FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

1. Corparation Name

DOCUMENT # /51802

(9)

LADS COMPANY OF NORTH FLORIDA, INC.

Principal Place of Business

200 § RANGE ST
MADISON FL 32340

Malling Address

PO BOX 509
MADISON FL 3234

us

FILED
Jan 30 1998 8:00am
Secretary of State

AR CAIREAw

BO NOT WRITE IN THIS SPACE

FL |*°

3. Date Incorporated or Qualified
07/20/1992
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3133519 Not Applicable
Suite, Apt. ¥, etc. Suite, Am. #, etc. 7 ditlonat
P P 5. Certificate of Status Desired 3 $8.75 Additionat
_52_| —2?1 Fee Raquired
City & Siate City & State €. Election Carmpalgn Financing $5.00 M;;{B; -
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m El EI EI ‘ Personal Property Tax due June 30, Yes []No
%. Name and Address of Current Begistered Agent 1¢. Name and Address of New Registered Agent
NORRIS, CHARLES L 61| Name
RT 3 BOX 2047 82| Street Address (P.O. Bax Number is Not Acceptable)
MADISON FL 32340 —
a3
84| City

| Zip Code

11. Pursuant to the pravisions of Sections BG7 D502 and 607,1508, Florida Stalutes, the 2
office or regisiered agent, or both, in the State of Flarida, Such change was autherize
agent. | am familiar with, and accept the obligations of, Section Q7.

0F,

, Florida Statutes.

hova-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SUBNATURE _
Stgrature, typod or prnted name of registerad agent and titte if apphcabla. NOTE: Registerad Agent signature requirad whon reinstating) DATE

2. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12

TITE P £ DELETE 11 TITLE [T¢hange  [_I Addition

NAME NORRIS, DEBBIE P 1.2 NAME

smeer aooness | RT 3 BOX 2047 1.3 STREET ADDAESS

CITY-ST-2P MADISON FL 1.4 CITY-ST-ZIP

TITLE VP ] DELETE 21TITLE [Tchange [ Additlon

NAME NORRIS, CHARLES L. 2,2 NAME

smeeTaooress | RT 3 BOX 2047 23 STREET ADDRESS

CITY-5T-2IF MADISON FL 2, 4CiTY-ST-ZP

TILE T {1 DELETE 31 TILE [ TChenge ] Addition

NAME NORRIS, DEBBIE 32 NAME

sweetaporess | RT 3 BOX 2047 3.3 STREET ADDRESS

GITY- 57-21P MADISON FL 34, CITY-§T-2P

TITLE S ] GELETE 4.1 TILE [ crange [T Addition

NAME NORRIS, CHARLES L. 4.2 NAME

streer poeess | RT 3 BOX 2047 4.3 STREET ADDRESS

CITY-5T-2IF MADISON FL S4CITY-§T- 20

TITLE 1 GELETE 5.1 TILE [Jchange LI Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2P

TITLE L] DELETE 6.1 TLE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2F 64 CITY-ST-2P

14. | hereby ceruf
Black 12 or Block 13 if chang

SIGNATURE:

or on an attachment yvit

/ot AV NRY ] 9t 2 \FBhar l2s L. Norvis [-2295

indicated on this annual report or supplamental annual regort is true and
officer or director of the corporation ar the recelver or trustee empowered

dress.

that the Information supplied with this filing does not gualily ior the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
1 10 execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in

50772

Ty —

CR2E034 (10/97)



