FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Fig, FLonnsfnr;lzr:A:.Tnir\:h?; STATE M ay O 8 1 99 7 8 : O O am

CORPORATEON  »
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000073687 (1)

. LCorporation Name

L. D. HEARNDON, INC.

I AW R

—.—E;rir“;c-l}ﬁa.xi llur‘ol Busess Mailing Address
5675 MICCO ROAD 5675 MICCO ROAD
UNIT 1 UNIT 1
MICCO FL 32976 MICCO FL 32976-7467
3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/04/1996 )
(2. Principal Fiace of Business 3a. Mailing Address 4. FEI Number Applied For
2] 8145 Eyernia Streethel 8145 EverniaSreet | 59- 3400199 No Appioae
Llike: f\m ¥ oete. Suita, A;‘.Il #, alc. . . ) $B.75 Additional
rz dn \ { l - -l LJ.n h {‘ l B, Certificate of Stalus Desired ﬁ Feo Required
iy & Slato G &S‘ate 6. Eleclion Campalgn Financing $5.00 May Be
|2a] (ﬁ‘ 1eCo | FL 28] FL- ‘ Trust Fund Contribution ] Added to Fees
7'1’ __ Gountry Country 8. This corporation has liability for intangible tax under s. 199.032,
l 2 q —7‘0 LS] u S ﬂ j 324 7 ‘0 m LLS H Florida Sialutes Yes [ No
" p. Hame and Address of Current Reglstered Agent 10. Name and Address of New Riglistered Agant
~ KOSTRO, VICTOR 8 ESO. 81 Narme
1625 SOUTH RIVERVIEW DRIVE ,
82| Street Address (P.Q. Box Number is Mot Acceptable)
MELBOURNE FL 32901
83
84| City FL 85| Zip Code

11, Pursuant 1o e provisions of Seckons 607 0502 and 607.1508, Florida Staluiss, the above-named corporation submits this statamen for the purpase of changing its registered
olhoe or registered agent, or bolh, in the State of Florida, Such changn was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent 1 am farmnar wath, and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

e -!il.;_lw_ Aty ™ ;mntu! Pl o dggieoes IanFII Al ke i applicable {NQTE - Rogisterod Agant signature raquired when reinslating) DATE
| 12, o o GFTICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oetEie 1ITIE Ll crenge L3 Addition | g5
NALE HEARNDON, I.EONARD D 1.2 NAME g
STRERE ADIRESS ws M'cco ROADI m“ 1 1.3 STREET ADDRESS 8
Gy & ow MlCCOFL32973 14 G/TY- 51- 2P &
BRI L1 oeLere 21 TINE [change [ Addition [O
KAME 2.2 NAME
STRLE | ADURL S5 2 3 STREEY ADDRESS
CIFF-5 - 20 o 2.4CITY-ST-7IP
Wit ' o 1 oelE 31THLE [J€hange  [_J Addition
HAkE 3.2 NAME
STREL ADLAE S5 33 STREET ADDRESS
| LeFy-ol-ar o i 34, CITY-ST- 2P
Wi L] DeLETE 41 TIRE [T change T Adaition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LHY-SE-Ar 4.4 CITY-ST-2IP
T [T peLee 51TIRLE T I Change [ Addition
RAME 52 NAME
STHEET ADIIA: =S 5.3 STREET AQDRESS
| s . 54CITY-ST-2F
THiE [T DeLETE BATILE - [Jchange [ Addition
RAM: 6.2 NAME
STREED &b 55 63 STREET AUDRESS
cesiae | B4 CITY-S1- 2P

BRT d ) e
wfoanatc m incheated on this annual rgart or supplemen
Lam an oflicet or <dreclar ol the ¢
apprenrs  Black 12 or Block 13 changed, or o

SIGNATURE:

y certify that the infemation supplied with 1his TiingeGoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Stafutes. 1 further centify that the

inual report is frue and accurate and that my signature shall have the same laga! effect as if made under oath; that
@7 ar lrusies empowered to exaecule this report as required by Chapter 607, Florida Statutes; and that my name
arachment with an address

(LeBkid B D. Hearndon /10147 54146477772

SIGNATURE AND TYPEBOR PRINTED NAME OF 8IGNING OFFIEER OR DIRECTOR Date [izAime Prove #




