FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

LLEDO, INC.

Fuircipal Place of Business

109 FARMERS LN
VENUS FL 33960

Mailhg A.d.dréss
P.O. BOX 2172
LAKE PLACID FL 33862

“P95000062456 (5)

AT R NN

2. Plinﬂp&l Place of Husingss

Sute, Apl. #, e,
22|

| Gy & S B
s 28]

L ] Comy [ 7p
24| 25| 20

9. Name and Address of Current Registered Agent

3. Dalel It or Qualified | 3a. Date of Last Report
81y
2a. Mailing Address 4, FE! Blumpar Applied For
_ &ﬁ'O(POI g "/ Not Applicable
— Suite, Apt. #, etc. 5. Cenrtificate of Status Desired O $8'75 Additional
27] Fee Required
City & State 6. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution (] Addad to Fees
Country B. This corporation has liability for intangible tax under s 199.032,
W'E(_ﬂ” R Florida Statutes es [ONo
10. Name and Address of New Reglstered Agent

SMITH, ROSE, SANDRA O
109 FARMERS LN.
VENUS FL 33060

81| Name

82} Street Address (P.O. Box Number is Not Acceptabile}

83

84| City

FL

85| Zip Code

o registered agont, or both, in the State of Florida. Such chan%c,
famihas wilh, and accepit the obhgations of, Sechon 607.0508

SIGNATLIRL

T4, Fursoant to the provisions of Sectians 607 0502 ard 6071508, Flodda Statutes, the abave-named corporation submits this stalement Tor the purpose of changing s registered office
was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

ST o s e €8 re ol gl ] U 1 0 gicatke INCTE Fiodutorad Al Sariturs rcivent whis rinstabng! OATE

2. P ' O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [] DELETE 11TIME [] Change [ Addition
[IEAN Y ROSE ODELL J 1.2 NAME
SI4EET ADDRLSS 5325 LUDLOW DR. 1 3 SIREET ADDRESS
e 7 gAMP SPRINGS MD 20748 2124 .
T [ DELETE 21T [ Change [ Addition
KA SMITH, RICHARD R 27 NAME
STRTET ADDHE RS P. 0 Box 283 2 3 STREET ADDRESS
RN _PALMDAE'_E_FL 33944 240Ny 51-2p
it DELETE 31TILE Change Addition
SHITH, ROSE, SANDRA O . Heme
STREET ADORESS Po Box 283 33 SIREET ADDRESS
CITY-S0-8F PALMDALE fl' 33944 e 34 CITY-51-2IP
u:r [] DELETE 41TmE [ Change  [] Addition
Ak 4.2 NAME
SR LT ADTRESS 43 STREET ADDRESS

L . . 440y SF-2F
e [ DELETE 5 1TITLE [0 Change [ Addition
haMT 52 NAME
STEFET aD0OREsRS 5.3 STREET ADDRESS
Cy-51-2F o o o o 54 CITY-S1-71P
TTiE [ DECETE 6 1TILE [ Change [ Addition
RAME 6§ 2 NAME
STREET ADGRESS 6.3 STREET ADDRESS

L SR G4 CITY-51-2iP

SIGNATURE: X WJaioleo
SIGNATURE AND TYPED OR PRINTED NAME O
P2 N . Y . Y B

IGNING OFFICER QR DIRECTOR
a1 L

14. | do hereby cerly thal the infontation supph(d wilh this mmg is voluntarily furnished and doas not quality for the exemption stated in Section 119.07{3)k), Fiorda Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | amm an o'licer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Biock g3 if changed, or on an allachrient with an address.

fegal affect as if made under

429 199, XC14! H65-6a37

CR2E034 (12/95)



