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FILE NCW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

* Jan 26 1998 8:00am
Secretary of State

LWD CONSULTANTS, INC.

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 998 . DIVISION OF CORPORATIONS
POCUMENT # 1.94934 (1)

OO R

Principal Place of Business ’ '"Mailing Addrass

532 SAMUEL HUNTINGTON ST

ORANGE PARK FL 32073 ORANGE PARK FL 32073

532 SAMUEL HUNTINGTON ST

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Cualified

office or registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation sLbmils s statement for the pur
r ent, ar both, in the State of Flerida, Such change was authorized by the corparation’s board of directars, | hereby accept
agent. | am famitiar with, and accept the obligaticns of, Section 07,0505, Florida Statutes.

(8/20/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number . Applied For
21 e 28] 59-3095093 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . i
o I P 8. Certificate of Status Desired O $8.75 Adc!ntlonal
E EI Fee Required
City & Stale Cily 8 State 8. Election Campalgn Financing "~ $5.00 May Be
..25..{ ;8-! Trust Fund Contribution - Added lo Fees
Zip Country Zip Country _ | 8 This corporation owes or has paid the current year Intangible
;l ?5] ;[ ;EI Personal Property Tax due June 30. es  [InNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agsnt o
DUDLEY, LARRY WENZEL 81} Name
532 SAMUEL HUNTINGTON ST 82¢ Strest Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
84| City ' FL ’E&’I’Eibﬁé&eﬂf’w

ose of changing its registered
@ appointment as registered

SIGNATURE Signatwre, yped or printed nama of registerad agent and tide ¥ applicable (NOTE. Registered Agent signeture required when rainstating) DATE

[ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS N 18
e PVS ] DELETE 11TMLE [T change [ Addition
NAME DUDLEY, LARRY WENZEL 1.2 NAME

street anoress | 532 SAMUEL HUNTINGTON ST 1.3 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 14 CITY-ST- 2P

e T [ DELETE 21TNE ] change [T Addition
NAME DUDLEY, NELLIE L 22 NAME

sReet aporess | 532 SAMUEL HUNTINGTON ST 23 STREFT ADDAESS

CATY-5T-2P ORANGE PK FL B 2.4 CITY-ST-2P ) o
LE [T DELETE 3.1 TMLE [ I change T Addition
NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY- ST-2IP . 3.4 CITY-ST-ZIP . R
TILE [J peLeTE ATTILE [ change [ Additlon
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP i 4.6 CITY-S1-2P . e
TITLE 1 petETE 5.1 TITLE [ cChange LI Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TIiLE T TDeELETE 6.3 TILE [T Change | Addition
NAME £.2 NAME

STREET ADDAESS &3 STREET ADDRESS

CITY-ST-2P 6ACTY-ST-ZP

indicaled on this annual report or su
officer or directar of the corporn
Black 12 or Biock 13 if chan:

nt with an address.

i LARRY.

SIGNATURE:

14, [ heraby certify that tha iformation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | flrifier cartify fhal the nformation
plamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r i r trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

caDuDey  /-17-9%

it

CR2EC34 (10/97)



