L a7 B _ o
gn‘fe NOW: LN Pk AGeR M TsT 1s $550.00 FILED

T oo | May 06 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F35200 (8)

1. Corporation Name

LEDGERWOOD, INC.

A AR

Principal Place of Business Maiting Address
AT 1 BOX 3% AT 1 BOX 3%
PO. BOX 439 P.O. BOX 439
ASTATULA FL 34706 ASTATULA FL 34705 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
05/18/1981
2. Principal Piace of Businoss [in. Mailing Address 4, FEI Number Applied For
21 2:' 59‘2093318 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, alc. A i
'—‘l ? . i B. Centificate of Status Desired ] $8 75 Addtional
22 27 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] ;;l Trust Fund Contribution Added to Fees
Zip Country 2 Counlry 8. This corporation owes o has paig the current year Intangible
m 26 ;;I m Personal Property Tax dua Juna 30. Cves [OwNo
9. Name and Address of Current Registered Agent 10. Nams and A of New Reg d Agent
HARVEY, JOHN L 8] Name
m 1 Box 395 82] Street Address (P.O. Box Number is Not Acceptable)
ASTATULA FL 34705

83

84| Cily 85| Zip Code
FL i

11. Pursuani to 1ho provisions of Seclians 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aftice of registered agent, or bolh, in the Stata of Flonda_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligalions of. Section 607 0505, Fiorida Statutes.

SIGNATURE _ __ e
Signature, typed o pronied nanw ol regatoted agont and o ! applcable (NOTE Fegislered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML “PD [T 1A TIE T Change 13 Addition
NAME HARVEY, JOHN L 12 NAME
sreeraporess | RT 1 BOX 395 1.3 STREET ADDRESS
CITY-§1- 2P ASTATULA FL 14 GITy- ST 2P
HILE [ peiete 21TITE [TcChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2 4CITY-S1-29
THILE L) pecete 31TIME Jchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2P 34,01y SE- 2P
TiTLE T peLETE A1 TMLE “[Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2 44 CITY- ST-2P
TITLE CToeiene 51TILE "Ochange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST-ZIP
i CTDrETE 61TILE [T change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-2P 6.4 LITY-51- 7P

14. | hareby certify 1hat the information SupFllOd with this tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direclor of tha corparation of the rocoivar of trustee empowered {0 execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, orsff an allachmont with an address

SIGNATURE: e Tiks Loy 92077 Gs2IVEIL2.

BIGNATURE AND TYP

CR2E034 (10/97)



