FILE NOW: FILING FEE AFTER MAY 1S $225.00

| pROFT
CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
. Gorporation Name

(1)
LEISURE WAY, INC.

R A REAR MO G

] F.’f\r\(;r;’:airf’iexc:e of Busingss Mailing Address
2910 MAINE AVE. EATON PK. FL. 33840 PO BOX g% 1070
PO BOX g 1070 LAKELAND FL 33802
LAKELAND Fi 33802 us
3. Date Incorpor, or Qualified | 3a. Date o] t
107277407 03167 168
" 2. Principa! Place of Busingss N 2a, 'ﬁéii}'vg Address 4. FEl Number Applied For
21] , , | 501424587 Not Applicable
- Suite. Apt #, etc | Suite, Apt. #, t;, 5. Certificate of Status Desired 0 $8.75 Adqnional
2] — | . Fee Required
" Oy & Siate | city&State 6. Election Campaign Financing $5.00 May Be
[23] o 25] Trust Fund Contribution O Added 1o Fees
M _ Gounley _p | Country B. This corporation has liability for imtangible tax under s 199.032,
[24| 25 o 23] 30J_ Florida Statutes O ves ONe
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
B1| Name
MARTIN, E. SNOW
; 82| Street Address {P-0. Box Number 15 Nol Acceplablg)
200 LAKE MORTON DR ‘
LAKELAND FL 33801 83
84| City FL 85| Zip Code

1. Farsaant to the provisions of Seclions 607.0507 and 607.1508, Florida Statules, the above-named corporalion submits 1is Statement for the purpose of changng is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am
famihar wilh, and accept the obligations of, Section 607.0505, Fionda Statutes.

CR2E034 (12/95)

SIGNATURE i . . ) . [ . e
| Syt oo e o OF g st agent and ulie 1 apnicatic [NOTE Flegistered Agort sgnature roguired when renstating) DATE
12. T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
s pPDT T [ DECERE 1 I O Crange L] Addition
sk BECKER, F. R. 1 2NAME
SIKEFI ADERESS 5154 HANOVER LANE 13 STREET ADDRESS
S-S0 4R LAKELAND Fl‘ 14CNY-87-71p
TR S T [ DELETE 21T Change L] Addfion
Lt CAHALAN, JOSEPH A. 22NAME
STREED AIRESS 4839 HIGHLANDS PLACE DR. aaswenraooness | 4866 Highlands Place Dr
oty sl U‘KELAND FL o ) ) 24CIY-8T-7P
e D o ] DECETE 3 1 TILE Change  [] Addition
r BECKER, CHARLES A 32 NEML
STREFLADCRESS 1880 N CRYSTAL LAKE DR sasmecranoress | 1223 Summit Chase Dr
st I'_AK_EW?FL__ S B 3400Y-§7-2p Lakeland, FL 33813
I [C] DELETE & 1 TITLE [] Change [ Addition
s 42 NaME
I+ ADLRESS A2 STREET ADDRESS
st f 44GI1Y-§1-2P
T ] DELETE 5 1 TILE [J Change [ Addition
MAME 52 NAME
SIREF| ADDRE 55 5 3STREET ADDRESS
| ami g1 zp S 5401V §1-2P
TIEF [J DELETE 6 1TITLE [] Change  [] Addition
L £2 NAME
SInit] AL LS 53 STREET ADDRESS
Env-s1aw B4CIY-§1-7P

14. | do hereby certify that the information supphed with this fling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)K), Fiorida Statutes. | further
cartfy thal the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an oficer or director of the carmporation or the receiver or trustee ermpowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changsd, or on an attachment with an address

SIGNATURE: 7 . AJeertor /~-26-76  Pv/ 665632«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

- — % — -




