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

Secrelary of State S e Cretary Of State

S DIVISION OF CORPORATIONS

1998 &R ow
DOCUMENT # P95000027724 (0)

1. Corporation Name

LDG DOUBLE REEDS, INC.

TR

A(EIORP{E?R;/:&(SET s _7 ik ' r'rc)rﬁsfnlr;?:,mbjiir:h(:; STATE Mar 1 6 1 998 8 OOam
NU P ; Ay

Principal Place of Busingss "Mailing Address
LDG DOUBLE REEDS. INC. LDG DOUBLE REEDS, INC.
4310 NE JOE'S PT. RD. 4310 NE JOE'S PT. AD.
STUART FL 34996 STUART FL 345% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
e ) 04/06/1095
2. Principa! Piaceo of Business 2l Maiing Address 4. FEI Number Applied For
’?ﬂ ) R 26-1 65’0586630 Not Applicable
Suite, Apt. #, etc Suite, Apt. &, etc
’ - . d §. Cenificate of Status Desired O $8'75 Addltional
;_z-l L - g_l o Fea Required
City & Stato _ . City & State 8. FElection Campaign Financing $5.00 May Bo
;;I R 2§] L Trust Fund Contribution L] Added lo Feos
Zip e Country - p Country B. This corporation owes or has paid the current year Intangible
;I 725[ L '@]7 ;al Persanal Property Tax due June 30. Oves [Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GLICKMAN, LARRY P 8] Namo
)
4310 N.E. JOE'S PT. RD. 82| Streel Address (P.0O. Box Number is Not Acceptable)
STUART FL 34996
83
84| Ciy FL785 Zip Code
11. Pursuani to the provisions of Soctions 607 0507 and 607, 1508, Fiorida Statules, the ebove-named corporation submits this statement for the purpose of changing its registered

offica or registored agent, o both, in the State of Florida Such change was autharizod by the corporation’s board of direclars. | hereby acoept the appointment as registered
agant. | am famihar with, and accopt the abligations of, Soclion €07.0505, Florida Stalutes.

SIGNATURE _ ___ .. .. - et e

Stonature, typad of o ngire of 1 i nggentand et apple ablo (NOTL Rngislarad Agenl signalure required when reinstating) DATE
12. e OEHICERS AND DIBECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T oiteie TINME T Change ] Addition
MAME GUCKMAN. MRHY 1.2 NAME

(]

sweeranorss | 4310 NE JOE'S PT RD 1.3 STRELT ADDAESS
CHY-ST-2IP STUART FL 34908 e 14 CITY-§1-7IP
TIiiE [T oeeete 21 MTLE T change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-SI-2F i 2 4CITY-81-2IP :
TLE O pewete 31T [Jcrange [ Addilion
NAME 37 NAME
STREET ADDRESS .3 STREET ADDAESS
CHY-81-2IF B B 34.CIY-ST-7IP
e [Joaet L1TIILE [ Change [ Addition
NAME 4 2 NAME
"STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP e B 44 0ITY-§7-2IP
TIE [ oeeere 5.1 TITLE T Change ] Additien
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-$T- 2P T . 54 CIIY-§1- 2P
e T beeete §1TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-2iP e 6.4 CITY - §T-7IP
14. | hereby certify that tho informaton supphed with this Tiling does nat qualily for 1he exemption stated in Section 119.07(3)K1), Florida Statutes. | further certify that the information

 accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual reporl or supplemental annual reporl (S Yrue a ]
gtl to gxecyle this report as required by Chapter 807, Florida Slalutes; and that my name appears in

officer or dirocior of tho corporagn of the receiven of truslen Bmpeg
Block ¥2 or Block 13 il changgly or on an altachment with an adg

SIGNATURE:

CR2ED34 (10/97)



