FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthem
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

orporaton Name

LD.D., INC.

P95000071733 (6)

Principal Place of Business Mailing Address

801 WAGNER PLACE PO BOX 7082
FT PiERCE FL 34982 PORT ST LUGIE FL 3495
1) us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1995
2. Principal Place of Business ' 2a. Malling Address 4. FEI Number Applied For
214790 Sowrd US.4 26 850604100 £ S-0GMH S8 [ INot Appiicatie
Suite, Apl. #, eic. Suite, Apt. #, etc. . $8.75 Additionsl
8. Certificate of Status Desired ﬁ y
[ZIFT P‘ERCE " FL\ ;;I Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
2 Counte Zp Country 8. This corporation owes or has pald the current year Intangible
m 3 qq ga El qg Nl m Personal Property Tax due June 30. Yos [ no
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
FISCHIALETT, FREDERICK E JA. #1] Name
1811 SE cmm ST' 82| Stres! Address (P.O. Box Number is Not Acceptable)
PORT ST, LUCIE FL 24985
B3
84| City Zip Code

FL *

agent. ! am familar with, and accepl the obligntions of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-pamed corporation submits this staternant for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changad, or o an attachmont with an address

14, | hereby certify that the nformation supplied with this fing does nol qualify for the exemption stated in Section 119,07(2)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anniual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trusion empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in

SIGNATURE: Sudad &5 cholats Freperick £, 1€15cHiAen U.Pacs 4-15-98

Signatire. tyiad i rintsd rame of fogislensd Agn and tilie 4 apphcatin (NOTE Registered Agenl sgnatute required whaen rainatating) DATE
12. OfFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D L] peLete 19 TI8E LI Change LT Addition | =
NAME FISCHIALETTI, FREDERICK E JR. 1.2 NAME §
stecraporess | 1811 SE CAMDEN ST. 1.3 STREET ADDRESS @
CITY-§T-2IP PORT 8T. LUCIE FL 34885 1.4 CITY-8T-21P E
TTLE v T OELETE 21 WILE T change L] Addition 1C
NAME FISCHIALETTI, FREDERICK E. 22 NAME
staeeraooncss | 1811 SE CAMDEN ST 2.3 STHEET ADDRESS
CITY-S1- 2P PO'HT ST I.LBE FL 2 4 CY-SI- 2P
TINE LT peLETE 31 TMLE I changs [ Addition™ .
NAME 32 NAME %
STREET ADDRESS 13 STREET ADDRESS '
CITY-ST-2IP 34.CITY-51-2IP
THLE [T otuete L1TTE [FChange ] Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-21P 440I7Y-ST- 29
TILE LI DELETE 51THLE Ll change LT Addition
AME 5.2 NAME
STREET ADDRESS 5.3 8FREET ADDRESS
CITY-§1-2P 5ACITY-5T-2IP
TITLE [J DELETE B1TITLE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST- 2P 64 CITY-57- 20



