- PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Namo

LDG CONSULTANTS, INC.

(1)

| Principa’ Place of Businoss
439 BLUFFVIEW DRIVE
BELLEAIR BLUFFS FL 34640

Maiiing Address

439 BLUFFVIEW DRIVE
BELLEAIR BLUFFS FL. $37701%08

FILED

Apr 18 1997 8:00am

Secretary of State

{ MRS

3. Date Incorporated or Quatified

01/23/1890

3a. Date of Last Report

06/01/1996

Sule, ApL u. elc

City & State

jl’i) - e COLJT'I(TY

20] 30]

of Business 2a. Mailing Address 4. FE| Number Applied Far
[26] 59-2000347 Not Applicable
m Sulte, Apt. #, eto. 8. Cerificale of Status Desired O $B'=;':5H::‘ﬂlri‘:;ﬂﬂ|
. City & State 8. Elsction Campaign Financing $5.00 May Be
zgl Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Yes [JNo

"'9. Name and Address of Curreni Reglsiered Agent

10. Name and Address of New Registerod Agent

LEGAULT, DAVID L.
438 BLUFFVIEW DRIVE
BELLEAIR BLUFFS FL 34640

B1] Name

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

a3

84] City

Zip Code

FL |*

|41, Parsuant 1o the provisians of Sections 607, 0502 and G07. 1508, Flonda Slalutes, the above-named carporation Submits this statement for the purposé of changing Its registeréd

office of registerad agent, or botk, In the Stale of Florida. Such change was authorized by the corparation's board of diregtors. ) hereby accept the appointment as registered
agenl | am famibar with, and accepl the obhgations of, Section 607.0505, Florida Statues.

SIGNATUHE

information cheated on this annu,
1 arm an olhger o drector of the
appears i Black 12 or Block 1

SIGNATURE: .

snjeh anaddress.

EOUNED

reparl or stpplemental annual report is true and accurate and that my signature shall have th
oration ar the receiver ortruslge empaowared to execute this repon as required by Chapter

Gl Wi g o POOK e O Fegalniecd ARt Bn Hie £ appacabie {NOTE: Registered Agenl Signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T TDPS [J DeeETE TATLE [change [} Addition
HAM LEGAULT, DAVID L 1.2 NAME
siare: aucress | 439 BLUFFVIEW DRIVE 1.3 STREET ADDRESS
Cly- =1 AF BELLENR BLUFFS FL 14 QITY-8T- 1P
e [J OELETE 21TILE [T change [ Acdition
NAME 2.2 NAME
SIIETT ADDHESS 7.3 STREET ADDRESS
CIY-5T- 71 2 4CTY-5T-2IP
Cwe T - ] DELETE 31 TILE [Jchange ] Addition
hAME 32 NAME
STHEL | ADDRESS 33 STREET ADDAESS
CUY-81- 219 34.0TY-ST-2P
me | [T DELETE 41 TITLE [T Crange ~ [ Adgition
NAMi 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
oTY 81 0P A KIS
e 7 oECETE 51TITLE L1 Change [T Aadition
HANE 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Ory-51-2F 54 CIFY-§T- 1P
TR [T oiLetE 61 TILE L] Change ~ LT Additon
NAME j' 6.2 NAME
STRTE | ADORESS 6.3 STREET ADORESS
Ciry-s1-aF B4 CITY-5T-21P
14, | di hereby cerlify that the: information supplied wilh this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

7, Florida Statules; and that my name

S)fer ensovern

/ Daylima Phone ¥

same legal effect as if made under oath; that

CR2E034 (9/96)




