e L

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
COFSFquORFﬁ'\TI'ION ' - § LORIDA DEPARTMENT OF STATE M ay 06 1 99 8 8 OO am

Sandra B. Mortham

N s Sy o vk Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name K63229 (4)
LAUDON, INCORPORATED

T Principal P|&C€.‘ Of Businass T _dM;ITr;(J Address 1 , |||’m| III ||’I| Iml "l’l "I'I Il'l Illl’ I’Iu Ill" III‘I Ill" I’IN |I"
4
i $154 GONCORD DRIVE 1154 CONCORD DRIVE

CASSELBERRY FL 32707 CASSELBERRY FL 32707

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business __gn.imﬁilmg Address 4. FE| Number Applied For
: m - o 3&] L 89-2830142_ Not Applicable
Suite, Apt. #, alc. Sulle, Apl #, elc. i
; F P 5. Cerlilicate of Status Desiced ] $8.75 Addiional
o el Foe Required
£ City & State | City & Stato 6. Election Campaign Financing $5.00 May Bo
Foles ) i 2;] Trust Fund Contribution Added to Fees
i Zip Country | Country 8. This corporation owes or has paid the current year Intangible
i ;Tl B R ____2_;17‘ L m Perscnal Property Tax due June 30. E Yes [ No
i 9. Name and Address of Currenl Reglstered Agent ) 10, Name and Address of New Registerad Agent

N-TS"'“EH, DON 81| Name

% 115A CONCORD DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
i CASSELBERRY FL 32707
%{ 83
b 84| Ciy FL 85| Zip Code

o

1. Pursuant 1o the provisions ol Sections 607 0402 and 6071508, Fiorida Statutes, the above-named corporation submits this staterment for 1he purpose of changing its registered
office of registerod agenl, or bath, in the Slale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Filorida Statutes

i SIGNATURE

;o Signatre typwe of prinked nan 1l n‘g':;‘njl il pie 1 apg '_:c T TTINGT Rogistersd Agont signalare raquired when reinstaing) DATE -~
i 12, OITICERS AND _[_)_IftLC¥OHS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ETme AT T GeLETE 1 TITLE [ Change [T Addition | &
*o| e ALTSHULER, DON 12 NAME 3
E smeevaconess | 195A CONCORD DRIVE 13 STAEET AUDRESS bt
CITY-ST- 2P CASSELBERRYF 14 5IY-5T- 2P g
e D L] DELETE 21 THLE I Change ] Addiiion | O
RAME ALTSHULER, DON 2.2 NAME
| smeeraooress | 115A CONCORD DIRVE 9 3 TREET ADDHESS
I Lomy-st-ze CASSELBERRY F1. o 2 4CITY-5T-2P
< | Tme [T oeLere A1ILE [ change L] Addition
H T 22 NAME
i | sTheer apomess 33 STREET ADDRESS
City-S1-7P - 34.CNY-5T-2IP
g Tme W EE F A1TITLE [ change LT Addition
o] e 4.2 NAME
i+ | STREET ADDRESS 43 STREET ADDRESS
"~ |_cmy-sr-2i e 44CY-S1 7
TE - CJ GELETE 51 TIILE T Change 3 Addilion
T3 NaMe 5.2 NAME
BL| STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P S4CITY-51-2P
; TITLE [J oeceTe 61TITLE U Change T Addition
| NAME 5.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CiTY-SI- 2P - 6.4 CITY-51- 2P
14, | hergby cerlify thal the information supplied with this Tiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ furlher certify thal the information

Indicated on this annua! report o supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the recever or truslce empowered 1o execute this repord as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i changnd, or on &t atlachment with an addross.

P T TP /}0;{ V.A @. R LN | ,A"LT(’HIJJ = 4/99/‘33 i N i LS D




