FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ) 4
FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 08, 1999 8:00 am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS (ic():leggi;;z; (()Lf* gtate
-U8- 50.00
DOCUMENT #
1. Corporation Name F93000005742 I
LEOTTA DESIGNERS, INC. tl
T
Principal Place of Business Mailing Address N
308 HARRY ST PO BOX 407 , -
CONSHOHOCKEN PA 13428 CONSHOMOCKEN PA 15428 50 NOT WRITE ‘:I'HIS SPACE |
N Al
3. Date incorporated or Qualifed ‘
) ~ 12[20/1993~——
_2.‘ Principal Place of Business _ZI Mailing Address 4. FEI Number ) Applied For
# 26 23‘159815_2 h . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . ’ $8.75 Additional
B 2_‘,‘ - i e e e = ;‘\_,_....,_. = A7 m—— e e e i-Cie?lfcate of Statu§ DSImj _\_l—;‘ = g F@E REQUIFED e -
City & State City & State 6. Elaction Campaign Financing a $5.00 may Be
23 ;] Trust Fund Contribution E Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib i
;l l;l E l;l Personal Property Tax. M [INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent |
81| N
LEOTTA, MARG J _ :méio Z‘Z‘:‘%b& Munc. ]
3041 CRAWFORD AVE. treet Address (PO, oxrl}lum L] I;\Im Acceptable) '
o i/ {L £
MIAMI FL 33133 s L 32— SouT gi5cvs fa ‘
!
84 City . - . i[85 Zip Cod !
“miawi  PBedeH  FLI® %5759 |

= 'f‘ﬁg_—p{.sﬁcﬁonsﬁw’-ﬁ.o?*aﬂdi B07:1 5qs,jgf§ori<;la_;Statute_s:-,th;!_abqve-na_medgcgrﬁqfaiiOU submits this statement for the purpose of changing its.registafed
both; dn&%atg of, Elofida: Such'chandé'was authdrized by the corporation’s’ board, of di ~I;hereby accept tha appointment as ragistered 13
he obligations of, Section 607.0505, FloridaiStatites. &%, © '+ et N o ek L iRl .

TS Qg L T s

s

Ho ST registarsd agent and Ge ¥ apphcable, HOTE: Fogitorod Ager SgnatTe u;qwa;m;n':m:tamy = .
OFFICERS AND DIRECTORS __ - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o .
TME C P DELETE 1ATILE OChange [ Addiion | = |
NAME LEOTTA, SAMUEL § v 12 NAME o ‘[
streetaooress| 2464 BLIND PASS CT 1.3 STREET ADDRESS g »
crv-st-ze__ | SANIBEL ISLAND FL 14CITY-5T-21P ) / &
TME PT OJ DELETE 21 TITLE F / T / < @Change  [addtion | O~
NAME LEQOTTA, MARC J 22 NAME :
smreet ooress| 3941 CRAWFORD AVE. 23 STREETADORESS | © '
| err-stze | MIAMI FL R I Y AR EX1-1) 210 - - e
TME v A vELETE 31THLE ClChange  {]Addiion |
NAME LEOTTA, MARY B 32 NAME i
streeTaooress| 2464 BLIND PASS CT 33 STREET ADDRESS ;
crvstze | SANIBEL ISLAND FL / s4.cv.Sr.2P |
TITLE S W DELETE 41TME : ClChange [ Addition L
NAME KALBACH, JOHN R. 4.2 NAME I
streeT aooress| 3941 CRAWFORD AVE 43 STREET ADDRESS
CITY-5T-2P MIAMI FL - 44CTY-ST-ZP
TOLE . [ DELETE 5.1 TITLE [JChange [ Addition
NANE : o 52NAME : N o
STREET ADDRESS ) ) ) 53 STREET ADDRESS . , 0o
CITY-S5T-ZP . { . . s e - : ‘SACTY-$T-2P .| © ’ . ; N . };
| TmE . . - o . . [ DELETE 6.1 TALE [lChange [ Addition 4
 NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS ) . ) \
I . ' T

14. T hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information B
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of tha corporation or thgyeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a ith an address, with all other like empowered. .

. = e
SIGNATURE: E-REQUIRED 4’{5{,? (ws)311 498 -

Daytime Phone #




