 FILE NOW: FILING FEE FTER MAY 1ST IS $550.00 FILED
PROFIT a ' FLORIDA DEPARTMENT OF STATE May Ol 1998 800811’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1, Corporation Name

LOUDEL, INC.

AR M R

Principal Place ot Business Madling Address
4 MELODY LANE ¢ MELODY LANE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650351699 Nol Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. it
_l ¥ P B. Cortificats of Stalus Desired O $H'75 Additional
22 ;] Fee Required
City & State | City & Blale 6. Election Campaign Financing $5.00 May Bo
_2?] 28—] Trust Fund Contribution ] Added to Feas
Zip Country AL Country 8. This corporation cwes or has paid the current year Intangible
24 ?5] 2;1 EI Parsonal Property Tax due June 30 ﬂ Yes [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
MONTE, MARY LOU 81| Name
4 HELODY "N B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84] Ciy FL ]s?r Zip Code
41. Pursuant to the pravisions of Soctions 607 0502 and 607 1508, Florida S$talules, the above-named corporation submits this stalemant for the purpose of changing its registerad

office or reglstered agent, or both, in 1ha Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
apgeant, | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statules,

SIGNATURE e e
Slgrature. typed or prntod nane o egstorad Agent and w4 appacable (NCIE - Roglsterad Agnnt signalure reqdired when reinstatng) DATE =
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE 7 T belEme 1ATILE [T change L] Adilion | S
NANE MONTE, MARY LOU 2 AME g
sweeraooness | 4 MELODY LANE +3 SIRLET ADDRESS o
CITY-$T-2¢ HOLLYWOOD FL 33021 14 CI1Y-5T-2IP g
1 e [T oreite 21 TI1LE Clchange [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST- 2P 2 4OTY-51-71
TITLE o et 31 THLE ] [Jchange [T Addition
| NAME 3.2 NAME
| sheer Aporess 33 STREET ADDRESS
~ | or-stw 34.CY-57-2P
TTLE TJ DeLETE FRRIES [J change T addition
.| NAME 4.2 NAME
v} STREET ADDRESS 43 STREET ADCRESS
-‘f: iry-§1-2p A4 CITY-ST- 2P
1 e ] oFLerE 51TNLE LT Change ~ T Addition
] e 62 NAME
%4 STREET ADDRESS 5.3 STREET ADDRESS
OY-SF-2P B ooomsion
TMLE 7 DELETE 61 TITE 1] change [ Addition
| wame 62 NAME
%1 BTREET ADDRESS 63 STREET ADDRESS
~{ omy.sr-ze 640ITY-ST-7P

14, 1 hereby certify that the information supplicd wilh this filing dogs nol quality for the exemption stalod in Section 119.07(3)({}, Florida Statutes. | further certify that the information
indicated on this annuat roport or supplementat annual reporhis true and accuwrate and hat my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation of the recoiver or trusiee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

= Block 12 or Block 13 if changod. or on an aﬂawnh an adgress. / /
: ( ? z £
ot am R Al & LM} Y 2 //M o~ Mﬁm/ ﬂf/ﬂﬁ/{ﬁ // ;j/fé f




