SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.
AMOUNT DUE ON OR BEFORE 00H/99: $530 [IF DISSOLVED, MNMNUM AMOUNT DUE TO REINSTATE: §760).

PROFIT FLORIDA DEPARTMENT OF BTATE v
CORPORATION Katherine Harris
ANNUAL REPORT Sooretary of Biate ' FILED
1 99 9 DIVISION OF CORPORATIONS

99
DOCUMENT # 852644 M’ZG A1 54

1. Corporation Name

‘*: ,f_ LF STATE

"_ :
L-D ADVERTISING COMPANY, INC. LY *m | im"
Principal Place of Business Mailing Address |H||I| Ill |m| ml m “Hl '||| ||||| “!I m II HII
U S HIGHWAY 62 EAST U § HIGHWAY 82 EAST
P O BOX 1007 P O BOX 1007
TIFTON GA 31794 TIFTON GA 31794 DO NOT WRITE IN THIS SPACE
3. Dale Incorporetad or Quaiified
04/21/1962
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21 126] 560833041 5 Not Applicable
Suite, Apt #, sl Suite, Apt. #, etc. O 8.75 Additional
ired
;—ﬂ ;ﬂ 8. Certificate of Stetus Des Fee Required
City & State City & State 6. Election Campaign Financing 35.00 May Be
23] (28] Trust Fund Contribution O Added 10 Foes
Zip Country Zip Country 8. This corporation owes the ourrent year
[24] [25] '_] T30] Intangible Personal Property. Cves o
9. Name and Addrass of Current Reg d Agent 10. Mame and Address of New Registered Agent
81} Name
UINGSEY, W.F. 82| Stroel Address (P.O. Box Number ia Not Acceptable)
901 LIVE OAK PLANTATION RD. ross (R
TALLAHASSEE FL 32312 T
84 Cry FL Issl 2Zip Code
11. P t to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the sbove-named wpomﬁonmm this statement for ﬂlepurposeoidm Rs regislerad
or‘linros:?)rr‘ ;e‘L.s&red agent, of both, Insthe State oaf Florida. Such chal o was lutl'norlzod bythe corpotation’s board of directors. | hereby sccept the appointmeni as regisiered
agent. | am familiar with, and accapt the obligstions of, section 607. , Florida Sia
SIGNATURE
Signalurs, typed or prinled nama of reglstensd Bgent and tiva ¥ appicable. (NOTE: Ragisterad Ageni signature raquinsd whil. reneiatng) DATE ——
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORm?IN 12 §
TTLE PD [ Joeete V1 TmE [T change ¥ Acdiion | =
e LINDSEY, BOBBY 12 L\ndseé om. S@Hs-c ' 3
seeranoress | MELBA DR, 13 STREET ADDRESS Tenrosse i}
CITY-ST-ZP TIFTON GA 14 CITY.ST-DP Q\Wm =L m g
s D [ Joeeere 24TME £ change NG adoiion
NAME LINDSEY, W. F. 22HAME .‘.‘tﬂ
steectaporess | 901 LIVE OAK PLANTATION 23 STREET ADORESS l% k. "Fe,nmsst e St
Vst TALLAHASSEE FL ucvsize | JaMphassee, K 32208
e D [ JoeLete M TmE [ change 1| asdtion
NAME LINDSEY, W. F., MRS. 32 NAME 00002974 723———2
strestanoress | 901 LIVE OAK PLANTATION 33 STREET ADDRESS -08/31/93--01052--012
CITY-8T-ZIF TAU.AHASSEE FL N 34 CTYST-DP
Time §T " Mo “Tme Changs | Addtion
NAME MCCALL, W. A. 4ZNANE
streetaporess | 2201 MEADOWBROOK DR. 4.)STREETADDRESS
CiTY.S1zP TIFTON GA 44 CITY-ST-DP
TmEe oetere $1TME [ change L] Adotion
NAME 52 NAME
STREET ADDRESS £3 STREEYADDRESS
CITY-ST-ZIP $4CITVST-2P
TaLE [ oeLere 8.4 TME _ T change L] Additon
NAME A2 NAME .
STREET ADDRESS €3 STREETADDRESS
CITY-5T-2IP L4CITY.ST2P
14. | heraby certify that the information su| with this filing does not qualify for the exemption stated in ucﬂm1190?‘h).(i) Florida Statutes. | further certify that the information
indicated on this annual repert or su menml annual raport Is trus and accurate and thet my signature shal | offect as i made under oath; thet | am
an officer ot director of the wpmatm or the receiver or trustee empowered to execite this reporl as required by Chapter BOT Statutes; and that my name a
in Block 12 or Block 13 if ghanged pn an aﬁachmant with an addregs. L .
, ¢ ,‘c@; :
SIGNATURE: 5/{{/7/‘ B60-877-cest ;




