FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROF(T "'"’4“;**'5»%‘ F1 ORIDA DEPARTMENT OF STATE
CORPORATION ¢! b Sandra B. Mortham
ANNUAL REPORT % Scoretary of State

BIVISION OF CORPORATIONS

f }
‘“"‘.%!?_3!‘.‘..‘3‘/
DOCUMENT # 268896

L-D INDUSTRIES, INC.

(8)

Principal Place of Business Mn?liﬁg Address

FILED

Apr 14 1998 8:00am

Secretary of State

A

41. Pursuant to the prd\iiéidﬁsr of Seclions 6070002 an
office or registerod agent, or balh, inc the State of T
agent. 1 arm famihar wilh, and accopl the obhgations ol, Seclion G07.

SIGNATURE

2165 RIVER BLVD 2165 RIVER BLVD
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
2. Principal Place of Busincss “9a. Mailing Address 4. FEI Number Applied For
21 i R 59-1057422 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, olc. iti
i S ‘ i 5. Cerlificate of Status Desired O $8'75 Adqmonal
22 B | _g_ﬂ_____ o Feo¢ Required
City & State ~ Giy & State 6. Clection Campaign Financing $5.00 May Be
P e T e Trust Fund Contribution Added to Feps
Zip Country o p Country 8. This corporation owes or has paid the culent year Intangitle
E 25—| o gg_] o - Eﬂ Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LYNCH, HAL 81| Name
2165 RIVER BLVD B82] Sireet Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE FL 32204 )
B3
84| Cily FL |ss | Zip Codo

71508, T lorida Statules, the above named corporalion submils this statoment for the purpose of changing its regisicred
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislored
500, Florida Stattes,

SIgnatore gl o o e el i g ek et bl 4y 7v(i§lr(lll"l'i;gi'svl‘r"ediAgrw'\'r r-w'gruai,-fe requirad wlich Iinstatng) DATE
12, O ORIGEHS AND DIRLCTGIS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D 111L [T change [T Aduition
HAME LYNCHHAL 12 N
sweerappress | 4952 ORTEGA FOREST DR. 135TREET ADDRESS
GITY-$1-2IP JACKSONVILLE FL 14CITY-§T- 2P
TITLE D S ) T ot 2110E T change [T addition
NAME LYNCH,NANCY M 22 NAMI
sneer aoomess | 248 W. GREEN STREET 23 STRLLT ADDRESS
CIFY-§t- 1 MONTICELLO GA 2. 4CIY-81- 7P
e B T oeere Qavine T Change ™ 1 Addition
NAME LYNCH,LARRY 32 NAME
staceraooaess | 248 W. GREEN STREET 3.3 SIREET ADDRESS
CITY-ST-2P MONTICELLO GA 34.CTY-51- 2P
TITLE o Joere 41TNLE [ change  [] Addition
NaME LYNCH,FRANCES T. 4.2 NAME
sweeanorsss | 4952 ORTEGA FOREST DR. 43 SIREE] ADDRESS
CITY-$1-21P JACKSONV'LI;E fl- o 44 CITY- §1- 2P
THLE o LT okieTe 51T [T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREFT ADDRLSS
CITY-ST-7iP §4CTY-51. 2P
TILE S T T T ok 61 THLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRISS
COy-ST-0p o 64 LiTY-51-21P

indicated on b

Block 12 or Block 13.if changed, or onan atta ~hym with nryddr(ms.
o o P r N T B S

14, | hereby ccrliiK_thé'i“ii\b'i_r'{f'r;r'rnaticn[su{;ﬁﬁéz'cl'w_iﬂ'flﬁ.is, filingr docs not ualify for the exemption staled in Section 119.07(3)(), Fiorida Stalutos. | further cerlily that tho information
is annuat reporl or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of Ihe corporation or the recevgs or truslee empowered ta exocute this repor as required by Chapter BO7, Florida Salutes; and that my name appears in

¥ Aa /C?ﬁ.

CR2E034 (10/97)



