O L/5EEE [Tt
Suite, Apt. ¥, elc. Suite, Apt. #, eic. , $8.75 aadtional
a -;7—1 8. Certifcats of Status Desirad [ Fea Reguired
City & Stala City & State 6. Election Campaign Financing 0 $5.00 may Ba
z 2] Truat Fund Contribution Addad to Fess
Zip Country Zp Counlry 8. This corporation owes the cument year intangibte
=] E;] — ;l‘-———-—-—-——-— o= eaifg) - mmem s == Personal Property Tax — —= = -] Yos.—<JfINo . forncm e
9. Narme and Address of Current Reglstered Agont 16. Name and Address of Naw Registered Agent
81| Name
BASS, DONALD L
y 82| Sireet Address (P.O. Box Number is Not Acceptable)
7166 SE OSPREY ST. ¢
HOBE SQOUND FL 33455 . Y]
a4 City FL lss[ Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this
a @ was authofized by the corporation’s board of directors. | hereby accept the app

lement for the purp o(t:_hsnrg;tll;gglw rpglsta:eo

affice or registerad agent. or both, In the State of Florida. Such cha
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Sighiture, typa of pried nanme of regeiared agent and tile i applicable. (NOTE: Raguisred Agent signatura requled when reinsiating) DATE P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D [0 DELETE 11 TME DChange  CiMddion| =
HAE BOLITHO, UNDA J 12NE 3
smesTaoress) 857 LANSDOWNE AVE. SE 13 STREET ADORESS 2
an-size | PORT ST. LUCIE FL 34983 14 CTY-§T- 2P o
mEe [] pELETE 24 TME CiCrange  [JAdditon | ©
NAME 22NAVE
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-29 z2.4Cmy-sT-ZP
TM.E O OELETE A1 TNE [ Change [ Addition
HIME 12 NAME el _ - o -1.
STREET ADORESS| 3.3 STREET ADDRESS
Qry-s7-2P 34, CTY-ST-ZP

e TioREE Ratme R __ . [OCkeme Ohk:]

NAME 4 20 —
STREET ADDRESS! 4 3STREEY ADDRESS
CITY-5T-JF 44 CITY-S1-2P
TITLE I DELETE SATIME OChange [ Addition
NAME 52 NAME
STREETADORESS .1 STREET ADDRESS
CITY-§7-28 SALIY-S1-7P
nme 3 DELETE EiTmE [Change  []Addition
NAVE 8.2NAME
STREET ADDRESS £3 STREETADDRESS
CTY-51-2° L4CTY-ST-2P .
14. ( haraby carify that the information supplied with this filng does not quaiify for the exemption steted in Saction 118.07(3){i), Florida Statutes. | further certify that the information

indicated on

is annua raport or supplemental annual repoit is trua and accurate and that my signature shall have the same legal sfiect as it made undes oath; that§ am an

officer or director of the corporation or the receiver or trustes empowsred o execute this repor! as required by Chapter 507, Fiorida Statutss; and that my rname appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

an address, with alt other like empowered.

LIEET A Ao

il (o) rzzr e




