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

1997 DIVISI(s):c;:a(;)‘;:PS:I;iTIONS Secretary Of State
DOCUMENT # 466174 (0)

. Corporation Name

LEEMIN PREMUIM CORPORATION.

GG ARORAN RN

Pancipal Place of Business Mailing Address
603 PAWN WAY 803 PAWN WAY
SEFFNER FL 33504 SEFFNER FL 33584-0832
3. Date Incorporaled or Qualified | 3a. Date of Last Report
12/12/1874 05/14/1996
2. Prncipal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
211 ~2—'5] 59-1566874 Not Applicable
Suie. Apt #, elc, Suite. Apt. #, elc. o ] $8.75 additional
2] 7] B. Certificate of Status Desired [ Foo equired
| iy & Stata City & State 6. Election Campaign Financing $5.00 May 80
_2El . 28] Trust Fund Contribution i} Added 1o Fess
2ip [ Country Zip Country 8. Tnis corporation has liabllity for intangibla tax under 5. 199.032,
2] - 28| 28] 30] Florida Statutes [Jves [JNo
9, Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agont
HOLCOMB,C. LEE 81| Name
803 PAWN WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584
83
84| City FL 85| Zip Code

13, Pursuant o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement far the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accapt the appaointment as registered
agont. Eam lamiliar with, and accept the obligatons of, Section 607.0605, Florida Statutes.

SIGNATURE . ..
fegrirurs typd o printed narne of regestered agent and title |l applicabila {NOTE" Registered Agenl sgnature requinec when reintating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
Tt v [J okLete 1.1 THILE LI Change  LJ Addition
HAME HOLCOMB, GENE 1.2 NAME
stret anoness | 90 GAMBIT PLAGE 1.3 STREET ADDRESS
BrY-$1- 2w SEFENER, FL 00000 14CITY-5T- 2P
THLE [ [ DELETE 21 TITLE [ Change ] Addition
NAME HOLCOMB, MINNIE 22 NAME
staceanoress | 603 PAWN WAY 23 STREET ADDRESS
orv-sioe | SEFFNER, FL 00000 2 4CIFY-ST-2P
e PD (] DELETE 31TIME [ Change T T Asiion
NAME HOLCOMB, C LEE 32 NAME
swierapoiess | 603 PAWN WAY %3 STREET ADDAESS
LI S0 2 SEFFNER, FL 00000 24, CITY-ST- 2P
L T T oEceTe 41TILE [J change [T Addilion
NAME HOLCOMB, JO ANN 4.2 NAME
street anontss | 905 GAMBIT PLACE 43 STREET ADDRESS
CITY. ST-2P SEFFNER, FL 00000 A4 CITY - ST 2P
nnF [J DELETE 51 TITLE L Crange  £_T Addition
NAME 5.2 HAME
STREE T ADDRESS 5.3 STREET ADDRESS
G52 5.4 GITY-ST- 2P .
TIILE [T peLEe 61 TIMLE [T change 1] Addition
NAME 62 NAME
STRTFT ADDRESS 5.3 STREET AGDRESS
£ -ST-21 54 CITY-ST-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify lor the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam an oficer or dweclor of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed of on an atlachment with an addrass.
PR l)/ ~-3d- 97 Fi13-Lgs-123¢

SIGNATURE: = '
SIGNAT AND TYPED OR PRINTED NAME OF EtONINO OFFIGER OF DIRECTOR Date Daytime Proce #

CORP%);A}.ON FLORDADEPARIMENT OF SATE May 12 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



