FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 .

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTME

NT OF STATE

Eandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L07(5é6

1. Corperation Name

LEDGERWOOD ENTERPRISES, INC.

(2)

LA

Principal Place of Business

C/O GARY B. FRESE
930 5. HARBOR CITY BLVD.. #505
MELBOURNE FL 32904

Mailing Address

P.O. BOX 372408
us

C/O KENNETH R. WALL. GPA
SAYELLITE BEACH FL 32837

3. Date Incorporated or Qualifed | 3a, Date of Last Report

07/31/1989 05/01/1995
2. Principai Place of Business 2a. Mailng Address 4. FEi Number Appled For
21 26 650136229 Not Appiicabie

| Suile, Apt. 8, elc. | Suite, Apt. 4, elc, 5. Corlificate of Status Desired 0 $8.75 additional
221 2;} Fee Required
City & State | City & State 6. Blection Campaign Financing . $5.00 May Ba
23 zﬂ Trust Fund Gontribution Added to Foss
2ip Sountry | Zip Country B. This corporation has liability for infangible 1ax under s 189.032,
2a] |25] 20] 0] Florida Statutes | vos [INo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Name
FRESE, GARY B. 82| Streel AdJress [P.O. Box Number is Nol Accepiabie]
930 S HARBOR CITY BLVD #505
MELBOURNE FL 32801 83
B4| Ciy

FL Iss} Zip Codo

11, Pursuant to the provisions o Sections 607.0502 and 67,1508, Florida Stalutes, the above-namad corparation submits this statement for the purpose
or regislered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s

of changing its registered office
board of directors. 1 hereby accept tha appointrnent as registered agant. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. . . i 5 e .
Signaure, typeo or printed name of regstered agonl asd Lk i applhicabia INOTE- Rogisterpd Agant signature req i ed when renstating! DATE

i 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVS ] DELETE 11 TILE [ Change ] Addition
NAME JACOBS, JOHN W. 1.2 NAME
STREET ALEHIESS P.0. BOX 348 13 STREET ADDRESS
Cily-ST-2IF LAKE HAM'LTON AR 14CHY-§T-7Ip
TITE 1D [[] DELETE 2.1TMLE [ Change [} Addition
NeME JACOBS, JOHN W. 22 NAME
STREET ADDAESS P.0. BOX 348 2.3 STREET ADDRESS
CITY-ST-2IP LAKE HAM".TON AR 24CITY-51-2IP
TLE [ DELETE 3 1THLE [ Change  [J Addition
NAME 32 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
CINY-5T-2p 34CITY-ST-2IP B
itz [ DECETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS

| cny-st-zep 44 CITY-ST-2IP
TITLE [ DELEYE 5 1TITLE [ Change [ Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SE-210 5.4 CITY-S1-2IP
THTLE ] DELETE b 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ABDRESS
CiTY-57-2p 6.4 CITY-ST-21P

14. | do hereby certify hat the information supplied with this filing is voluntarily furnished

appears in Block 12 or Block 13 if changsd, or on an attachrment with an address.

SIGNATURE: _

certify that the infgration ind cated on this annual report or supplemental annual report is true an
cath; that | am an officer or di-ector of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | furlher
d accurate and that my signature shall have the same

AND TYPED OR PRINTED N,
| s 2 o A 2

e . R A

E pF SIGNING OFFICER OR DIRECTOR

togal effect as if made under

4- E,.: 9

Daytme Phoce #

CR2E034 (12/95)




