PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

},} FL ORIDA DEPARTMENT OF STATE

) Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporabon Name

LADDS ENTERPRISES, INC.

Principal Place o Businass

5601 MAYMNADA ST.
CORAL GABLES FL 33146

2. Principal Place of Busingss
21]

Suite, Apt. #, elc

City & Stato

Zip " Couritey

22
23
24]

DENNY, LEON A., JR.
5801 MAYNADA ST.
CORAL GABLES FL 33146

agant I am Farndiar with. and accept the ot

SIGNATURE _

DOCUMENT # ,J2273r (2

B

9. Name and A@oji_ﬁf?}_ﬁﬁeﬁiﬁéﬁi;@@éAg_e_rlt_m i

W”h‘n?ai.ng Address

5801 MAYNADA 8T.
CORAL GABLES FL 33146

Feb 17 1998 8:00am
Secretary of State

A R

DO NOT WRITE iN THIS SPACE

3, Date Incorporated or Qualified

. 07/03/1986
Lz.. Mailing Address 4. FEI Number Applied For
26 . 59"274@02 Not Applicable
Suite, At ¥, etc - . $8.75 Additional
_ &. Certificate of Status Desirad C Fee Required
Cry & State 8. Elsction Cempaign Financing $5.00 MayBe
Trust Fund Cantribution Added to Fees

I Counry
29 30

8. This corporation owes o has paid the current year Intangible
Parsonal Proparty Tax due June 30.

Gdves  [No

10. Name and Address of New Reglstered Agent

81! Name

82| Street Agdress (F.0. Box Number is Not Acceptable)

83

84| City

FL [

Zip Code

shgations of Section 607 0505, Florida Statutes.

11, Pursuant to the provis:ons of Sections 607 0402 and 607 1L04. Florida Stalutes, the abave-named corporation submits 1his slatement for the purpose of changing iis registered
office or regisiered agont o bath, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered

officer or direclor of the corparation or th

Block 12 or Bloch 131t changad, argn an atte
SIGNATURE: ,‘;32 ’

RIOWATIRE AMD YYPED D& BRNTETS M

schiment wilp an address

TICER OB WRECTOR

Shgnat e '“7“:"7’7"’,""‘25“"""‘_"“,"‘,"'." et W aept ol NOTL Fiegistered Agenl Bignatur cequred when reinstating) DATE
12. ) OFFEGEAS AND DINEGIOfS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 [T oeLEn 1ATITIE DST Tl Change ] Addition
HAME LANIER, ROBERT J. 12 NAME
saeer appaess | 5801 MAYNADA ST. 1.3 STREET ADDRESS
CIFY-SE-2IP CORAL GABI.ES F!- e 1.4 CITY-5T-20P
TITLE P [Toeieri 21TITLE [T Change L. Addition
NAME DENNY, LEON A,, JR. 22 NAME
smeer aponess | 5801 MAYNADA ST. 23 STRECT ADDRESS
oiTY-St- 2P CORAL GABLES FL _ _ 2 4gmy-Sl-2p
TME IR W XIS 11TILE D T7 change E] Addition
NAME 32 NAE Lee, Edward J.
STREET ADDRESS sastreetaoness | 12107 N. E. 8th Ave,
CitY-S1-2P 34, CHTY-ST-ZP i i -
=T e o [T PEITT North Miami, FL 33161-5600- .
KAME 4.7 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P B o 4ACV-5T-2P
TMLE T T T T ™o S 1TITLE [T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-S1-2P 54CITY-S1- 2P
e T O T [TJoue 6.1 WTLE "[Jchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
£Y-$1-2 e 64 CITY- 51-21P
14. | hereby certify that the infarmabion supiplicd with tus filng does not qualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indhcated on this annual repart or supplimenta’ annual report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | em an
steo empowered 10 execute this rapaort as required by Chapter 607, Florida Statutes; and that my name appears in

Leon A, Denny, dr.  2/0/5F

MNam

Nadimre Phire 8§ O 100TR

CR2ED34 (10/97)



