FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Garporation Nameé

LEO ENTERPRISES, INC.

-F.‘{il}(:i-;_n.ﬂr -PIIH(I:HE;.&)‘-QUF;W‘CSE»; )
€40 NW 30TH COURT
WILTON MANORS FL 33311

(4)

Mailing Address

640 NW 30TH COURT
WILTON MANORS FL 3331

R

JARARTMTAN

3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1975 04/11/1085
2. Principal Place of Busicess 2a. Mailiﬁg Address 4, FEI Number Applied For
2] I 26 59-1610543 Not Appicabla
| Sute, At #, elc. | Suite. Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
221 27] Fee Required
B .7 Cily & State o | . City & State 6. Election Campaign Financing $5.00 May Bo
2o 28] Trust Fund Contribution 0 Added 1o Fees
PE Gountry | #p | Country 8. This corporation has liability for intangible tax under s 199.032,
724 l i }2?1 o 29] 36‘ Florida Statutes Yes []JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3. Name anc Agocress ol & PTIRT
LEQ,THOMAS 82| Streot Address (P.0. Box Numiber s Not Acceptabie)
640 NW 30TH COURT
WILTON MANORS FL 33311 83
84| City 85| Zip Code
FL [*]

[ 711, Pursuznl o tho provisions of Seclions 607.0602 and 607 1508, Florkla Statutes, the above-named corporabon submits this statemant for 1ho Purpose of changing its registered office
or registerad agenl, or both, in the State of Tieida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered agent. | am
fanuhar with, and accept the obl gations of, Scctaon 607.0505, Harida Statutes

SIGNATURE

St et o frinlad naca of seisteod agees a0 e it appkiabie

INOTE" Regrstersd Agent sigraturs fe(umad whar reinstating] DATE

[ 2. - OFFICERS AND DIREGT GRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HING PD ) DELETE 1.1TILE [ Change ] Addien
KAk LEQ,THOMAS 1.2 NAME
cmeeraovess | 640 NW 30TH COURT 13 STREET ADDRESS
stz | WILTON MANORS FL 14CITY-51-2P
1L S [ DELETE 2 1DILE [ Change [ ] Addition
M LEQ,ALVA 22 NAME
siertantagss | 640 NW 30TH COURT 25 STREFT ADDRESS
CTi-si7e WILTON MANORS FL 24.CIY-51-2p
TILE [C] DELETE 31T [J Change ) Addition
RAME 32 NAME
STREHL AODHESS 33 SIREET ADDRESS
Sl - 5T AE s 34 CITY-ST- 7P
L [] DELETE 41 TILE [J Change  [[] Addition
(e 42 NAME
SIHLEL ADDRESS 43 STREET ADDRESS
s | o B 44 CITY-S1- 1P
THLE ] DELETE 5 1 TITLE [] Change [T Addition
HAML 5.2 NAME
SHRILT ADUKESS 5 3SIREET ADDRESS
ciy. st b R 54CTY-5T-20
Tk ) DELETE 6 1TIE [T Change [} Addition
NipE 6 2 KAME
SIFLE | ADDRESS 6 3 STREET ADDRESS
CHY SEar 64 CITY-ST-2IP

14, 1 do hareby certify thal the information supplied with this filng is volunlarily furnished and does not qualify for the exemplion stated in Saction 119.07{3)ik), Florida Statutes. | furher

cartify that the information ingie n this annual report or supplemental annual repart is true and accorate and thal my signature shall have the same legal effect as if made under
director ol g corporation o the receiver or trustee empowered 10 executse this repor! as required by Chapter 607, Florida Statites; and that my name
ck 134 changed, n an attachment with an a

'AND TYPED OR pnéms OF SIGNING OFFICER OR DIRECTOR 7~ **Bﬁ'IgﬁoaT:gél ’qfﬁ{mj‘&ﬁﬂgﬁﬁ

-
AT

oalh; that | am an officer
appears in Back 12 or

SIGNATURE:

CR2E034 (12/95)



