RS S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ~‘\ FLORIDA DEPARTMENT OF STATE Mar 3 1 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # 219505 (5)

1. Corporation Name

LEFFLER COMPANY
Principal Place of Busingss Mailing Addrass ”m,l"m "l’l mluml Iml I"“lm m" l’l” Immm "m im
P.C. BOX 1845 P.O. BOX 1845
421 8. YA, AVENUE 421 §. VA. AYENUE
SANFORD FL 327H SANFORD FL 321 DO NOT WRITE (N THIS SPACE
us Us 3. Dale Incorporated or Qualilied
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 m MM&Z Not Applicable
Suite, Apt. #, olc Suite, Apl. #, efc.
__—L UI i e o 5. Cerlificate of S1atus Desired O $B'75 Addltionat
2 27] Fee Required
City & State Cily & State 8. Elaclion Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution O Added to Feos
Zip Gountry Zip Country 8. This cofporation owes or has paid the current year Intangible
24 EJ z_sl ;a‘ Personal Property Tax due June 30. Rl Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEFFLER, THOMAS V. 1[ Name
f .
421 m"“ AVE. B2| Street Address (P.0. Box Number is Not Acceptable}
SANFORD FL 327711
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclons BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registored agoeni, or balh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Bignalne_ lypod or prited mame of tegslinod agent and ube 1 apploable INOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICT RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PMD [ DELETe 1ATITLE [ Change ] Addition
NAVE LEFFLER, THOMAS V. 1.2 HAME
sweeranoriss | P O BOX 4150 N/A 1.3 STREET ADDRESS
CTY- ST-2F SANFORD FL 1.4 00TY-51-2P
TITLE ] [T eceTe 21 T1LE [ change T Addition
HAME BUSH, ELIZABETH 22 NAME
staeetanoress | 2025 HIBISCUS CT 23 STREET ADDAESS
CiTY-§1-2P SANFORD FL 32772 2. 4CIY-§7- 21
TLE D [ DECETE 1 TmE [JChange L] Agdition
NAME WALLING, ROBERT R. 5.2 NAME
streeranoaess | 1104 PALM SPRINGS TERRACE 3.3 STAEET ADDRESS
CIry-ST-2P CRYSTAL RIVER FL 34,0V 51 2P
TMLE 1] [T DELETE 41THLE [T change [ Addition
NAME LEFELER, KENNETH M. 4.2 NAME
streer aporess | 1400 WINDSOR AVE. 4.3 STREET ADORESS
BITY-$T-2IP LONGWOOD FL 44 CITY-§T-2IP
e DST 7 DELETE 51TILE ~ [dchange 1 Addition
NAME LEFFLER, CHARLES W. 5.2 NAME
staeer aopress | 31 WALNUT LANE 53 STREET ADDRESS
CiTY-§T- 2P ORMOND BCH FL 54CTY-S1-2P
TiE T DELETE 6.1 TNLE [ change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QY -ST- 2P 6.4 CITY-5T-2IP
14. | hereby cerlity that the information supphed with this Witing does not quality for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the Information

inclicated on this annual report or supplomental annual reporl i true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an
officer or director of the corpoaration or tha receiver or lru mpowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my nama appears in

Biock 12 or Block 13 if changed, o onchhmcnt o addross,
QIfAMNATI IDE . f‘ﬂw / /

: : Thomas V. Leffler 407/322-1231




