FILE NOW: FILING FEE AFTER MAY 1 |S $225.00

PROFIT e '53**';;;, FLORIDA DEPARTMENT OF STATE
CORPORATION 19 ;

ANNUAL REPORT

1996
DOCUMENT # V44655 (1)

1. Corporation Name

LINDA'S ISLAND DESIGNS, INC.

Sariora B Martha™i
Sacrelary of State
DIVISION OF CORPORATIONS

A0 A

Principal Place of Business Mailrig Address

6950 EDGEWATER DRIVE 6950 EDGEWATER DRIVE
SUITE 202 SUITE 202
ORLANDO FL 32810 ORLANDO FL 32810
us us 3. Dwt&ﬁr{;ﬁatgflz or Cualifiec Ja. Dalfboefﬁl;t, ?a.pgog
2. Princpal Place of Business T 2a Maiing Address T 4. FEINamber ’ - Appled For
[21] o e B 59-3131785 Nt Applicable |
Suite. Apl. #, etc | Sl Apt #, alc 5. Certhoate of Status Desred [l $8.75 additional
22] B R £ L N . Foe Raguired
City & State Uy & Staty 6. Election Canpaign Financing $5.00 May Be
23 28] Trust Fund Contributon 0 Added to Fees
2ip Country | i L Coutitry i 8. Tnis corporatan has liabilty for intangble tax under s 199.032,
24 2_51 o 29J 301 Floreda Statutes [ vas ﬁ\‘o
.. 9 Name and Address of Current Registered Agent . 10, Name and Address of New Reglstered Agent
T B B1| Name o '
READE, LINDA J (82| Street Address (PO Box Number s Mot Acceptabior
8676 HILLSIDE DR . .
ORLANDO FL 32810 83

84| City

FL ss[ Zip Code

11, Pursuant 1 the provisions of Soctons and £07 1508, Fioricds Stalules, the above nan el corporal an subrits his satement for ho purpose of changng s regstersd oios
or registorad adeal, or bot, in the Stale: of Fionda Such Ghange was aathorizad by the corporator's board of dreclors | nerchy accept the appointrent as registered agent. | am
farmdliar with, and azcept the oblgations of, Secton G0Y 0504, Flonda Statates

SIGNATURE o . i .
S I A T e O b T e L e VA L L T T e S ST TRV PORYPRSCR IS natg
12, _ OFFICEHS AND DIRE CIORS 13 _ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORNS N 17
TILE ) . o i T oAt T e o - [l Change [ Addtior
NAME READE, LINDA J 17 NAME
STREET ADDAESS 8676 HILLSIDE DR 1 15°REET ADDRESS
Ty 2P ORLANDO FL o 140512 . -
TILF [J DELETE 208 [ Change  [] Addition
RAME 2 2 NAME
STHEET ADORESS 2 3 STHER: ALIDRESS
emvstae | e | RN )
TOLE 3T TILE [ Crange [ Addition
NAME 32 NAME
STREET ADUACSS 33 STRECT ADDRFGS
CITy - 5T-21P T e 34 01Ty rS[_tle' .
TiTE [ DELETE 41 TilLE [] Change  [] Addition
NAME 42 HAME
STREET ADDRESS 43 SHHEE] ADDRESS
Clry -8F- 21 o 3 440TY-S1-2F
TITLE [C] DELETE S 1TILE ] Crange  [] Addition
MNEME 52 MAME
STREET ADDRESS 53 S1KEF 1 AN SS
Oty -ST-2F o et P SATIYCSLEAY .
TLE [1DsLeTE 61 TIILF [ Chawge [ Addtion
hAME 62 NAME
STHEED ADGRESS f3 SIREE T ADDRESS
CIIY-SI-2iF 64 CITY-5T- 2P

14. | do hereby certify that the informaton supphed wily bis filng is voluntarly fumshied and does not gualfy for the exemplion stated N Section 114 07(3)ik). Florida Statutes. | further
certify that the infonmaton indicated on ths arnoal reporl or supplenmental annaal report s true and accorate and that my signature shall have the same lega! effect as if made undor
oath; that | am an off cer or dn 1 o P corporalon or the race ver or trusies empovered B execute this rapart as requred by Chapter 607, Florida Statules: and that My Name
appoass in Black 12 or Blogl changed, o o g actiment with an asddress

SIGNATURE: b oLuiop £ - /94 (Vo)

Digtne Prone #

CR2E034 (12/95)



