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FILE NOW: FILING FEE

FILED

PROFIT £
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V14741

1. Corporalion Name

L.D.J., INC.

(5)

R A

Principal Place of Busingss Mailing Address

47 SW FLAGLER AVE 47 SW FLAGLER AVE
STUART FL 34952 STUART FL 3494
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1992
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 1073 S,W. TIBURON WAY [25] SAME 650314703 Not Applicable
ite, Apt. X ite, Apt. # .
Suite, Apt. #, elc Sulte, Apt. #, efc 5. Certificate of Status Desired 0 $8.75 Additional
» ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 mayBe
23] PALM CITY, FLORIDA 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
m 34990~ 3869 ?5] ;;l _3;| Personal Property Tax due June 30. vos [ MNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
LOYD, DONALD E. 81( Namo
47 SW. FLAGLER AVE. o= .
gol Address (P.O. Box Number is Not Accaptable)
STUART FL 34994 1073 S, W, TYBURON WAY
83
84| Ciy 88| Zip Code
PALM CITY', FL | | 34990

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registersd
agent. | am familiar with, and acceplt 1he obligations of, Section 6§07.0505, Florida Statutes.

SIGNATURE - e -
Signaturo. Iyped or pontad name of regrsierad agent pad nitle it appiicatile {NOTE Regislered Agent gignatwe required whan relnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TP [T DELETE 1ITMLE Change L] Addition
NAME LOYD. DONAI.D E 1.2 NAME
sweereporess | 2602 SE GRAND DR. sasmmeraooress. | 1073 S.W, TIBURON WAY
CITY-ST-21P PORT ST. LUCIE FL waorv-st.ze | PALM CITY, FLORIDA  34990-3869
TITLE v T DELETE 217ME KT Change [ Addition
RAME LOYD, JULIE A. 22 NAME -
STREET ADORESS 2602 SE GRAND m 22 STREET ADDRESS .1073 S . W. TI BURON WAY
QiTv-sT-zP PORT ST. LUCIE FL 2acrv-si-ze | PALM CITY, FLORIDA  34990-3869
TITLE of [J oeLETE 51 TILE KT change  [] Addition
v LOYD, JULEE A N
STREET ADDRESS 2802 SE GRAND DH 33 STAFET AODRESS 1075 S -W- TI BURON WAY
CITY -§T- 2P PORT ST. LUCIE FL sacmv-sze | PALM CITY, FLORIDA  34990-38690
TILE [T DELETE 41TNLE Cl Change [T Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-71p
THILE [ DECETE 5.1TITLE L Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST-2IP 5.4 CIFY-§T- 20
TITLE L] OELETE 6.1 TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P BACITY-51-2IP

ingicated an t

Block 12 or Block 13 if changed, or on angaltachment \y)hmress.
CInN AT IDE. \[ /!I/Lw e

14, | hereby cerlifg that the informiation supplicd with this filing does not qualify for the exemption stated in Seclion 119,07(3)i), Florida Statutes, | further certify that the information
is annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the carporation or tho receiver or Irustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂh; |~ \K‘i

3/1 {oo LT DY . O~

Mar 20 1998 8:00am

CR2E034 (10/97)



