FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE | ADr 30, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT e of St ecretary of State

1999 - NI DIVISION OF CORPORATIONS . 04-30-1999 90126 039 ***150.00

- |, 1- Corporation Name

‘DOCUMENT # 95617

LUDLUM ASSOCIATES CO.

TS

Principal Place of Business o Mailing Address

300 WINSTON CREEK-PARKWAY - 330 WINSTON CREEK PARKWAY
SUITE D B ; ' SUITE D : )
LAKELAND FL 33810 : * LAKELAND FL 33810 DO NOT WRITE IN THIS SPACE
us - . us 3. Date incorporated or Qualifed .
S 04/11/1984
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number . Applied For
124} o 26 . ' £0-2490482 ' , Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. | . . . iti
utie, Ap . ‘e'c uite, Apt. #, etc 5. Certifcate of Status Desired Ol $8 75 Adq|t|onal
EI T ) 'El - . Fee Required
City & State-~-" .=y Lot = - City & Statew—— - - -+ -6. Election Campaign Financing o - $5.00 May Be-
(23] 28] Trust Fund Contribution Added to Fees
zr e Country Zip Country 8, This corporation owes the current year Intagize
m ‘ El El m Personal Property Tax. es ONe
9. ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ) 81f Name ’
JENKINS, MIKE .
230 WINSTON CREEK PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUTED - =« - 2
LAKELAND FL 33810"

85| Zip Code

84| City ' ' ‘FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterﬁent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. ’ .

SIGNATURE __~
5

Jgnatire. typed o printed name of Fagistered agent and Glie l appicabs. {NOTE: Regi Agent 5ig Tequired whan 7 DATE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE p v . / [1 bELETE 11 TILE . , MfChange  [[]‘Addition
NAME .| JENKINS, MIKE C. 12 NAME ] S .
streetaporess| 5776 DEERFLAGOR 1asmreeraooress | SHHe H: Sh lands Viste Curete
CITY-ST. 2P LAKELAND-F— -+~ 14 CITY-§T-2P Lakele. . FL 33813
TMLE ST v ] DELETE 21 TMLE - [M€hange [ Addition
NAME JENKINS, POLLY D.*” 22nE . )
swresTaboRess| S5776-DEER-HFHAGDR— . 2asTReeT ApoREss | YL Hi sh(lt.f\.d\ Vista. Crcte
CITY-ST-2P LAKELAND FL ' sacmvstze | La ko bend EU 33313
TIME AV oL — . [ODELETE _Jarmme ] R . o CJChange  [] Addition
NAME JENKINS, DON 32NAME
streer aporess| 2316 S GALLAGHER RD ' 33 STREET ADDRESS
CITY-5T-2P DOVER FL 34, CITY-ST-ZP
TME ‘ [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME '
STREETADDRESS| 4.3 STREET ADDRESS
CITY-ST-2IP B : 44 CITY-ST-ZP
TMLE . [ DELETE 5.1 TITLE . o ‘[Ochange [ Addition
NAME 5.2 NAME ’ : ’
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P N sacmvstze
TLE [J DELETE 51 TME . . [OChange [ Addition
MNE ’ 52 NAME
STREET ADORESS| £.3 STREET ADDRESS
CITY-ST-2R ... |'vr o & mes, 64 CITY-ST-2P ‘

14. 1 hereby certify that the information supplied with this filing does not qualify for the ‘exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repprt or supplegmental annual repart is tifle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

nor il :: receiyer or t pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chamg

(X ]

CR2E034 (11/98)

SIGNATURE: LRI TN BEOUYIRED 4{1@(‘?‘1‘ A4, £3-0200

Daytime Phona #




