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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90239 043 ***150.00

DOCUMENT # PQ8000073717

1. Corporation Name

R.A.D-S. CORPORATION

T

Mailing Address

5721 STRARFORD LANE
LAKELAND FL 33613

Principal Place of Business -

5721 STRARFORD LANE
LAKELAND FL 33813

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

- 08/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] b5 -~08594968 Not Applicable

7 &b Lare Deive

7]

. Suite, Apl. #,etc. _ .

-$8:75 Additional -

|78 Certifcate of Status Desired — [ Fee Required

Suite, Apt. #. etc. - : - .
(22] '
City & State

=] Paim Bch.Shyess , F,

o _ City & State

28]

$5.00 may Be

6. Election Campaign Financing 0o
Added to Fees

Trust Fund Contribution

- Zip Country” Zip : Country 8. This corporation owes the current year Intangible
m 3 3 l'IOLI IE"-I’PQLH\ BCJ\ 2—9] w Personal Property Tax. Oves. KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LEDFORD, KEITH R

5721 STRARFORD LANE 82| Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813 &

' ' 34| City FL Tgs| Zip Code

office of registered agept, or both, in the State of Flgrida. Such chan,
agent. | am familiar wi cceptihe obligati

11. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered
e was authorized by the corparation's board of directors. | hereby accept the appeintment as registered

-Section 807.0505, Florida Statutes.

- Ly-t4-99

SIGNATURE

Signature, of primed name of registered agyhi and titls it applicatla. {NGTE: Registersd Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 1ATME /D f@Change [ Acdiion
NaME LEDFORD, KEITH R 12NAME LEDFoLD, e T R,
streeranpress| 5721 STRARFORD LANE 13smecTanoress | 5 70 S+ atFord Lry
CITY-ST-2P LAKELAND FL 33813 uorrsrze L pitetemwd | (=], 338 03
e D (] DELETE 21TME TID ! [AChange [ Addiion
NAME LEDFORD, STACEY L 22NAME Leocoto, STALEY L.,

| smeeraooress| 5721 STRARFORDLANE. . _ — Jesmeramoess| 8921 _S4eratford L. . _ .

CITY-ST-2P LAKELAND FL 33813 2.4 CITY-ST-ZP Alletland =] 232813 —
TITLE D Y DELETE 3ATME g / o . [Change [T Addition
NAME BOWLES, DEBRA L 32NAME Bowles, Debra L
streeTanoress| 64 LAKE DRIVE ssmeeraooress| b LRAWE DrivLC
CITY-ST-2P PALM BEACH FL 33404 savstze [P Beh. S hoes Rl 33 "laq
TIME [J DeLETE 41 TILE vV CChange i Addition
NAME 4. 2NAME Beowles ;, A{UFN M.
STREET ADDRESS ' asmeraoresst b4 Lwe Oen :
ay-st-2° wovsrze  |Palm Beh, Shons Fl 23904
TIME [J DELETE 51 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZPP
TME (3 DELETE 6.1 TME [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida.Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an g

SIGNATURE:

achment with an_address, with all otherjike empowerad.

S-1e-1999

—— GR2EN34 {(11/98)

Date Daytima Phone #

‘??/-697-377;(



