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

PROFIT
CORPORATION
ANNUAL REPORT

© 1999

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

DOCUMENT # S92068

1, Corporation Name a

LADHAMSHIRE, INC.

Principal Place of Business

10151 UNIVERSITY BLVD
ORLANDO FL 32817

Mailing Address

10151 UNIVERSITY BLVD
ORLANDO FL 32817

FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90148 034 ***150.00

T

MR AR AR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
11/04/1931
2. Principal Place of Business 2a. Mailing,Address | , 4. FEI Number Applied For
1] /57 SynSET_ DR 6] 1972 Sunser ,D | 59-3005162 Nat Applicable
"EI"’SUH& Apt.#etc. . . R - Suite, Apt. #,etc. szt o - -oc|-gCertifcaterof. Status. Desired <[ == —$"8§;735Reﬂc%:%?‘a;_ﬂ‘ e
City & Stal - Ciaj State - 6. Election Campaign Financing $5.00 May Be
E L‘/?N Tr-‘- K ﬁ‘ RI< i' L El ¢ NT er (ﬂ K l’ “ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 2317 9 q E;I —2;] 327 fq W Personal Property Tax. CvYes  [ONo
9. Name and Addraess of Current Registered Agent 10. Name and A%ss of New Registered Agent
81| Name e - i
JONES, JOSEPH STEPHEN 82| Street éJ ° ?;'g e N b:r i: :o: ::er table‘)gTETN e
5442 BAYTOWNE PLACE TES & T T
OVIEDO FL 32765 &3 .
- 84| City 85| Zip Cod
y W inTae farie FL [®| 3559

11, Pursuant to the provisions of Sec]
office or registered agent, of,
agent. | am familiar wit

ii] the,
€

s

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ations of, Section 607.0505, Florida Statutes. -

ovégr/‘}?

SIGNATURE .
Signature, typed of printdd hame of ragidered agent and title if apphcable. (NOTE: Registered Agent signature raquired when reinstating) 8

12. OFFICERS AND DIRECTORS 13. 22 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TMLE P ] ] DELETE 11TME { CiChange L] Addiion | .
ForEd Joae [ rg

NAME JONES, JOAN P 12 NAME J? " R H"!""" o & 7 3

srreeTaooress| 5442 BAYTOWNE PLACE 1asmeeTanoREss | 42 i? A SU ::;,"'4- D SAR 29 2

P .

CITy-sT-2P OVIEDQ FL 32765 14 CITY-5T-2P Wi ntee fase fo 327 &

TIE VP O DELETE 24TMLE 4 [JChange  [Addition | ©
T Tesern $TelHew *

NAME JONES, JOSEPH STEPHEN 22 NAME TonNEY lel€ER CFHEw '

-streeTanoress| 5442 BAYTOWNE PLACE . essmerraonmess| g5 72 3unSET PA o

CITY-sT-ZIP OVIEDO FL 32765 2.4CTY-5T-2P Winieh A Fec %2788}

TNLE O DELETE 34 TIMLE ClcChange ] Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS '

CiTY-S7- 2P 34, CATY-ST-ZIP

TITLE [ bELETE 41TME [JChange [ Addition

NAME 4 ZNAME .

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-S5T-2IP

TME [J DELETE 5.1TITLE [JChange ) Actiion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2IP 54 CITY-ST-2P

TME . [JDELETE 81TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not quali
indicatad on this annual report or supplemental gnnu; i

officer or director of the corporation or the rece

SIGNATURE AND TYPED OR PRIN

aport is true and

A0 address, with all other like empoweread.

fy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

oy.‘/o 7{1{ Ti

o7 6S71 7070

D RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



