FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORRORATION FLORDA DEPATEN OF STAT May 01 1998 8:00am
ANNUAL REPORT

S oo Secretary of State

1998 R o
- | PQCUMENT # 178709 (2)

3 LEON PRODUCTS, INC.

L T

Principal Place of Businoss Mailing Address
' 305 UNIVERSITY BLVO W P O BOK 24845
P. 0. BOX 24043 JAX FL 32241
JAX FL 3227 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1954
2. Principal Piace of Businass 2a, Mailing Address 4. FEI Number Applied Far
21] 28] 500820087 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apt. ¥, alc.
P i 5. Contiiicale of Status Desired [ $8.75 Addlional
.g—zl ;] Fee Required
City & Stale City & Stato 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2;' 2_9] EI Personal Property Tax due June 30. E Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BELCHER, CAROL L. 81| Name
9252 SAN JOSE BLVD #4102 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 82257
a3
Bd| City FL 85! Zip Code

11. Pursuant o the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or bolh, in the Staie of Florida Such change was authotized by the corporation’s board of directors. | hereby ascepl the appointmant as registared
agent. | am familiar with, and accept tho obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE e

Signaiture. typed o printed name ol registesd agent and Lika 1l applicable (NOTE. Regrstered Agent signature raguired whern reinsiating) DATE F:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE B T DELETE 1 TITLE [ Change L Aditon |2
HAME BELCHER, CAROL L. 1.2 NAME §
ser aooress | 9252 SAN JOSE BY., #4102 1.3 STREET ADDRESS g
CITY-ST- 2P JACKSONVILLE FL 14 C1FY-§7- 2P a
e B [T DELETE 21 TILE [T Change LT Addition | O
HANE MERRILL, SANDRA G. 22 NAME
smeevaooness | 1 OCEAN REEF DR. 2.3 STREET ADDRESS
CITY-§T- 7P KEY LARGO FL 2.4 CTY-ST-2F
TLE [T pecere 21ILE [ Crange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-71P
TILE [T okere S1TITLE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST- 2P
TITLE [J pELETE 51TNLE [T Change™ T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-5T-219 54 CiTY-SI- 7P
TILE 1 peLeTe 6170MLE [ change  TJ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY- 5T- 2IP
14. 1 heraby certily that the information supplied with this filing doos not qualify Tor the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicatled on this annuat report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgotor of the corparation or ihe receiver or fruster empowered 1o executs this repor as required by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 it changed, or an an attachment with an address.

Vel

N Y oy ") i ] o ' . N o



