FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLOR!DA DEPARTMENT OF STATE
_ CORPORATION Sandra B. Mortham
ANNUAL REPORT L y Secretary of State
- 1996 TS DIVISION OF CORPORATIONS

| DOCUMENT # S17012 (3)

1. Corporation Name

FRED LADWIG ARCHITECT, P.A.

1R VA0 GG

Principal Place of Business Mailing Address
845 DAFFODIL DRIVE 845 DAFFODIL DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
3. Date Incorporated or Quaiified | 3a. Date of Last Report
12/04/1990 04/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[21] 26] 650239114 Not Applcable
Sutte, Apt. #, elo. Suite, At #, etc. 5. Gortificate of Status Desired [ $8.75 Addiionat
{ﬂ Eﬂ Fea Required
City & State City & State ) 6. Election Canmpaign Financing 0 $5.00 May Be
23 ?8] Frust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
—27[ ;E:l E] m Florida Statutes O3 Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HEIDLER LADWIG, PATT) 82| ool Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 640 83
WEST PALM BEACH FL 33401 Ty L I“I S Code

11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0506, Florida Statutes

SIGNATURE _

Slgratare, typed or prted name of registered agent and litke i appiicabl INOTE Rogistered Agent signature required when reinstating) DATE f“)‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [] DELETE 11 TITLE [0 Crange [ Addiion [+
HAME LADWIG, FRED 1.2 NAME 3
smeetaboress | 845 DAFFODIL DRIVE 13 STREET ADDRESS o
CiTY-51-21P WELLINGTON FL 14 CITY-ST-21P &
THLE ) DELETE 2 1T1LE [ Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 24CiTY-§1-2P
TLE [] OELETE 3 1TITE [0 Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-57-21P 34CITY-5T- 7P
TIE [] DELETE 44 TILE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTv-51-21P R somy-st-ap
TITLE [C] DELETE 5 1TITLE [] Change  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54 CiTY-5T-2P
TILE [7] DELETE 6 1TITLE (7 change [ Addition
e 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIFY-51-2P BACHTY-ST-2P

14. | do hereby certity that the information supplied with this filing is volantarily fumished and does not qualify for the exemptian stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicatad on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made urxler
oath; that + am an officer or directar of the corparation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 f changed, or ongan attachmenl with an address.

SI G N ATU R Eﬂ%@ﬁmﬁ RINTED NAME OF BIGNING CFFICER OR mnecmn@ ‘-DMIO/ t; 23"_?& M‘?éw )

Dayture Phone 4




