s

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

PROFT 3 5 FLORIDA DEPARTMENT OF S1ATE
CORPORATION Y :
ANNUAL REPORT

1996 2=
DOCUMENT # 852644 (4)

I—

Sandra B Mortham
Segretary of Slate
DIVISION OF CORPORATIONS

L-D ADVERTISING COMPANY, INC.

Principal Place of Business o ---_-P.ﬂ;liuné Ad-:hf;ss
U § HIGHWAY 82 EAST U S HIGHWAY 82 EAST
P O BOX 1007 P O BOX 1007
TFTON GA 31734 TIFTON GA 31794 R
3. Date Incarporated or Quatfed 3a. Date of Last Report
[ S  04/21/1982 03/22/1995
2, Principal Place of Business | 2a. NMaling Address 4. Fre1 Numiber Applied For
2] [ £ F S — [ Inotappicane |
Suite, Apt #, etc. Suite, APt #, B1C $8.75 additional

Foe Required

$5.00 May Be

C R -
City & State k . - :

) (E‘n;& Stale

—2;] ] ) 231 ] Trust Funa Gonlribution a Added to Fees
Zp Country o dp _ Country 8. Tnis carparation has lability for intangble tax under s 199.032,
[24] 25 E} 30| Flaricla Slatules [1ves [Iho
_ o Rame and Address of Current Registerad Agent | "1 aime end Address of New Registered Agent |
81 Name
LINDSEY, W. F. 82 Strect Addrass {F-O. Box Number 15 Not Acceptable}
901 LIVE OAK PLANTATION RD.
TALLAHASSEE FL 32312 el
(84l Cty FL \35 Zip Code
J1. Pursuant to the provisions of Sections 607.050 e C07 508 Fiorda Statules, the above named corporatian submits this statement Tor the purposa of changing its registered office
or registered agent, or both, in the State of Flonda Sach change was authonzed by the corporaton's board of drectors | horeby accept the appontment as regiistered agent. | am
famikar with, and accep!t the obligations of Soction 617.050%, Fiorida Statutes
SIGNATURE | o o e . e . e e e
Shyalurgs Gprd O pei il e A;:rtgg‘ gl 7‘_?L, \‘ arg ‘“."L, ~ HITE R T R ) DOATE ,La_
12. OF_F_E A,NIZ’,L?,IH_EC1O_E.____,,4 B L _.EDQ@N§’(_3_H%E_S_TO OFFICERS AND DIRECTORS IN 12 %
TnE PD [ DELETF T T [JChange  LJ Additon | —
NAME LINDSEY, BOBBY 12 NAME 3
gimeeraooess | MEUBA DR. 13 SIHEET ADDPESS ]
CITY-S1-2IP TlFTON GA ] LO]L:C“T_Ni,f, o E
e VD [] DELETE 7 1TIE [ L Addian | ©
NAME DENBY, RHEUDEAN 27 NAME _'_ﬁ,
STREET ADDRESS 704 E. 8TH ST. 29 SIREET ALDALSS d
cimy-s1-P TFTONGA o Rwonsw | .
TITLE D [C] DELETE 3 1TE (7] Crange [ Addtien
HAME LINDSEY, W. F. 32 NAME
STREE | ADDRESS 901 LIVE OAK PLANTATION 33 SIREFT ADOFESS
oy STk TALLAHASSEEFL Ragwestae L
TILE D ) DELETE 41 TITLE [] Crarge [} Addition
NAME LINDSEY, W. F., MRS. A2 hEME
STREE] ADDRESS 901 LIVE OAK PLANTATION 43 STRELT ADDAESS
CTY -5 2P TALLAHASSEEFL _ 440T- 8120
ME ST [] OELETE 5 1TINE (] Change [ Additicn
o: MCCALL, W. A. 52 NaME
sweeraooness | 2201 MEADOWBROOK DR. § 3 STHEET ADIRESS
crv-s1-2F | TIFTON _GA_ R E4CITY-S1- 2 o |
TITLE 7] DELER 6 1TILE [ Change  [] Additon
NAME 2 KANE
STREET ADDRESS 6§79 SIHLET ADDHESS
LT -ST-21P . g4010y-ST-20°
44. | do harety cerlify that the informatian suppliag witi: this flng is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.073){k), Florida Statutes. | further
certify that the information indhcated on this annua report or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under
oath, that | am an officer or director of the corparabon o the recaner or truslec enpowerad 10 xecuts this report as required by Chapler 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if chianged. ar on an atlachment with an address,
L MGl
SIGNATURE: /) /.- I

i 52 2

7 Qe P 8

SHGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

/A m.t'é‘ab//

FPYELINSE ED



