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

PROFIT Apr 30 1998 8:00am
i FLORIDA DEPARTMENT OF STATE
; CORPORATION Sandra B. Mortham pr - a
B v Sy f S Secretary of State
i3 1998 DIVISION OF CORPORATIONS
i
! T
. | DQCUMENT # P97000107781 (1
¢ LUDAN SERVICE, INC.
g
1 Princlpal Place of Businass Mailing Address
i 89 CHESHIRE STREET 8% CHESHIRE STREET
i PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33983
s DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
o - - 12/22/1997
{ Principal Place of Businoss 2a. Ma»lmg Address 4. FEI umber Applied For
% Mg/ﬂé € Sf' 25] SAm € Jé\g -@c?@é 3 C?’é’ Not Applicable
i A #, ¢ Suite, Apl. #, elc. ’ iti
i b O.UW ’Dm) 7 ule. ApL . olo 5. Cerlificate of Status Desired ] s?;;i :;’j‘r‘:;"a'
£, C City & State 6. Election Campalgn Financing $5.00 m
fasd . . ay Be
% ?;I gﬂ, . j }’Sqé 3 ;] Trust Fund Contribution ] Added to Fess
% Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
m ;E] _2.°_| EI Personal Property Tax due June 30. {1 ves O Ne
; 9. Neme and Address of Current Reglistered Agent 10, Name and Addross of New Reglstered Agent
MCCORMACK, LUCY 81} Name
89 CHESHIRE STREET 82| Street Address (P.O, Box Number is Not Acceptabie)
PORT CHARLOTTE FL 33953 -
84| City B5| Zip Code
1 - FL
P 11. Pursuani to the pr
office or reglstergti agent, or both, in State of Florida. Such change was au zod by the corpor 3 d of directors. 1 hery accept the appoinyment as registered

isihns of Saclions BRTAL02 and 607 1508, Florida Stalutes, thg, abova-named corporation submits this slatement for the purpose of changing its registered
agent. | am fal

ia, whith, anda ,op{ /h ol cl\on 607.0505, F
mﬁ« luhtn e Mmusmul u wm .qn .\.. \:I( ]

SIGNATURE e
ixinrag Agenl signatiie required when reinstating)
12, 7 OFFICERS AND DIBECTORS 13, ADDITIONS/CHA‘NEES TO OFFICERS AND DIRECTORS IN 12
TME 0 T DELETE 11 THLE I Change L] Addition
L | MAME MCCORMACK, DANIEL L 12 NAME
| smeeraoress | 89 CHESHIRE STREET 13 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE Fi. 33953 14 CTY-5T-2iP
mE D [ToeLe 21T0LE [ Change ] Addition
HAME MCCORMACK, LUCY L 22 NAME :
smeeT aooress | -89 CHESHIRE STREET 2.3 STREET ADDRESS
| oy-sT-ze PORT CHARLOTTE FL 33953 2ACITY-51-2P
TLE ] ) DECETE 11TME [ Change™ [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
LIFY-51-2P 34, CITY-5T-21P
TMLE T peiETe 41TMLE [J change  TT Aadition
NAME 4.2 NAME
.| svReET ADDRESS 43 STREET ADDRESS
| _CiTy-8T-2P A4 CTY-ST-2P
| e [T oELETE 51TILE [J change [ Addition
= | wAmE 52 NAME
* | STREET ADDRESS 5.3 STREET ADDRAESS
CITyY - 81- 1P 54 GITY-ST-21P
3 TIILE [J oecete BT [ change [ Addition
7 NAME £.2 NAME
¢ | smReET ADDRESS 6.3 STRECT ADDRESS
| onv-sr-ze BACITY-ST- 2P
14. | hereby cerlify thal tho information supplied with this Tiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerBity that the information

indicated on this annual reporigr supplemoental annual 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 dirgctor of the corgbralion or the tecpiver o lrustee empowered 1o V renort as requnrad by Cha 7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chghged, or on an apAchmegt wilh an address,
LG . e 005 Snd, S e

IR AT TP AP

CR2E034 (10/97)



