FILE NOW: FILING FEE AFTER MAY 1 IS $2

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L56332 (4)

1. Cerporation Name

LVD COMPANIES, INC.

FLORIDA DEPARTMENT

Secretary of St
DIVISION OF CORPO

F STATE

Sandra B. Morth@l

TONS

AT

Principal Place of Business Mailing Address -
3043 GULF BREEZE PKWY 3048 GULF BREEZE PKWY.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us
3. Date Incorporated or Quailied | 3a. Date of Last Report
03/07/1990 05/01/1995
2. Principal Plac?Bus‘rness 2a. Maling Addres: &, FEI Number Apphed For
2] /003 faurElio Dk 26] 1002 fuirerio D 59-3000022 " TNat Appicabie
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] ¥ itional
'2—2| E‘l 5. Certificate of Status Desired a $8Fe‘:;59:;l:':;%na
Cipy & State B & State y . - .
6. Election Campaign Financing $5.00 may Be
23] %‘5‘4‘“"’9 é cH., Fe. 23] %Hﬁ” coed feH| Fe. Trust Fund Confribution 0 Addled to Fees
pids) Country Zip Co 1 . ; iabili i i 3 199.032
" itry B. This corporation has liability for intangible tax under s )
2] 32661 |n]EscamaiA_[6] 3356/ ﬂéigmgm! Florida Statutes (JYes OMNo
9. Name and Address of Current Reglsterad Agent 70, Naeme and Address of New Registered Agent

11, Pursuant 10 the provisions of Sections 607.0602 and B07.1508, Fiorida Statutes, 1ha al
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R - J—
Sygnature, byped or primted rame of registered aganl and blle If applicabe. NOTE" Ragister|
12. CFFICERS AND DIRECTORS 13.
TLE DF [C] DELETE 11
NAME DULION, LEON V., I 12
sireereconess | 9003 PANFERIO DR. 13
ClrY-§7-2p PENSACOLA BCH FL 14
TLE (1] [ DELETE 21
NAME DULION, NELL B, 22
streeraonacss | 1003 PANFERIO DR. 23
DY -T2 PENSACOLA BCH FL 24
THLE ) DELETE 31
NAME 32
STREET ADDRESS 33,
CITY-5T- 7P 34
TITLE [ DELETE
NAME 42
STREET ADDRESS 43
Y- §1-2 14
THLE [] DELETE
NAME 52
STREET ADDRESS 53
CIIV-51- 2P 54
TMLE [ DELETE
RAME 6
STHEEI ADCRESS b
ClTy-5)-21p 6

14, | do haraby certify that the informag
canlify that the information indic
oath; thal | am an officer or dir 4 i jror or trustee empo
appears in Biock 12 or Blocl j 9

SIGNATURE:

Lesw Y

SIGNATURE AND TYPED OR PRINTED HME OF SIGNING OFFICER OR OF

81| Name
?[{)JogoprkNLFEE%ovﬂ;" 82| Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA BCH FL 32561 &3
84| City 85| Zip Code

FL

‘e-named corporalion submits this statement for the purpose of changing its registerad office

arporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Agert signature required wher ra‘nshllw@

DATE

ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1LE

ME

AEET ADDRESS
1¥-ST- 2P

[ Crange [ Addition

TLE

-ME

REET ADDRESS
iY-ST-2iP

[] Change  [] Addition

TLE

ME

REET ADDRESS
¥-§1-2I9

[ Change [ Addition

ILE

ME

ALET ADDRESS
[ Y-51- 2

[ Chanje T Addilion

‘LE

ME

tEET ADDRESS
Y-51-2IP

[ Change  [] Addition

CR2E034 (12/95)

LE

AE

EET ADDRESS
-S1-2P

[ Change [ Addition

o5 not qualty for the exemption stated in Section 119.07(3)ik), Florida Statutes 1 further
trus andqacc?grale and that my signature shafl have the same legal effect as # made under
4 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

e sond T,

Y-26 - 6 (904)939-0528

Date

e Flone 4




