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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namga

PHILIP LEDINGTON, INC.

S12042  (6)

Us

Principal Place of Businass

3322 TAMIAMI TRAWL EAST
NAPLES FL 34112

Mailing Addross

KAPLES FL 33062

3322 TAMIAMI TRAIL EAST

FILED

May 04 1998 8:00am

Secretary of State

AR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
N 11/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| £9-3037041 Nol Applicable
uite, Apt. #, elc. Suile, Apl. #, ele.

S a - b §. Certificato of Status Desired O $8.75 additional
22 L ] ﬂ Fee Required

City & Stale | Gy & State 8. Eleclion Campaign Financing $5.00 May Bo
E 2;| . Trust Fund Contribution Added to Fees

Zip Country P Country 8
M9

.
;
i
H
:
i

P Eaep—

. | . This corporation cwes or has paid the currenpyear Intangible
'—I ;E] 251 3‘}//99; :’El US Personal Property Tax due June 30. m;\t; [:] No
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent

LEDINGTON, PHILIP 81| Name

12 W'EL CIR B2[ Street Address (P.O. Box Number is Nat Acceptable)

UNIT 7

NAPLES FL 34104 83

84| City FL 85 Zip Code

changing ils registered

office or registercd agent, or hoth, in 1he State of Florida Such change was aulhonzed by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the abligalions of. Section 6807.0505, Florida Slatutes

Block 12 or Block 13

mISALA IS ™.

SIGNATURE ____ . _____ _. . . _ —— .
Stgnaiture. typedd or prcted rure 0f mgpsten el anct b i appdcatde {NOTE - Registered Agent signature requrad when reinstating) DATE
2. OFFICERS A?JELQJE[}E_CT(JF%S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE [ T otLeTe IR [T crange LI Addition
NAME LEDINGTON, PHILIP 12 eME
streer aponiss | 121 GABRIEL CIR UNIT 7 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 14 CITY - 5T- 2P
TALE W [J DELETE 21TIMLE 1 change  [J Addition
HAME DIANNE 8. ELLIOTT 22NAME
streer anoress | 20840 COUNTRY CREEK DRIVE NO 1016 23 STREET ADORESS S
iTY-$T-2IP ESTEROFL - 2.4 CITV- T-2P *
AILE (] ceLene 31T [ change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2iP
TME LT peeere 41TLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-2p - B 44 CITY-§T-2IP
ILE T DELETE 51 TILE [l change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cny.-gv-g¢ | _— 54 GITY-81- 7ip
TILE (] DELETE 61 1ITLE " JChange [ Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P .4 CITY-81-2IP
14. 1 hereby cerlify that the informabon supplicd with this ling dees not gualify Tor the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher cerlity that the information

Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or director af tho carporation o the receiver or tlustee empowered o exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in

it changed, orpn an atlachnoent with an addross.
L] - -
- .
; ;l,;-, sy .-Z —"g_ s ’w,’..—- /ﬂﬂ/:‘lﬂA‘)

2. e~ QL Sy vy S

CR2E034 (10/97)



