LE £

PROFIT e
CORPORATION 1
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of Slaig™  *
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LDE, INC.

(8)

Principal Place of Business

% H. EDWARD NOWMAN
612 BRIDGERS AVEMUE WEST
AUBURNDALE FL 33823

Maiting Address

% H. EDWARD NOWMAN
612 BRIDGERS AVENUE WEST
AUBURNDALE FL 33823

FILED

Mar 26 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

_06/08/1987
2, Principal Place of Business 2a. Mailing Addrasg 4, FEI Number Applied For
21 273] 36-3532576 Not Applicabile

Sulte, Apt. 4. elc.

Suite, Apt. #, etc.

§. Certificate of Status Desired | $B'75 Additional

24 25]

20] 20]

'z_z-l EI Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be

;3-1 2_s| Trusl Fund Contribution Added to Faes
Zip Country Zip Gountry 8. This corporalion owes or has paid the current year Intangible

Personal Property Tax due June 30. RAves Ono

9. Namp and Address of Current Reglstered Agent

10, Name and Address of New Reglstersd Agant

NOWMAN, H. EDWARD
612 BRIDGERS AVENUE WEST
AUBURNOALE FL 33823

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |*

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nared corporation submits this statement for the purposs of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— -
Slgnatwe typed o prinad name ol 1egisiered agent and tile if apphcable (NCTE Ragislered Agenl signalura required when relnstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
K PTD L] DECETE 11TITLE [ change [ Addition

RAME NOWMAN, H. EDWARD 12 NAME

seeraporess | 612 BRIDGERS AVENUE WEST 1.3 STREET ADDRESS

CITY-5- 2P AUBURNDALE FL 14 CITY - ST-ZP

TME 13 [T Dectie 21 1I1LE [T change T Addition

NAME NOWMAN, SARAH 22 NAME

steeTaporess | 612 BRIDGERS AVENUE WEST 23 STREET ADDRESS

CITY-5T- 2P AUBURNDALE FL I 2.4 CITY-5T-21P

TITLE ] oELETE 31TTLE [T Change L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP 3.4, GTY-ST-ZIP

TALE L] DELETE 417ITLE [ Ichange [ Addition

HAME 4.2 AME

STREET ADDRESS I 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-5T-2P

TTLE [ pecETe 5.1 TMLE [T Change [ Addilicn

NAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CHTY- 5T-2P 54 CITY-5T-2P

TITLE [ becEe 61 10LE (3 change L1 Aadition

NAME £.2 NAME

STREET ADDAESS 6. STREET ADDRESS

CITY- ST- 2P 6.4 CITY-5T- 2P

officer or director of the corporglio
Block 12 or Block 13 if chan

rF Y r. 9SS L  JEF Y 0=

r tha receaiver Or fruslg
f an an attachment wi

anfaddress.

14. | hereby cerlify thal the information supplied with this Tling does nct qualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. | further certify that the information
indicated on this anr.ual report of supplementai annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

- CyE

CR2E034 (10/97)



