FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

Jan 25, 1999 8:00am
Secretary of State

DOCUMENT # pQ8000

1. Corporation Name

LADWIG HOLDINGS, INC.

&

.

t

067981

01-25-1999 90005 039 **£150.00

Principal Place of Business

197 SW. BILTMORE STREET
PORT ST. LUCIE FL 34953

4

Foucn i

PRpRELY SN

Mailing Address

1971 SW. BILTMORE STREET
PORT ST. LUCIE FL 34953

DO NOT WRITE IN THIS SPACE .

0518560

A

3. Date Incorporated or Qualifed

08/04/1998

Principal Place of Business *i| 2a. Mailing Address 4. FEI Number Applied For o
_‘ : ) . _z;| Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

2.
21
El . L ;\ 5. Celrtlfcale of Status‘ Desus_:d O Fee Required
City & State : City & State 6. Election Campaign Financing 0O . $5.00 MayBe
23} (28] Trust Fund Contribution Added 1o Fees
Zip Country “ Zip Country 8. This corporation owes the curent year Intangible
;' - |—2a L El W Personal Property Tax. Oves [ns
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T s 1] Name -
CRARY, LAWRENCE E Il
P, e Y o . B2 Street Address (P.O. Box Number is Not Acceptable)
585'COLORADO AVENUE . .
SUITE t ~ 83 5
STUART FL 34994 ' T ML = ZCd
i : o “Zip'Code -
: : FL |

SIGNATURE

17 Pursuantto the provisions of Sections 607,0502
' gffice or registered agent, or both, in the State of Florida: Such chal

‘andV.GOT.‘IISOB.‘FIorida' Sté:_tmes; the above-named corpol
nge was authorized by the corporation’s

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
A .

s

board of directors. | hereby accept the appointment as registered

Tation submits this statement for the purpose of changing its registered

Signature, typed of printed name of registered agent and title it appicable. NGTE: Repistarad Agent signature required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &3]
TME D : [] DELETE 13 TME [JChange [ Addition E
NAHE LADWIG, JOEL M - 12NAME 3
smreeraooress| 1872 N.E. CRABTREE TERRACE 1.3 STREET ADDRESS 3
CITY-ST-ZP JENSEN BEACH FL 34957 14 CITY-ST-2P &
TTLE D ) [ DELETE 2.1 7TLE Change  [JAddition | ©
NAME LADWIG, ROBYN N " 22NAME
smeeTanoress| 3872 N.E. CRABTREE TERRACE 23 STREET ADDRESS
ervst-ze | JENSEN BEACH FL 34957 - .~ - - . - 2.4 CITY-ST-ZP ,
Tme Tl - [} DELETE 3.1 TMLE [JChange [ Addition
: 3.2 NAME
33 STREET ADDRESS iy .
34. CITY-ST-2IP -
([ DELETE 41TMLE
) ] 4. ZNAME
REET AD : ‘ 43 STREET ADDRESS
CTY-ST-ZP 44 CITY-5T-2IP )
TMLE [ DELETE 51TMLE [OChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS y
aTv-ST-2P i : 54 CITY-5T-ZP .
TME [ DELETE 6.1 TILE [ Change - [_]Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTVST 2P |- Te B4 CITY-ST-ZP .
14. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am anh

officar, or director of the corporation or the receiver gr trus
13 jf changed; or on an attach j

Block 12 o

Block

tee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
an address, with all other like empowered.

D - 1-9-99

L) Date Daytima Phone #

SE/-%79-%bo0



