FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

200 § RANGE ST
MADISON FL 32040

2. Principal Place of Business
21]

Suite, Apl. #, elo.

City & State

Zp

2] 5§ [8]

25|

NORRIS, CHARLES L
AT 3 BOX 2047
MADISON FL 32340

Counlry

(9)

LADS COMPANY OF NORTH FLORIDA, INC.

" Mailing Address
PO BOX 509

MQD!SON FL 823410508
u

|28}

27

Cily & Stale

feel

29|

9. Namo and Address of Current Reglstered Agont

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF COHPCJHATIONS

2a. Waitng Address

guie, Apt #L o T T T

Counlry

B1f Neme

8. Dato Incorporated or Quatdied

R MR

3a. Date of Cast Roport

8. Certificale of Slalus Dosired

ool O7f20/1992 | 02/06/1896
4, FEY Number __|Applied For
59’3133519 ) Nat Apphcable
$8.75 Additional

[l

Feo Regquired

6. Electicn Campaign Financing
Jrust Pund Contribution

$5.00 May Be
Added to Feas

® |

Florida Slalutas

This corporation has liability for intangible tax under s. 199.032,
Jves

[1 No

10, Name and Address of New Registered Agent

B2|

[

“Strect Addres‘é'(_l"io. Box Number is Nol Acceptable)

B4 Ciy

FL

85| 7ip Code

1. Pyrsuani 1o the provisons of Soclions 607,007 and 607, 1608, Flonda Statules, thg above -named corporalion submils 1his statement for the purpase of changing its regslered
office or registeted agenl, or bath, In the Slale of Floride. Such change was authorized by the corporation’s board of dircctors, 1+ hereby accept the appeiniment &s registerad
agent. | am famibar with, and accept the obligations of, Section 607.0608, orida Statutes.

May 16 1997 8:00am
Secretary of State

14. Tdo hereby cerlily thal the inforrr

I am an oflicer or director of the corpgratigh ar the rocaivey or trusies,
appears in Block 12 or Black 13 il ¢ .

SIGNATURE: -

aglf.G, or on an al

SIGNATURE _ o B e e e

Signalure, tered mgpent and He # apyghcable, {NQTE - Hegistered Agerl signature required whon reinstaling) DATL
12, , sANODIRECIORS . WA ADDITIONS/CHANGES O GFFICERS AND DIRECTORS IN12 | &
TITLE P O O crarge Tl addion | &
NAME NORRIS, DEBBIE P &
stheeraooness | AT 3 BOX 2047 1] STHEF ADDRESS o
CTY-ST-2P MADISON FL o bowesieawe N
e W NG 2N TILE T [ Change T[] Addition | O
NAME NORRIS, CHARLES L. 2P NAME
strertaooress | AT @ BOX 2047 2B SIHEE ADDRESS
CATY - ST- 2P MADISON FL 2 4CiTy-§1 21
THLE T TTTTTTREET T Y i ’ T Change 1 Addilion |
NAME NORRIS, DEBBIE 3P RAME
swmreranceess | RT 8 BOX 2047 1B STRTEL ADDRESS
CTY- -2 MADISON FL 3801V -§1. 2
TIEE [ T e T Qaome [ Change ~ [ Addition
NAME NORRIS, CHARLES L. 4.2 NN
saeeTanpacss | AT 3 BOX 2047 4B STREF1 ADORESS
CITY-St-20 MADISON FL ) AHCITY-S1- 7P
MLE T orete R T [T Changz L] Addilion
HAME 5.7 NN
STREET ADDRESS 6.5 STRER) ADLKESS
CITY-51-2IP , 5. 0¥ -S1-21F
TLE TIore e [ change ] Addilion
NAME G.§ NAME
STREET ADDRESS G.% STREET ADDRESS
CiTY-S1-2P GACITY-§1-2 N

upphcd v ing does not guality for the

POW
fi an address,

' aby cer | nption slaled in Scction 119.07(3)(0), florida Statutes. | furtier cerlily thal ihe
infarmation indicated on Lhis annual reportpr supplemental annual ropot! s true and accurate and thal my signature shall have Lhe same legal effecl as if made under oath; 1hat
wecute this report as required by Chaptgr 607, Flprida Statutes; and that my name

20/ 7 FPYT732222



