FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
CORPORATION FLORIDA DEPASTVENT OF STATE Apr 29, 1999 8:00 am
ANMUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90075 018 ***150.00

DOCUMENT # L94934

1. Corporation Name

LWD CONSULTANTS, INC.

(T

Principal Piaice of Business Mailing Address
532 SAMUEL HUNTINGTON ST 532 SAMUEL HUNTINGTOM ST
ORANGE PAFK FL 32073 ORANGE PARK FL 32073
DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
08/20/1990
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appl ed For
1] 26] 59-3025023 Not ippiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
utie. Al 4. ele i 5. Certifcole of Status Desired [ $8.75 acdiional
E‘ ;7—] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year lntangible
m {E] 29 Eﬂ Person:\l Property Tax. [ ves iAo
9. Name and Addiess of Current Registered Agent 10. Name uind Address of New Registered Agent
81| Name
DUDLEY’ LARRY WENZEL 82| Street Add (P.O. Box Number is Not Acceptable)
reet Adre: .0. Box Numl
53¢ SAMUEL HUNTINGTON ST °® ?
ORANGE PARK FL 32073 a3
84| City Fl 85| Zip Ccde

11. Pursuart to the provisions of Seitions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submit:: this statement for the purpose ¢ f changing its re gistered
office ot registered agent, or boty, in the Siate ol Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURL _
Signaturs, typed or pnnted nan e of registered agent . nd title if applicable (NOTE Regisiered Agent signature raqui ed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVS [ DELETE 11TITLE [NcChange [ Addition

NAME DUDLEY, LARRY WENZEL 1.2 NAME

streeTaoDREs s| 532 SAMUEL HUNTINGTON ST 13 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 14 CITY-$T-ZIP

TME T ] DELETE 21 TITLE [OChange  [_] Addition

NAME DUDLEY, NELLIE L 22 NAME

stReeT appress| 532 SAMUEL HUNTINGTON ST 2.3 STREET ADDRESS

CITY-$T-ZIP ORANGE PK FL 2. 4CITY-ST-ZP

TIME [] DELETE 31 TME [JChange [ Addition

NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-5T-2IP 34. CITY-ST-2P

TITLE ] DELETE 41TTLE [JcChange  []Addition

NAME 4.2 NAME

STREET ADDRES S 4.3 STREETADDRESS

CITY-ST-2P 44 CITY-5T-2P

TITLE [} DELETE 5.1 7ITLE {“1Change (] Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZP

TITLE [} DELETE 6.1 TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-2P

14. | hereby certify that the informatian supplied with this filing does not qualify fo the exemnption stated in Section 119.07(3)(), Florida Statutes. | further crirtify that the information
indicate 1 on this annual report o~ supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as f made unJder oath; that | em an
i g teegi efee empowered 1o execule this repor as req lired by Chapler 607, Florida Statutes; and that my name appea s in

SIGNATURE:

L. DUDLEY Ao 26,1999 90 272 0739

IGNING OFFICER OR DIRECTOR Jaytine Phone #

SHGNATU 3E AND TYPED OR PRINTED NAME O

CRZ2E034 (11/98)




