FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT ot of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90119 042 ***150.00

DOCUMENT # (394608

1. Corporation Name

LUDLUM PRODUCTS CO.
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11. Pursuant 10 the provisions of Se-ctions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or bo:h, in the State ¢ Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the apf ointment as registered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
602 BURNS LANE 602 BURNS LANE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
DO NOT WRITE IN THIS SPACE
3. Date Ir corporatec or Qualifed
04/02/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For '
;] a 59'2416586 Not Applicable |
Suite, Apt. #, etc. Suite, Api. #, etc. iti [
l v 5. Certifcite of Status Desired O $8.75 Ardditional |
a —z—T—l Fee Rec uired '
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added ¢ Fees |
Zip Country Zip Country 8. This ct rporation owes the current year ntangible |
;‘ @ ;ﬂ 30 Persor al Properly Tax. WByves [dNe !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| MName |
LUDLUM, KENNETH V. :
412 SANDESTIN DRIVE 82] Street Acdress (P.O. Box Number is Not Acceptable) !
WINTER HAVEN FL 33884 & i
B4| City F L 85| Zip Code E

SIGNATUFE

Signature, typed or printed na he of registered agenl and itle if applicable. (NOT =: Registered Agent signatura req ired when remstating} DATE 8 '
12. OFFICERS ANt) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 220
TITLE VD [ DELETE 14 TIRE [JChange  [JAddion| =
NAME JENKINS, MICHEAL 12 NAME ol
streeraocress| 1054 WALT WILLIAMS RD 13 STREET ADDRESS o
arvsize | LAKELAND FL L GTY.ST.2P &
1TIME PD (7 DELETE 21TME [JChange  [JAddiion] < |
NAME LUDLUM, KENNETH ¥ 22 NAME '
seeTaooress] 412 SANDESTIN DR 23 §TREET ADDRESS
CITY-ST. 7P WINTER HAVEN FL 2. 4CITY-ST-ZP
TITLE (] DELETE 34 TITLE [JChange  [] Addilion
NAME 32 NAME
STREET ADDRE 58 3.3 5TREET ADDRESS
CiTY-ST-2P 34.CITY-51-21P
TITLE [ DELETE 41TITLE OChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS |
CTY-5T-21P 44 CITY-5T-2P |
TITLE 1 OELETE 51 TITLE I Change ] Addition ,
NAME 52 NAME |
STREET ADORI $5 53 STREET ADDRESS ]
CITY-ST.2IP 54 CITY-5T-21P ;
TITLE J DELETE 6.1 7ITLE [lChange  []Additicn !
NAME 6.2 NAME :l
STREET ADDR! 55 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP

14 { herety cenlify that the infarmation supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.01°(3)(i), Florida Statutes. | furlher sertify that the ir formation
indicatad on this annual report r supplemental annual report is true and act urate and that my signature shall have t! e same tegal effect as if made uider oath; that | am an
officer or director of the corporztion or the recei /er or trustee empowered to execute this report as re juired by Chapt:r 607, Florida Statutes; and tha my name appears in
Block (2 or Block 13 if changetl, or on an attachment with an address, with .all other like empowered.

SIGNATURE: ZG“R:%EW;Z/ &MNNETH LUDLUM 4126799 941 325 8544

TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #



