FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ft ORIDA DEFFARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Mame

LEDLOW AND COLE, INC.

M25155

(6)

Principal Place of Business

Mailing Addrass

FILED
Feb 18 1997 8:00am

Secretary of State

AR

L

12/27/1985

HOMESTEAD. FL PO BOX 800010

120 N. HOMESTEAD BLVD HOMESTEAD FL 330900010

HOMESTEAD FL 33030 Us _

us 3. Date Incorporated or Qualitied | 3a. Date of Last Report

02_[0511996

2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
;I 2_6—! 59-2612&84 Mot Applicable

Suite, Apt # el

Suite, Apl. #. etc.

5. Cedilicate of Stalus Desired

0 $8.75 Additional

Fee Required

Cily & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

I ".::AEBJ’HW L Counlry B. This corporation has liability for intangible tax under s. 193.032,
24 25] 29 30| Florida Stalutes ves [JNo
g, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
LEDLOW, LOUIS A. 81| Wame
120 N. HOMESTEAD BLVD 82| Stroat Address (P.0. Box Numbar is Not Acceptabla)
HOMESTEAD FL 33030 o .
84| City Zip Code

FL 85

SIGNATURE _

31, Pursuant 10 the provisions of Sections 6070502 and 6071508, Elonda Statules. the abova-ﬂamed corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent | am famil ar with, and accep! the obligahons of, Section 607 0505, Florida Statutes.

e of changing its registered
appointment as registerad

Higiid e typid o prinfee nan of g o A v Dl Gpplicibe (NOTE Pegistered Agefit sigrature required when rainstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T peLETe 11 TILE LfChange L] Addition
Natit LEDLOW, LOWIS A. 12 NAME
smeesanness - BO3 N. KROME AVE. 15 STREET ADDRESS
pivstze | FLCTYFL 1.4 GITY-§T. 2P
TILE 1) [T peree 21 TILE [TChange L] Adcilicn
NAME COLE, HENRY 24 NAME
soueer apoaess | DO N. KROME AVE. 23 STREET ADDRESS
Lo | FLCITYFRL 24011Y-51-2
Tt [-J DeceTE 31TILE [T Change ™ T Addilion
NAME 32 NAME
STREET ADNKE 55 33 SIREET ADORESS
CITY- §7-2i 34.CITY-S1-21P
ThLE ’ I DELETE 41 TITLE 1 Change ] Addition
NAME 4 2 NAME
STREET ADDRE 5 43 STREET ADDRESS ‘
CILy-51- 2 44 OTY-ST- 2P
it [T DELETE 51TIME [ Crange™ T Additian
NAME 5.2 NAME
STREET ADDRE 54 5.3 SYREET ADDRESS
IRSIASELr (N 54 CIry. 51-21P
WLk [_] DECETE 6.1TITLE L Charnge [ Addition
HAME 5.2 NAME
SIREET ADIIRFSS 6.3 STREET ADDRESS
CIY-ST-2F 6.4 CITY - ST+ 24P

14. | do hereby certify that the mformalion supplied with this iling does not qualify for the exemplion stated in Section 118.07(3)}. Florida Statutes. | further cerlily that the
information ind catad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I am an: officer or director of the corparaton or the roceiver or tustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 .chdl;@ed or\on an atigghment with d 305
SIGNATURE: /7 ~ houis A Ledlow .?}u\ff'l 3¥T-4/p ]

Dale

SIGNATURE AND TYPED OR PRINTED NAME GAYNG OFFICER DR DIRECTOR Daytime Phone

CR2E034 (9/96)



