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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H55100 (2) |

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

. Corparation Narg

LEISURE FURNITURE AND VINYL SERVICES, INC.

RO ACAR R AG

eyl Flaoo of Busmess ' Faiing Adtess
% FRANK O. WAGNER % FRANK O. WAGNER
16390 HWY. 41 N. 16890 HWY. 41 N,
NAPLES Ft 33963 NAPLES FL 341108400

3. Date Incorporated or Qualified } 3a, Date of Last Report

05/01/1985 04/24/1996

| 28, Mailing Address 4. FEi Number Applied For
1) e B . 26 50-2313461 Not Applicable
] Suite, Apt. &, alo Suite, Apt. #, elc. - ’ sﬂ_75 Additional
ﬂ - ?,'[ 5. Certificate of Status Desired [ Foo Roquired
|, Cily & Slale | Ciyd State 6. Elgction Camgaign Financing $5.00 may Be
S 28] Trusl Fund Contripution (W] Added lo Feas
A 7 Country Zip Couniry 8. This corporation has liabifity for infangible tex under s. 198.032,
Lz'ﬂ e 2,;_) 2_9] m Florida Statutas Oves [Dno
9 _Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
* WAGNER, FRANK 0. 81] Name T
16900 HWY. 41 N. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
83
84| Ciy FL lasl Zip Code

TN Pursuant o Ihe provisions of Soelions 607 0502 and 607. 1508, Forida Stalutes, the above-named carporation submits this statement for the purpose of changing its regisiered
oftice ar registered agonl, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appoiniment as registered
agenl. | am farmdiar with, and aceept the ohilgaliens of, Section 607.0605, Flarida Statutes,

SIGNATURE SO S
me, bypbid o prrted name of d ageal end tit: it applcanlo (NGTE: Registered Agent aignature reguired whan rainstatng) DATE
EE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Te ™ PO ) T T[T oeee 11TNLE CTChange [J Additicn
AN WAGNER. F RANK 0- 1.2 NAME
STH{ L) ADERESS 206 MONTEREY DRIVE 1.3STREET ADDRESS
Cily §1-21F NAPLES FL . 1A CITY-S1-2IP
T A [T becee Z1TIME - [dchange [ Addition
HAME FRASER, HOBERT 2.2 NAME
STREE ) ADDRESS 20' CUDDY COUHT 2.3 STREET ADDRESS
CITY-§1 20 NAPLES FL 2 4 CHTY-BT-2iP
me T T T T M okt 31 TILE [Jchange [T Addition
hAM: 1.2 NAME
STHEE! ATDRI S 3.3 SIREET ADDRESS
Y-S 34 CITY-ST- 2P
B [ DECETE 41TIRE [Jconange  [_] Addition
NAME 4.2 NAME
SIREE T ADDRESS 4,3 STREET ADORESS
LIl 4.4 CITY-8T-2IP
B T [_J CELETE 51 TILE [ Tohange ~ T Addition
MAKF 52 NAME
SIREFT ADIRESS % 3 STREET ADDRESS
CITY 5120 54 CiTy-8T-2IP
o T T T T T T T oae 6.1 TILE T crange ] Aadition
hiaME 6.2 NAME
SIRHED ADDR 5, 6.3 STREET ADDRESS
ory-sae B4 GITY-8T-71P
14,1 clia horeby cerly thal the information supphed wih this filing dogs not qualify for the exernption stated in Section ¥19.07(3)(), Florida Stalules. | further certify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclar of Ihe corporation of the receiver or trustee empowered to execute this report as required by Chapter 60? Flonda Statutes; and that my name

appears in Brock 12 or Block 13 it changed, or on an anachrwrl address. Fﬂﬂ”’f
SIGNATURE: AL G AT M,,MJ/ jjﬁj__j‘// 5 ?7-9.5"/3

Dale Daytirna Pnane #

O4145%8

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 : O O am

CR2EO34 (9/96)



