MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER
T

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LADRUH & CO., INC.

DOCUMENT # H97805

(6)

Principal Place of Business

16970 NE 243RD ST RD.
P.Q. BOX 60
FT. MCCOY FL 32134-7060

Mailing Address

16970 NE 243RD ST RD.
P.0. BOX 60

FT. MCOOY FL 32934-2080

A0 O

FL

3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1986 05/01/1995
| 2. Principal Place of Business 2a. Maling Addrass 4, FE| Numbeor Applied For
21 26] 59-2638962 Nol Appicable
| Suite. Apl. 4, efe. Sulte, ApL. &, elc. §. Cerlificate of Status Desired O $8.75 Ad#'“""a'
22 -‘E] Fee Required
City & State Gity & State 6. Election Carmnpaign Financing O $5.00 May Be
E_—ﬂ E‘ Trust Fung Contribution Added to Fees
| p N Country Zip Country 8. This gorporation has liability for intangible tax under s 198.032,
24| 25 [2s] 30 Florida Statutes O ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
i B1| Name

LAUNDEﬁNE, JACQUEUNE 82| Street Address (P.O. Box Number is Not Acceptable)

16970 NE 243RD ST RD.

FT. MCCOY FL 32134-7060 83

B4| City

asl Zip Coda

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abxove-named corporation submits this statement 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. | hereby accepl the appoirtment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e
Siynature. lyped or printed rame of registered agent and title If appicabie (NOTE' Registersd Agent sigrature recuired when reinstating DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 32
TIILE PD [ DELETE 1.1 TLE [ Change [ Acdition
NAME LAUNDEANE, EDDIE L. 12 NAME
sieer aooess | 16970 NE 243RD ST RD. 1.3 STREET ADDRESS
CITY-5T- 2P FT. MCCOY FL 14 CITY-§T-2P
i; SD [ DELETE 2 §TmE [ Change [ Addilion
KAME LAUNDEANE, JACQUELINE 27 NAME
sraeer anoress | §6970 NE 243RD ST RD. 23 STREET ADDRESS
Cv-51-2¢p FT. MCCOY FL 24 CITY-5T-2IP
Tt vD [ DELETE 3 1 TIMEE [ Change  [] Addition
HAME RUSENOVICH, SAMUEL 32 NAME
streer anpress | 8233 SOUTH 76TH AVENUE 33 SIREET ADORESS
CITY-S1- 7P BRIDGEVIEW IL 340ITY-57-2P
107LE [] DELETE 4 1701LE [] Change  [J Addition
HaME 4.2 NAME
STREET ATBRESS 43 STREET ADDRESS
| cirv-s1-2p 44CTY-S1-2P
LE 1 DELETE 5 1 TILE [ Change ] Addition
NAME 52 NAME
STREFT ADDRESS 59 STREET ADDRESS
| _cny st 54Ty -S1-7Ip
TOLE [ DELETE 6 1TILE [ Cnange  [] Addition
NAME 6.2 NAME
STHEE] ADDRESS 5.3 SIREET ADORESS
CilY-ST- 2P | FTRNSI

SIGNATURE:

4/29/96

14. 1 do hereby certify that the information suppliad with this #ing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada undear
cath; that | am an officer or director of the corparation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

queline Laundeane

352-546-1119

Secretary
Tp NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytne Prane #

CR2E034 (12/95)




