FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 5 __
DOCUMENT # 466174 (0)

1. Corporation Name

LEEMIN PREMUIM CORPORATION.

'5-""?,; FLORIDA DEPARTMENT GF STATE
.

_3_ ’::i Sandia B Mortham

i Secrotary of State

DIVISION OF CORPORATIONS

| 00

| 3. Dute ncorparated or Qualfed | 3a. Date of Last Repart

12/12/1974  03/20/1995

2. Prncoal Place of Busingss 2a. Mail g Address ' 4. FEI Nunber Appled For

21 , - —25_1 - 59'1566874 ) Mot Apphcanle i

SLma,—;&pt #, elc. T e wrmnnr e

Principal Place of Business tMaling A;';' ress
€03 PAWN WAY 503 PAWN WAY
SEFFNER FL 33584 SEFFNER FL 33564

F—- uit, Apt #, et 5. Certificate of Status Desirad [1 $B‘75 Additional

22 27| Fee Required
City & State | 6. Eiection Campaign Financing . 3500 May Be
23 2B] ] ) Trust Fund Cortribution Added to Fees
Zip __ Counlry L iyl ~ Country B. This carpaeation nas hatiiny for mtangibve teo under s 199.032,
?d—l 25i 291 301 Florisa Stalutes [ ves [JNo
_ 9. Name and Address of Current Registered Agent ] T 0. Name and Address of New Registered Agen )
81| MName
HOLCOMB,C. LEE 82} Streef Address 0.0, Box Number is Not Acceptabie)

603 PAWN WAY
SEFFNER FL 33584 83

84! City 85| /p Code
FL ™|

11. Pursuant ta the pravisions of Sections 607.0h07 and Go7 1608, Flene
or registered agent, or both, i the State o Flonda S chaogs
faminar with, and accept the obligatons of, Sccton BO7.050%, Floric

Statutes, the above named carporation subniits ths staleent for the purpose of changing its requstered office
Morizedd by the Gorporston’s board of drectors, | heretyy accept the appeintment as registored agent. | am
4 Statutes

SIGNATURE . . . . A R . .. . R ——

S et Tpbard 0 et Bk 1L B g e D g e PATL Bl B T S gt et oty
12. ’ OFHICENS AND DIRE CTORS 13, T ADDITIONS/CHANGES TO OFFIGERG AND DIRLCI0RS IN 17
TILE Vv ] DELEI$ 1T [ Chargs [} Addian
NAME HOLCOMB, GENE 12 NaME
sacer ancess | 909 GAMBIT PLACE 13 SIKEH ADDRESS
Gly-ST 2 SEFFNER, FL 00000 S o beewsie 4o .
TITLE [ ] DFLETE 2 1T ] Change [ Addition
NAME HOLCOMB, MINNIE 59 NAME
sraeeraoress | 603 PAWN WAY 33 SHHEL ADDRESS
eIy 51210 SEFFNER, FL 00000 L N o
TITLE PD T DELETE LR 1 Crange  [] Addition
NAME HOLCOMB, C LEE 37 hANE

sieeet aporess | BO3 PAWN WAY 33 GTFFF | ADDRES:
Cv-ST- 0 SEFFNER, FL 00000

38000 ST ) . L
. ] Caange  [T] Addibon
HAME 42 KiME

staees ancaess | 905 GAMBIT PLACE 47 STHER| ADTELSE
CITY-S'-n2 SEFFNER. FL 00000 44 lY- L

TITLE T oECETE 5 1TILE [ Change [ Additian
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciy-8§1.27 e 540y -1 71 o o B
HILE {06t 6 1DILE [] Crange ] Addtan
NAME £ 7 NAME

STREET ADDRESS _ 61 SIREE ] ADDAESS

iy -S1-21 EACIY-5! 7w

14. | do hereby certly that the nformabon sapplicd vt this flng s volntanily fumished and doas not qualdy far the eiomption stated in Section 119.07(3)(«), Florida Statutes | further
certify that the informanon inchzated on this annual report o suppleenental annual report is tras and aocurate and that my Signature shiall have the sanie legal effect as if made under
cath. thati am an officer or dvector of the Garpuard®or or the resreacer or rusten ermpawered Lo Cxecute thes ot e recuired Ly Chapler 607, Flonda Statutes. and thal ny narte
appears in Bloox 12 or Block 130 changad or o an attachment win an aadiess

SIGNATURE: Y7, . oo Mol e Uleosh . ey 009t §13- 681239

PED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR A Dt Pran u B

CR2E034 (12/95)



