!

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accopl Iho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e — -
Stgnature, 1ypad o prinfed name of reg slered agent al thie ©applizadic (NOVE Rogisirred Agont signature required when reinstalingd DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
M PO o LI DELETE LITILE [OChange L] Addfion
NAVE HARVEY, JOHN L 12 NaME
STREET ADDAESS RT 1 Box 305 1.3 STREET ADDRESS
CITY-ST-2IP ASTATUM Fl‘ 14 CITY-S7- 7P
TILE T DELETE 21 TLE — [thange [T Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-51-2IP
TILE T DELETE 51T0E [T change — [_J Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiY-S1-2P 34 CiTY- ST-2IP
TMLE [T DeLETE 41 TITLE [T change [T addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§1-2IP 44 CiTY-81-721P
TITLE [T oeLeTe 5.1 TMMLE T cCnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 54 CY-ST- 7P
TITLE [ DELETE §1T1LE [Jchange [ Adiition
NAME 62 N§ME
STREET ADDRESS £.3 SREFT ADDRESS
GITY-ST- 2P _I‘sa: v-ST-717
14, | do hereby cedify that the information supplied with 1his filing does not qualify for thdllxemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerhfy that the

informaltion indicated on 1his annual reporl or supplemental annual report is true and
t am an officer or director of the corporagian or the receiver or trusig empowered 10

ccute this report as required by Chapter 607, Flenda Statu d that my name

appears in Block 12 or Block 13 if ch. Or Oy at ith an addiess
;' Y s A

CIMMNMATIIVEE, ‘ ;

-/ / ,4/“/.: zr;;wmz

:curate and that my signature shall have the same legal eirect as if made under oath; tha

PROFIT FLORIDA DEPARTMENTOF STATE Sep 1 6 1 997 8 . O O am
CORPORATION Sandra B. Mo m b
ANNUAL BEPORT Secretary of State
1997 DIVISION OF CORPCIERTIONS
Corporation N ( )
LEDGEFIWOOD. INC.
Princlpal Place of Business Maiting Addross
RT 1 BOX 385 RT 1 BOX 395
P.0. BOX 439 P.C. BOX 439
ASTATULA FL 34205 ASTATULA FL 34705 . DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified Ja. Date of Last Repon
05/18/1981 11/25/1996
2. Principal Place of Businass 2a. Maiting Addross | 4. FEI Number Applied For
m ;E] 59'2093818 Not Applicable
ita, Apt. #, alc. ite, . #, . iti
’j Suite, Apt. #, etc Suite, Apt. #. eto §. Certilicata of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
23 |28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporalion owes or has paid the current year Inlangible
m El ;l 30 Personal Property Tax due June 30. I:] Yos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARVEY, JOHN L 81 Name
RT 1 BOX 365
82| Strest Address {P.0. Box Number is Not Acceptable)
ASTATULA FL 34705
B3
84| City FL 85| Zip Code
11, Pursuant {o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered

CR2E034 (4/97)



