FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION 4
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEON PRODUCTS, INC.

178709

(2)

Principal Place of Business

3805 UNIVERSITY BLVD W
P. 0. BOX 24845
JAX FL 32217

Mailing Address

3805 UNIVERSITY BLVD W
P. 0. BOX 24845

JAX FL 32241

us

AV ARAR A B

| 3. Date Incorporated or Qualified

05/13/1954

3a. Dale of Last Report

04/07/1995

2. Principal Place of Business __ga. Mailing Address 4. FEI Number Applied For
[21] 26| P.0O. BOX 24B45 580820987 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, elc. $8.75 Additional

5. Certitcale of Status Desired

[}

22 27] Fee Required
Gity & State City & State 8. Eleclion Gampaign Financing $5.00 May B
. y Be
?51 23] JACKSONVILLE, FL Trust Fund Gonltribution Added to Fees
Zip Country 2p | Country 8. This corporation has liaility for intangible tax under s 199032,
24 E’ E] 32241 30] u.8. Florida Statutes M ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narme
BELC*'ER. CAROL L. B2| Street Address (P.0. Box Number is Not Acceplable)
9252 SAN JOSE BLVD #4102
JACKSONVILLE FL 32217 83
|84} Cily - FL Ias 71 Gode

11, Pursuant to the provis:ons of Sections 607.0502 and 6071508, Fiorida 8t
or registered agant, or both, in the State of Florida Suct change was auth
familiar with, and accept the obligationa ol, Section GO?.0505,

Flarida Statutes

atutes, the above-named cormoration submits this statement for the purpose of changing its registered office
wrized by the corporation’s board of directors. | hereby accept the appaintmen! as registered agent. | am

SIGNATURE __ .. R, I e R B . I
S giature, bped o7 proted name af seyistoroal arp il g 0 il agg At INDTE Fogistererd Agerd € gr v re nistal Ty DATE

12, _OFFICERS AND DIRLCTORS 13. _ _QDDITLONS-"CHANGES TO OFFICERS AND DIRECTORS IN 12

FITLE PT [] DELETE 11 TTLE [1 Change ] Addilion

NAME BELCHER, CARQL L. 12 Hevtt

STREET ADDRESS 9252 SAN JOSE BV., #4102 13 STREET ADDRESS

CHTY -ST-7IP JACKSONVILLE FL 1ACI-SI-2IF

ILE VS ] FLEIE 2 15INE {) Change [ Addition

NN MERRILL, SANDRA G. 228wt

STREET ADDRESS 9826 SCOTT MILL RD 23 SIREET ADDRESS

CT¥-ST-2IP JACKSONVILLE FL. 24GY-51-2P

THLE [ DELF3E I 1TMLE [ Change ] Addton

RAME 32 NaME

STREET ADDRESS 33 5IREET ADDRISS

onvstee | 38CITY-ST-2P

TITE [JoeLere 4 1TTE [T Change [ Addilion

NAME 42 NAMS

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-717 4LCITY-S1-21P B

TILE [ DILELE 5 1TILE [] Chawge  [J Addtion

MaME 52 NAME

STREET ADDRISS 53 STREET ARDRFSS

CiTy-5T 2P : 54010v-ST-21P 5

TILE [ DELFTE 6 11ILE [J Crenge  [] Addon

NAME 62 NaME

STREE] ADDRESS &3 STREE [ ADDRESS

CITY-§F-21P B4 CI¥-ST- 27

14. | do hereby certify thal the information supplied w th th:s fiing 15 voluntarily furnished and does nol qualify for

the exemptlion stated in Section 1 19.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report o supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered Lo execute this renor as required by Chapter 807, Florda Statutes; and that my name

appears in Block 12 or Blocik 13 if changad. or on an attachment with an

SIGNATURE: __

address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(GAROL L. BELGHER _ 3//c7by __C 0y ) 732547/

CR2E034 (12/95)




