1

" FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sceoretary of Stale  »

DIVISION OF CORPORATIONS

DOCUMENT # F26582

1. Corporation Name

FERNANDEZ - LEON, INC.

Principal Place of Busincss

©)

S SIATE
R T

LAY

1104 NO HOWARD AVE 1104 NO HOWARD AVE
GJO FREDY FERNANDEZ G/O FREDY FERNANDEZ
TAMPA FL 33607 TAMPA FL 33607-5320
3. Date Incorporated or Qualified 1 3a. Date of Last Roport
, 03/24/1981 05/29/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FC Number Apphed For
’EI ;g] o 59'2037212 Not Applicabla
Suite, Apl. #, elc. Suite, Apt. H, elc. iti
uie. ApL ¥, €10 Loy DU AR T ElE 5. Ceriificalo of Status Desired [ $8.75 Addiional
’2_2‘ ,,?JJ e Fee Required
City & State .. Gy & State 6. Election Campaign Financing $5.00 May 2o
El S gsjw o - | Trust Fund Contribution Added to Feos |
Zip | Country | 2 | Country 8. This corporation has liablity foi%ﬂéng‘\ble tax under 5. 199.032,
24 251 ?2],“. I 20] 1..... Florida Stetutes ves [1No
9. Name and Address of Current Reglstered Agent 4 10. Name and Address of New Registered Agent -
FERNANDEZ, FREDY B3 Name
2710 W STATE ST B2} Sirect Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33607
83
B4] City FL 85| Zip Cede

11. Pursuant to the provisions of Sachions 607,0507 and 607.1508, Florida Statules, tie above-named carporation submits (his siatement Tor the purpose of changing iis regisicrod
oflice or rogistercd agent, or both, in the State of |Horida. Such change was authorized by the corporation’s board of dwectors. | hereby accept the appaintment as regislered
agenl. | am familiar wilh, and accepl the obligations of, Scction 607.0505, Florida Statules.

f

SIGNATURE __ SO s s ~ e e 2 e e v A
3 Signature typod o printed nane of 1 slered "g"”i‘fil‘!‘:i' e (NOTL - Fiegisiered Agent signature requirtclwhm reinstating} DATE ]
12. Of FICERS AND DIRECIORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PIS R I BV T{T4 ] 11100 o [ Change [ Addition
NAME FERNANDEZ, FREDY A 12 NAME . = ™
smreeranorcss | 2710 W STATE 8T 13 STHEET ADDRESS T T L L Pt W Rr = * 0o
CITY-51- 2P TAMPA, FL 00000 14 GHY-S1. 710 ~10/ 1?"’.97_“[]1[‘! g.. ﬁ L
— — b RGO tﬁ**lﬁfj.gﬁ! —
TITLE [ peckre 2110 Change AddRien
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITy- 1. 2P o 2 4 CITY-ST-7P ) ]
Tie [ oaeere 31N - Fqn'—“-'np_:qp::;ﬁ GP-:*@;_,DA@‘W
NAME 32 At | -10/17/97--01069--003
STREET ADDRESS 33 STROET ADORESS BRETRn . (N dkka0s, (I0
CITY-S1-2P 34 CITY-§1-21°
TILE B “TTotLeE LA TINE T i change T Addilion |
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRISS
CITY-ST-2IP * L 44 GIY-§1-7I0 o
TILE [F oo S1TMLE [Jchange  [] Acdition
" v 5.2 NAME
STAEET ADDRESS 5.3 SIREET ADDRISS
DITY-S1-2P - 54 CITY-§1-71 _
THLE [T oo .1 TIE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADTIRLSS QS)
CITY-81-2IP B4 CITY-ST-7IP ]

I am an oflicer or director of th

. -

appears in Block 12 or Block~T3 il changhi.d, or an an attachment wilh an address

14, | do hereby oentify thal [he Infomiaton supplied with 1his fiing does not quality Jor the exemplion stated in Scetion 119,07(3)(), Florida Statules. | furlher certily thal the
information indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
xon of 1he receiver or lrustec empowered 1o execule Lhis report as required by Ch

lﬁ()?, torida Stalutes; and thal my name
ElLnG7

Pl

e o . &

L R O N R P B L. N ey P

CR2E034 (9/96)



