SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09130198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

L.D.C., INC.

Principal Place of Bushess

P O BOX 12204
PENSACOLA FL 32501

* Mailing Address

P94000006384 (9)

P O BOX 12204
PENSACOLA FL 32501

FILED
Aug 27 1998 8:00am
Secretary of State

N A A I

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Principal Piace of Business "7 2a. Malling Address 4, FEI Numbar [ [Aepes For |
= ! _jhppied ror
21 D - 53-3224119 Not Applicable

Suite, Apt #, etc. Suite, Ap1. ¥, otc. ii
e Ap e -— o AP o 5. Cerlificate of Status Desired D $8'75 Adq;llonal
23] : B 27[ Fee Required
City & State _ City & State 6. Elaction Campaign Financing $5.00 May Bo
@—” L ] ??J_..__..._......_..,‘,‘ Trust Fund Ceniribution El Added io Feas
Zip __ Country  dip Cauntry 8. This corporation owes or has paid the currant year Intangible
;I o 25] o 29} 30] N Personal Property Tax due June 30. Yes N_.O_, o
8. Namo and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent i
MOOREHEAD, STEPHEN R 31} Name
4300 BAYOU BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 13 e
PENSACOLA FL 32504 83|
84| city FL 85] Zip Code i

1. Pursuant 1o the provisionsigf soctions 607.0502 and 607.1 S{fi Florida Statules, the ahove-named corporation submits this statement for the pfﬁpose of changing ils regiéié—réd
office or registered agend, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE I

Slgnaturs, typed or printed rame of rogistersd aganl and tille it apﬁlmw;ablu (NOTE: Ragisiered Apanl signature required when reinslating} DATE | 8
12, ) T OFFICERS AND DIREGTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
e P [_toewere TTE U change [ ] Agdiion | &
NAME HOMYAK, JAMES 1.2 NAME 3
streetanoress | PO BOX 12204 N/A 1.3 STREET ADDRESS it
CTHSTZP PENSACOLA FL - 14 CITV-ETZIP ) o g
e v N [ JbeETe 21 TmE 7 [ change [ ] Additon
NAME HOMYAK, JAMES A 22 NAME
streetapress | 3430 CHANTARENE DRIVE 2.3 STREET ADDRESS
onvstze | PENSACOLA FL S 24CITYER2P i
TImE [ Jpeete 31TMLE ] change [] Addiion
NAME 32 NAME
STREETADDRESS 33 STAEET ADDRESS
CITYST-ZIP o B 34CITYST2P
TITLE [:] DELETE 4ATITLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITeST.2P o 44 CITYST.ZIP
mLE {JoeLete S1TILE L] change [ Addition
HAME 52 NAME
STREET ADORESS I §3 STREET ADORESS
CITY-5T-ZIP 5.4 CHTY-ST.ZIP B
L [ Joecere 8.1TIE [ crange [ adduon
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
eTY-STZP 8.4 CITY.ST2P

14. | heraby centfr\ that the information supplied with this filing doas not qualify for the exemplion stated in section 119.07(3)(i). Florida Statutes. I further cerlify that the infermation
indicated on this snnual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am
an officer or diractor of the corporation or th lorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or -

celver or trustee empowared to execute this report as required by Chapter 607,
altachment with a. S’
il b IS ey i L 2R e ThQT

Y




