~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT s,
CORPORATION
ANNUAL REPOR] Secratary of State

1996 R A DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

| DOCUMENT #  L44575 (3)

1. Corparation Name
5 L.D., INC.
103 UNION AVE 103 UNION AVE
LIVE QAK FL 32060 LIVE OAK FL 32060

Pringipal Place of Basness

3. Date Incorparated or Qualified 3a, Date of Last Report

! L 01/18/1890 06/29/1095

2 _P‘rir-lc,irna\rPJérc':'é'érEiTsFEs? S ) _:{a. Mailing Address 4. FEI Number Applied For
2|8 58-1885308 Not Apphcable
Suite. Apt. #, etc i . . iti
_ St At # ex Bule. Apt 4, elc 5. Certificate of Status Desred [ $8.75 ddiionat
k22—| S S 7777777777_??] L Fee Required
Oty & State: City & Stale 6. Eection Campaign Fa_nancing n $5.00 May Bs
[23J m ) Trust Fund Contribution Added to Feaes
21 Country Z1p Country 8. This corporation has kabilty for intangibla tax under s 199.032,
o - - —
[ 4| R 25] L 29} ] SO-I Florida Stetutes [1ves [Ito
T 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglisterad Agent
B1| Name
HAWTHORNE, LKOYD C. B2} Street Address {P.O. Box Number is Not Acceptable)
103 UNION AVE iy
LIVE OAK FL 32060
B4 City FL 85| Zip Code

1. Plrsuant ta the provisions of Seclions 607.0502 and 6071508, Florda Statutes, The above namaa corporation submits this slatement for 1he pURpse of Ghanging 1ts regstered ofice
or registerod agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farnil ar with, and accent the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . e e I -
o - e OF rege terad aqent £l Wt it gophabd; NOTE Rugestered Agenl signalur required whan renstating DATE 'u,?
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T PDM O] DELFIE 14 THLE {7 Change [ Adgition ?,
hakt HAWTHORNE, GLENDA KAY 1.2 HAME &
STRIET ANDRESS RT. 1 BOX 705 13 SIREET ADBALSS a
onv-se-ar L MCALPNFL 14 CTY-81- 4P %
NIE ™ ] DeLETE 2 TTILE [ Change [ Addion €
hi HAWTHORNE, LLOYD C 22
STHEET AZDRESS RT. 1 BOX 705 23 STREET ADDRESS
| LY sl MCALPINFL B ) 24CITy-S1-2P
Tk [ DELETE JATILE [] Change  [] Addition
HAME 32 NAME
STHEET ATDRESS 33 STREET ADDRESS
| Grvestan b . e e — 34CIY-ST-2p -
T [ DELETE 4 1TINLE [] Change  [7] Addition
HAME 42 NAME
STHEE T ATHIRESS 4 3 SIREET ADDRESS
JOSTRR ,, 440nr-3t-21P
1Lk [] DELETE 51TILE [] Change ] Addition
N 52 NAME
IR | ADDRESS 53 SIRFET ADDRESS
CHY SI-2F o o 54 CITY-SI-2IP
T [ DELETE 6 1T1LE 7] Cnange [ Addition
NANE 62 NAME
SIRELT ALDRESS 63 SIREET ADDRESS
OIS IF o L 64 Cily-SI-21P

14. | do hereby cardfy that the information supplied with this fing is voluntarily furnished and does not quality for the exsmption stated in Secton 118.67(3)ik), Florida Statutes. | further
cerlify thiat the infurmation indicated on this annual reporl or syplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that f am an officer or girector of the corporatiop or the feceiver or trustes smpowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B )[T tachiment wilfjan address.

L3 if chianged, or an
SIGNATURE: QM%& / d% A

égfe)gsnanmﬁ OFFICER OR m%gl}:‘)%&KAY -HAWTHORNE "2[10{;96_'___ - —(9%45&2;”3“@?':1404ﬁ



