FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #.P94000003031

1. Corporation Namgﬂ L

LDK CORPORATION

Principal Place of Business
861 WHESTINEHILL RD

Mailing Address

861 WHETSTONEHILL RD

FILED

Apr 06,1999 8:00 am

ecretary of State

04-06-1999 90043 027 ***150.00

JUAC AR

SOMERSET MA 02726 SOMERSET MA Q2726
us ' us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualiifed
01/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-3216214 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ulte, Apt. #, otz wie. ApL B @ 5. Certifcate of Status Desired  [J $8.75 Addiional
Zl -z—ﬂ Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
E’ ’—2?) Trust Fund Contribution Added to Feas
 Zip . Country ~ °~ “Zip — - Country 8. This corporation owes the curent year Intangible
;l fgl ) ;l W Persona! Property Tax. Oes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TROWBRIDGE, JEFFREY R ) 82| Stomt Address (P.O. Box Number s Not Acceptable)
0. Box Nui &
10650 RIDGE RD ree ress ( er is Not Acceptal
LARGO FL 34548 83
84| City 851 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
a was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE L - .
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Reglstered Agant sig required when re) t DATE ] , .

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me;, papPo, L ] DELETE 11TME . o [Clchange [T Addiion

woe ' SABRA, DOUGLAS W 12

smeeraooress| 3480 HUNTERS RIDGE: . i T 1.3 STREET ADDRESS

orv-stze | WILLIAMSBURG VA - 14 EITY-5T-2P

TIMLE v [ DELETE 21TME [OChange [ Addition

NAME MANNES, KEVIN D 22 NAME

swreersooress| 19 TRINGY ST 23 STREET ADDRESS

CITY-ST-2IP CLAREMONT NH 2.4 CTY-5T-2P

TMLE ST [] DELETE 21 TME [IChange (7] Addition

NAME SABRA, LYNN A 32 NAME

streeT aooress| 3480 HUNTERS RIDGE 33 STREET ADORESS

CITY-§T-2P WILUAMSBURG VA 34, CITY-ST-2P

TME [J DELETE 41TME [Change 7] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 4.4 CITY-ST-2P

TIMLE [J DELETE 51 TIMLE [ Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE 1 DELETE 6.1 TTLE [OChange  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP BACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exegnption sja

ed in Section 119.07(3)(1}, Florida Statutes. | further certify that the informatien

indicated on this annual report or supplemental annual report is true and accurate ang Yhat mygignature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or thy
Block 12 or Block 13 if changed, or on a

SIGNATURE:

e emppwered.

Begiver or frusteg empowered to executefiflis repglf as required by Chapter 607, Flarida Statutes: and that,my name appears in
hment with gh address, with all other,

OO/

- CRIENRA (11/QR) . _—— -

Ylilea__qpriseses]




