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

[ ~ PROF
CORPORATION
ANNUAL. REPORT

1996

T

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Nameg

Poncipa Place of Bus

OVIEDO FL 32765

DOCUMENT #

LADHAMSHIRE, INC.

[akd

43 ALAFAYA WOODS BLVD.

S92068

(3)

Mailing Address

49 ALAFAYA WOODS BLVD.
OVIEDO FL 32765

O

. Date Incorporated or Qualified

11/04/1921

3a. Date of Last Aeport

06/20/1995

2. Erinopal Placo of Busingss 7 | 2a. Mailng Address 4. FEI Number Applied For
1] e R - 58-3095162 Not Appicable
Suite, Apt 4 ele. | Sute, Apl. 4, elc. 5. Certificate of Status Desired 0 $B.75 Additional
,22| ) . . o 2]] ] Fee Requirad
Cary & Stater _ City & State 6. Eloclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O added 1o FoS
a 7;7@1 B S --_EE;J_H-T.;:{“ I '__E’Tﬁ_ Country B. This corporation has liability for intangible tax under s 198.032,
72‘!,'1 B} ?ﬂ e :29J L El . Flodida Statutes [ Yes [No
Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
- g and Adaress of LU nee e, i
JONES’ JOSEPH STEPHEN 82| Streel Address [P.O. Box Number is Not Acceptable)
5442 BAYTOWNE PLACE
OVIEDO FL 32765 83
B4| City 85| Zip Code
FL

(741, Pursoant 10 the

. frGvisions of Sections 6070502 and 607
or registerad agent, o both, in the State of Florida. Such chany
farmiiar wah, and accept the obhigations of, Section 607,0505, Horida Statutes

1508, Flonda Statutes, the above named corporation submits this statement Tor the purpose of changing its registerad offica
e was authanzed by the corporation’s board of drectors. | hereby accept the appointment as registered agent. lam

SIGNATURE i -
| o h-‘;j |IU’L Lypu A or r-‘nlr'_»_\_‘r_r\\.m cf e Jl‘-lv_-'I—VY acp ol aned bt 8 o wl Sk - IHOTE Rogistoren Agent Sigraturs repuirse: whisn restativg! DATE
12. OFf ND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" T:14F T 7Pﬁ o T T [:]“[jh FIE 1 1 THLF [:] Ghange D Addition
HAME JONES, JOAN P 1.2 NAME
STt ATDRRSS 5442 BAYTOWNE PLACE 13STREE! ADDRESS
Gy -51- 7 ~DVIEDQ FL 32765 o 14 CITY-§1-21P )
e VP [ DELETE 2 1TIME [ Crange {77 Addition
s JONES, JOSEPH STEPHEN 2 NAME
STAfE 1 ADDRLGS 5442 BAYTOWNE PLACE 23 STREFT ADDRESS
Canyest OVIEDO FL 32765 - 24CITY-§T- 2P
it [J DELETE 31TLE [0 Change  [] Additien
HAKL 32 NAME
Srhph [ ADDRESS 33 SIREE] ADDRESS
| cvsn e . - B . 34 CATY-ST- 2P
1IE [ DECEIE 4 1 TILE 3 Change [ Addition
KAME 42 NAME
SUHEE T ADORESS 4% SIREET ADDRESS
| Givesbar ] N o e 44CITY-51-2P
I [7] DECETE 5 1 TITLE [ Crange  [] Addition
Kt 59 KAME
SUREET ADDRESS 53 STREET ADDRESS
AN o ) . BLY¢1A0 585 _
1 F [7] DELETE 6 1TIILE [ Change  [] Addition
NAME €2 NAME
SIH:E T ALDRFSS 63 STRECT ADDRESS
CIT-817F B B4 ITY-51-2F

oathy that Ha ar
appeacs in Black

SIGNATURE:

T4 T hérohy centiy that the mlGrmalon sapglied
cerbfy that the information indicated on this _ar

1 oficer or direc.or gf
12 or Block 13

SIGNATUR

1h this fling 15 voluntarily furnished ana d
- ar supplemental annual reporl is
r the recever or trustee empowere
achment with an address.

i

APRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TErdE~ Jomed

_oxforfi€

0os not quaify for the exemption stated in Section 119.07{3}{k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under
d to execule this report as required by Chapter 507, Florida Statutes; and that my name

(427) 3660042

W Dyt Prong #

CR2E034 (12/95)




