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

PROFIT FLGRIDA DEPARTMENT OF STATE A O 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secrelary of Stale f S
1998 DIVISION OF CORPORATIONS S C Cl’etaI S’ O tate
DOCUMENT # P97000088970 (3)
LEDIS ENTERPRISES. INC.
A 0 T
1606 MIDDLE GULF DR., UNIT #2090 1605 MIDDLE GULF DR.. LINIT #2080
SAMNIBEL FL 33957 SANIBEL FL 33957
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] bs-0TRIJCS Not Appiicabl
Suite, Apt. ¥, etc. Suite, Apt. #, atc. N ] $8.75 Additional
EI ;l 6. Certificate of Status Desired O Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I EI m ;‘ Personal Property Tax due June 30. OYes [no
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Registered Agent
LEDIS, JEFFREY Bf} Namo
1805 MIDDLE GULF DR-. UNIT #2008 82| Straet Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
83
84( City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
affice or registered agari, or both, in tho State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the ohligahons of, Section 607.0505, Florida Statutes.

SIGNATURE ..
Signature, typad o phnted name of mgisiored agent and tila i apgacatle {NOTE: Registerad Agent signatura requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [J DELErE 11TILE [ Change T[] Addition
NAME LEDIS, JEFFREY 12 NAME
streer apphess | 1605 MIDDLE GULF DR., UNIT #209 13 STREEY ADDRESS
CTY-ST-2 SANIBEL FL 33957 140V §T-7p
TILE D [ oerete 21 TITLE [ change E_T Addition
NAME LEDIS, ANDREA 22 NAME
sweer apokess | 1605 MIDDLE GULF DR., UNIT #2090 23 STREET ADDAESS
CTY-51-2P SANIBEL FL 33957 2 4 BNTY-ST-2P
e [J DELETE 31 THLE Ll changs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1- 2P 3.4.CITY-ST-2IP
TITLE T ToeLETE 41TLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P 44 CITY-ST-7IP
TME [T DeLeTe 51 TITLE [J Change T Addition
HAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHTY-ST-2P 5.4 CITY-8T-21p
TLE [J peweTe 61 TILE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-21P

14, | hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. 1 further cartify that the information
indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of the corparation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address.
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