FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FROFIT
CORPORATION
ANNUAL REPORT

1997 W Secretary of State
DOCUMENT # 550842 )

1. Corporation Name

LELAND PLUMBING SOUTH. INC.

O A

Principa! Piace of Business Mailing Address
440 N TAMIAMI TRAIL 440 N TAMIAMI TRAIL
OSPREY FL 34229 OSPREY FL 34220-8312
3. Date Incorporated or Qualitied 3a. Data of Last Repaort
) 100711977 04/15/1996
2. Principal Place of Business | 8. Mailing Address 4. FEI Number Applied For
';1-] Eﬂ 59'1803855 Not Applicable
Suite, Apl #, el Suite, Apt #, efc.
wie. Apt € - uie. Ap o 6. Cartificate of Status Desired | $8'75 Addillona!
E] 2;] Fee Required
City & State: Cily & Sate 6. Election Campaign Financing $5.00 May Be
E*f, e ;ﬂ Trust Fund Contribution O Added to Fees
| Zp Country _Ip Country 8. This corporation has liability for intangible tax under s. 199,032,
24—| _,_____E’.fz]________ 29—] ?0—| Floricla Statutes Oves INe
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglatered Agent
LELAND, (I, ROBERT J 81| Name
440 N. TAMIAMI TRAIL 82| Streol Address (P.O. Box Number is Not Acceplabie)
OSPREY FL 34228
83
84| City . FL 85| Zip Code

|31, Pursiant 10 e provisions of Secfions 607 0502 and 607.1508, Florida Statuies, the abpve-named corporation SUBMits this statement for the purpose of changing its regrstered
office or registered agent, or o, n the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farilar with, and accepl the ohlgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Signatues, Lypi- 1 o prnted nanme o egistoagd agene g il i appiicable (NOIE. Registered Agent signature reguired whan reinstating) : DATE
1z, OF FICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE PSh [T DELETE 11 TIEE , Tl Change ] Addition
NaME LELAND, ROBERT J., It 12 NAME '
srreer anoress | 440 N. TAMIAMI TRAIL 1.3 STREET ADDRESS
crv.stae | OSPREY FL 1.4 GAY-ST-2P
T0LE [T DELETE 21 TILE [ Change T Addilion
NAME 22 NAME
STREET ADDAESS 2.3 STRELT ADDRESS
Gy -ST- 7P 2.4 CiTY-§T- 1P
Tt IREE 3 TIILE [T Change T Addition
NAME 3.2 NAME ’
STREET ADDRESS 33 STAEET ADDRESS
CTY-$T-2F 34, DTY-ST-2P
Lt [T DELETE 41 VILE L) Change  [_] Addition
NAME 4.9 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 7P 4ACITY-5T-2P
T T oecere 51 7I1LE [Jchenge L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1- 2P 5ACITY-5T- 2
TILE | BN B.1TITLE [JChange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 64 CITY-ST- TP

14. | do hereby cerlily that the infarmanon supplied with this fing doas Dot qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental. AT repor is true and accurate and that my signature shall have the same legal effect as if made under oatiy; that
I am an afticer or director of the corporation or thg i stee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if cha " with an address.

il 1] 29/
1 ¥l

SIGNATURE AND TYPED OR PRINTER NANE OF SiGNING OFFICER G DIRECTOR

SIGNATURE:

Daylir Pnone ¥ i

b, msmmerrs | Feb 03 1997 8:00am

CR2E034 (9/96)



