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

—
C'D;Ff(;)FiFjglON FLOR,D:&E::T,ZM,E:,T,:ZF STATE A r 27, 1 999 8 . 00 am
ANNUAL REPORT Secrerary of State ecretary Of State

DIVISION 0F CORPORATIONS 04-27-1999 90035 027 ***150.00

1999
DOCUMENT # pgg000019557

1. Corporiition Name

LDT SERVICES, INC.

- JMAMINTOCABNRR IO i

Principal Place of Business Mailing Address
41t4 W PALMIRA AVE PO BOX 320786
TAMPA FL 23629-6716 TAMPA FL 33679
us DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed ]
02/25/1996 g
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For I
i21) |26] £9-3371508 Not Applicable i
Suite, Apt. #, efc. Suite, Apl. #, elc. ) ) . iti )
P P 5. Cenifcate of Status Desired O $8 73 A(id‘tuonal \
22 ;] Fee Reuired
City & State City & State 6. Electicn Campaign Financing O $5.00 fay Be
2] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] E;I El [;I Personal Property Tax. Cyee  INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81] Name
TOOTHAKER, DAVID H 82| Street Address (P.O. Boy Number is Not Acceptable)
reet Address (P.O. Bor Number is Not Acceptable
4114 W PALMIRA AVE ¢ P
TAMPA Fi. 33629-6716 83
B4, City F L 85| Zip Code
11. Pursuznt lo the provisions of Sections 607.0502 and 607.1508, Florida Stat. tes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢r regisiered agent, or borh, in the State cf Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 807.0505, Flarida Statutes.
SIGNATUFE
Sigratura, typed or printed na ne of registered agenl and title applicable {NOT =: Registered Agent signature req! ired whan reinsiating) DATE 6\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2 :I}
TITLE DP [ DELETE 14 TILE [IChange  [JAddiion | — f-
el |l
NAME TOOTHAKER, DAVID H 1.2 AME zl
smeetanoress| 4114 W PALMIRA AVE 13 STREET ADORESS 3
CITY-ST-2P TAMPA FL 33629-6716 14 CITY-§T-2P & ‘
TME {1 DELETE 21TME [IChange [ Addiion | <
NAME 22 NAME
STREET ADDRE 35 23 §TREET ADDRESS 1
CITY-ST-21P 2 4CITY-5T-2P ‘
TITLE [] DELETE 31TITLE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADORESS
CiTY-ST-2IP 34, CITY-§T-2IP
TLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-5T-2IP
TITLE [} DELETE 5.1 TITLE DOiCrange [} Adidition
NAME 6.2 NAME
STREET ADDRE!iS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§7-2P ‘
TIMLE ) DELETE 61TITLE [JChange  []Addition ! B
NAME 8.2 NAME 1
STREET ADORE: S 6.3 STREET ADDRESS !
CITY-ST-ZIP 54 CTY-ST-ZP

14. | hereby certify that the informat.on supptied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ aify that the infarmation
indicated on this annual report or supplementa! ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporat on or the receiv ir or trustee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 17 or Block 13 if changed. or on an attachinent with an address, with a.l other like empowere:
2)0laq  €1-e3s-971L

——
SIGNATURE: Dow-d X - ThoNmeer g 0
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEF OR DIRECTOR Dte v Daytime Phona #




