FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 14 1997 8:00am
Secretary of State

'DOCUMENT # P94000044441 (1)

LADOU CORPORATION

Principal Pace of Business

633 TINBERLANE ROAD
TALLAHASSEE FL 32312

Mailing Address
€33 TIMBERLANE ROAD

TALLAHASSEE FL 320121615

AR N

38. Date of Last Report

05/01/1

3. Date Incorporated or Qualified

06/14/1994

28|

|27 Principal Place of Business 2a. Maihng Address 4. FEI Number | Applied For
X 2] £9-3040876 ot Applicabis
Ste Apt # et F Suite, Apl #, etc. . ) 8.75 Additiona!
271 B. Certificale of Status Desirad O Foe Requlred
| City & State 6. Election Campaign Financing $5.00 may Be
) 28) Trust Fund Contribution Added to Faas
_ Country 2

L_] Country B.
o

This corparation has liabllity for intangible 1ax under 5. 199.032,

"7 9. Name and Address of Current Reglslered Ageni

" CAPITAL CORPORATE SERVICES, INC.
833 TIMBERLANE ROAD
TALLAHASSEE FL 32312

Florida Stetutes Yos [ No
10, Name and Address of New Reglstered Agent
81| MName
82| Street Address (P.O. Box Number is Not Acceplabie)
B3
84| Cry FL laﬂ Zip Code

1. Pursuant o ihe | pr OVISION
ot or re
agent 1 amtanehar with, and aceep! the obligatons of, Seclion 607

SIGNATURE

s of Sectlons 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purposé of changing its registered
red agent, af bolh, i the State of Florida. Such change ugas authOrslzed by the corparation's board of direclors, | hereby accept the appointment as registered
505, Florida Statutes.

dpp vars iy Block 17 o Block 13 if ch on an atlacr
o’ L i i
SIGNATURE:

¢ 7

g v R .;?i]i,}'.'-'&?};?la']ﬁ'\}}'.a'pmu Able (NOTE. Regretered Agent signalure required when rarstabng) DATE
o C_li F ICE HS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
T DecErE 11TME ClCrange [ Adation | &5
Namt GAY, L. LAMAR 1.2 HAME é
simtiaois: | 633 TIMBERLANE ROAD 13 STREET ADDRESS &
£ S 2 TALLAHASSEE FL 32312 140ITY-§T-21P g
Erw o VD N ’ T LT DELETE 21TTLE U Change [:] Addition |©2
HAME URIDEL, DOUG 22 NAME
siertaomaess | 1200 S WHITNEY ROAD 2.3 STREET ADDRESS
Gilv-51 a1 LEESBURG FL 34748 i 2 4 GITY-ST-29 o
o I eI e O e — [Tt iy Dt TThddion
hAMS 1.2 NAME
SIHEET ADDHESS 33 STREET ADDRESS
Giv st 7 34 CITY-51-21P
BE T o [ BiLETE ATVITE TTcronge LI Addfion
MM 4.2 NAME
SIRM+ ADDESS 4.3 STREET ADDRESS
iy 5170 44 CITY-5T-2IF
TE ) - [T DELETE 51 TILE TJchange LT Addition
HAMI 5.2 hAME
STREE L ADESS 5.1 STREET ADDRESS
Gy §7- 2w 54 CIyY-ST-2IF
7]1\[ e D DELETE 61 TiTLE D Change D Addition
hAM 6.2 NAME
STHEET ASURESS | 63 STREET ADDAESS
B €4 CITY-51- 2P
shy certify thal o information supplicd with this fing docs not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | furthar cerlify thal the

1enchgated on this annual report or supplemental annueal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
nothoer o drector of the LO{DO’dIICln or the receiver or 1ru e empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
ith an address.

ot L0 L i, G,

H2o 7

SIGNATURE ANG TYPED OR PRINTED NAME OF syﬁma OFFICER OR DIRECTOR

(4]

Daytime Phooe §

00dses4



