SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT DUE ON OR BEFORE 09{30/88: $550 (IF DISSOLVED, WNIMUM AMOUNT DUE TO REINSTATE: $750). l 2 1
PROFIT Vel FLORIDA DEPARTMENT OF STATE J u 9 99 8 8 . O O am
CORPORATION ) 8andra B. Mortham

ANNUAL REPORT Secretary of State

1998 N5t o DIVISION OF CORPORATIONS

DOCUMENT # 66516 (5)
L. W. D. INC.

RO

Principal Place of Business mmﬁlﬁddress

113 NORTH MADISON STREET 113 NORTH MADISON STREET
QUINGY FL 32351 QUINGY FL 32351
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified —_]
N __04/01/1980
2. Principal Place of Business 28, Mailing Address 4. FE{ Number L Applied For
;-1] o ?ﬂ.._,___, 59-19!&563 Not Applicable

$8.75 additional
Fee Required

Suite, Apt. ¥, etc. Sulte, Apt. #, efc.

- 5. Cartificate of Status Desired D

22 27]

City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23 ] ]_ e o Trust Fund Contribution D Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the cyrrent yaar Intangible
m 25] o ﬂ‘,fﬂ o m Personal Property Tax due June 30. Yes  [INe
9. Name and Address of Current Registered Agent . 10, Name and Address of New Repistered Agent o
DOONER, LOUIS W. 81] Name
113 NORTH MADISON STREET B2| Street Address (P.O. Box Number is Not Accaptable)
QUINCY FL
83
84] City F L 85| Zip Code

14. Pursuant 1o the provisions of settions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of ohangln? its reglsterad
office of registered agent, or both, in tha Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accapl the obligations of, section 6070505, Fletida Statutes.

SIGNATURE , S, o
Signalure, lyped or prinled nama of regislered agent and lile if apglcable (NOTE Registered Agent signalura required when reinstating) DATE
(12, T " "TOFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TILE P U oeeete L1TIE " change [ Addition
NAME DOONER, LOUIS W. 1.2 NAME
srestanoress | 113 N. MADISON ST. 1:3 STREET ADDRESS
orvsTZe QUINCYFRL 14 CITY.ST-2P
e 3 7 [Joecere 2ATTLE [ crange [} Additon
NAME DOONER, MICHAEL J. 22 NAME
sweeraooress | 113 N. MADISON ST. 23$TREET ADDRESS
ciTvstap QUNGYRL  Rasavsaw
e Coeere 3T 7 change [T Addtion
NAME 3.2 NAME
STREET ADDRESS 1:36TREET ADDRESS
orvgrze | 34CITYST-2ZIP
TITLE [JoeLete 41TME [ change [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-$T-ZIP e 4.4 CITY-S1-2IP
TITLE [ Joetere BATITLE [ change [} Adtiion
NAME 52 NAME
STREET ADDRESS § 3 §TREET ADDRESS
CTYST-2P - o E4CITYSTZP
TME [ Joeere 8 TITLE [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cetify that the information supfnhad with this filing doas not qualify for the exemptlion stated in section 119.07{3){i), Florida Statutes. 1 further cartify that the information
indicated on this annual reporl or supplemental annual raport [s true and accurate and that my signature shall hava the sams legal effect as if made under oath; that | am
an officer or diractor of the carporajio receiver or fruslee empowered to execule this report as required by Chapter 607, Elorida Statutes; and that my name appears
in Block 12 or Block 13 If changed] or on arf Btaghment with an address.

SIGNATURE: acINEE YA Y NN

BIONATURE ANDTY;ED DR PRINTEDG NAME OF 8)GNING OFFICER OR DIRECTOR Diate Daylima Phane ¥

E

CR2E034 (5/98)



