SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1935.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (If DISSOLVED, MINIMLYM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g f""% FLORIDA DEPARTMENT OF STATE
CORPORATEON Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 476773 (7)
LEIGH ESSEX CORP.

Pr.nmpal Place of Busness M’dlhﬂg Address | ‘llm |'||| ||||| I““ |I|“ lllll lm ||I“ lm' I‘I“ ||||‘ |||“ |{||| llll

ZMINNEHANA-CIRCLE. PO BOX 941304
MAHLAND-F-3879H- 8308 MAITLAND FL 327948304
o9 us 3. Date Incorporated or Quatfied 3a. Daie of Last Report
06/01/1975 03/22/1995
2. Prncipal Piace of Business 2a. Mailing Address 4. FEY Number | _|Apphed Far

21| 309 A\W\on\e CDMM. B\vcl (26) 59-1505052

Not Apphcable

—z—z—k S‘E ls]b -2—7—I 5. Certihicate of Status Des red D foe

Suite, Apl. #, etc Suite, Apt #, elc $8.75 Additional

Required

City & State . | Ciy&Sate 6. Election Campaign Financing $5.00 May Be
23 \e §P{L\m1§, 28] Trust Fund Conlabution Ll Added to Fees

Zip L Country”™ . P | __ Country 8. Tnis corparation has liability for inlangible tax under s 199 032
;l 52:1 \4 2;| US 2-9] 301 ' Flongia Slatutes [:] Yes [j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _

81| Name

MOORE, DON L

632 N LONGVIEW PLACE 82| Swreet Address (PO, Box Number 15 Not Azceplable)

LONGWOOD FL 32779 o
84| Cuy FL [35 Zip Code

11, Pursuanl to the provisions of Sectons 607 0502 and 607 1508, Flonda Stales, e above named corporation submits this stazement for e purpase of changing
agent | am famuliar with, and accept ihe obligalons of, Section #07.0505, Flarida Statutes

SIGNATURE

its registerad

office ar reqistered agent, or both, 1 the State of Flonda Such change was authorized by the corporabion s hoard af directors | hereby accept the appontment as rogistered

Bigwaive, by red A g o] e ol fe agriane e api T IRARE R e Agent S glatn 1 e whan . BT
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 | ©
TILE vID [J oecete T1TILE [ change [ Adation |
NAME MOORE, DON LARSEN 12 NeME 3
seeTanDicss | B892 N LONGVIEW 135TREET ATDAFSS 2
CiTY-ST- 2P LONGWOOD FL 1ALIN-ST- 2P &
TME PSD [] ociere 71 LE 7 change [ aggrion |O
NALE MOORE, STACY FRIEDMAN 22 NAME
streeraooness | @82 N.LONGVIEW 2 3STRECT ADDRESS
CITY-51-2P LONGWOOD FL 2407 -51-7P
TILE ] oreere 31T [T crange [ adamon
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Ciy-St-21P 34 QTy-ST-21P
Tt ] oaeie FERMIIT: [ ] crange [ addmor
NAME 4 2NRME
STREET ADDRESS 4 3STHEEY ADIDRESS
CTy-51-2IP 44CIY-51-2IP
L [T oteme 51TILE [T crange ] aoditer
NAME 52 NAME
SIREEF AJORESS 5 3 STAEET AGDRESS
CIry-S1- 2P SACITY. ST-21P
TITLE L] otLeme 61TTE [T change [] Addition
NAME 62 NAME
STREEY ADDAESS 6 3 STREE T ADDRESS
CITY-S1- 2P B4 CITY-51-2IP

thal my name appears in Block F or Brock 1301 changed or on an attachment wth an address

SIGNATURE: . __

IGNATHA

D TYRED OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR o Vagl e

14. | do hereby cettify thal 1o nformation suppliod w.th this filng is voluntarily furnishied and does not gqualify for the exemption stated m Seclion 119 07(3)(k). Florida Statutes 1
further certify that the nfarmaton nchGatad on tus annual report or supplemental annual report is true and accura'e and that my signature shall have the same legal effect as if
made under oath, that | am an officer or direclor of the: corporation or the receiver or trustec empowcred 1o exacule this repart as req Jired by Chapter 817, Florda Stat.

o5 and

fwinge  Stacy £ Meoe Pesdent a2, fab_(4ojest-ssw

D4R




