st

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

PROFIT D FLORIDA DEPARTMENT OF STATE 3 9 9 8 8 . O O
CORPORATION _, ;3’ Sandra B. Mortham Jan 23 1 Jvam
ANNUAL REPORT LA Secratary of State f
1998 '«“ <% DIVISION OF CORPORATIONS S ecretal y Q) State
DOCUMENT # P95000095323 (8)
. Corporalion Nama
LDB PROPERTIES, INC.
0
Principal Place of Business Mailing Address
4031 BROKEN ARROW CT 4031 BROKEN ARROW CT
DESTIN FL 32541 DESTIN FL 32541
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21 26 59'335?154 Nol Applicabla
Suite, Apl. #, sic. Suile, Apl. ¥, . 4
pry uite. Apt ¢ ;’-] ute. Apl ¢, ete 5, Certificate of Status Desired 2 $3F-e795H::l:Irt;%nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contrirution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
2—1[ 25 ;9—| 30 Personal Propery Tax due June 30, D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agont
FOSTER, WILLIAM § 81 Neme
908 MAR WALY DRMVE, STE. 1014 35 Bhea Addrans
1 (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547

83

Zip Code

B4l City F L 85

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiersd
office or regigtered agent, or both, in the Slale of Flarida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
sgent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE et e e
Signaiture, typed o printed neme of reg stured ogent & el litlo It applicat:le {NOTE Regislered Agen| sigralure required when reinstaling) DATE
12, OFF{CERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE )] 7 peLeiE 11TILE [ change [T Addition
RAME RHOTON, CHARLES D 1.2 NAME
sweeraporess | 4031 BROKEN ARROW CT 1.3 $TREET ADDRESS
CITY-5T-2P DESTIN FL . 14 GITY-5T-2IP
TLE /‘E‘%TE 2ATITLE “[change [T Adaition
NAME 2.2 HAME
STREET ADORESS RiP PARKWAY, UNIT E104 2.3 STREET ADDRESS
CITY-§T-2IP 9 4 CITY-§T-21P
TILE [T bELETE LA TITLE I thange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21F 34.CITY-5T- 2P
TITE T DELETE 41TILE T change ] Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-8T- 2P
TITLE [T DELETE 59 TILE [T Change ] Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 CY-SI- 7P
TNLE [ peeete 617TITLE [T Change™ 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

14, | hereby carlify thal the information supplied with 1his fiing doses not quality for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indticated on this annual report or supplemontal annual raporl is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowered to execute this report as required by Chapler 607, Florida Statules; and that my hame appeaars in
Biock 12 or Block 13 if changed, an attachment with ancaddess.

PP s O o | / el /7. 4 Qe CPn o T Y SN

CR2E034 (10/97)



