FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 '4_«\’* DlVlSlo:cé?Fa&;Po:ﬂoms Secretary Of State
DOCUMENT # 506795 (4)

1. Corporation Narme

LEO'S MENS STORE, INC.

O RO

Principa! Place of Business Mailing Address
300 MARY ESTER BLVD. 300 MARY ESTER BLVD.
#53 #5)
MARY ESTHER FL 32569 MARY ESTHER FL 32569 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2&. Mailing Address 4. FE!l Number Applied For
m m 59-16&2585 Not Applicable
Suite, Apl. #, eic. Suite, Apl. #, etc. ] .
~| Y P l ° B. Certificate of Status Desired 0 SB 75 Additions!
22 ;] Fee Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
;ﬂ El W‘L;] ;l Personal Proparty Tax due Juna 30. [ves [OHo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WORK, DON ALAN 81| Name
4787 mOVARE WEST B2]| Street Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32541

83

Zip Coda

84} City FL 85

11. Pursuanl 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statules. .

SIGNATURE
Signalue, lyped o ponlad name < rogisiarad agenl and Wie if appl cable {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T DELETE 1.1 TILE M change [ Addition
NAME WORK, DON ALAN 1.2 NAME
streer aooress | 922 ALDEN DR, vastweeraonress | 4787 TROVARE WEST
CITY-ST-21P FT. WALTON BCH. FL 32548 worvstze | DESTIN , F- 328541
TNLE VST L] DELETE 21T0LE . [J change ] Addition
NAME WORK, E. GARY 22 NAME "
saeeranoress | 1940 ST, MARYS AVENUE 23 STREET ADDRESS
LTY-§T- 2P PENSACOLA FL 2 40Y-ST-2P
TWILE ] bELETE 3170LE T Change [T Addition
NAME 30 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY- ST+ 21P 3.4, CITY-ST-2IP
TITLE ] peeere 41 TMLE [T change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P 44CHTY-ST-21P
TMLE [T oeLere 51THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2P 5.4 CITY-81-2IP
TIME [ oeLeTe 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-IP

14, | hersby cerlim that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes, | further cartify that the information
indicated on this annual report er supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation ar the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changzd\or on an attachment with an address.

o s Y fimnd e _ 2 /7 0 P ailP M

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



