SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 i FLORIDA DEFARTMENT OF STATE
CORPORATION . ; Sandra B Mortham
ANNUAL REPORT Sacratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 621909 (1)
LEIGHTON REALTY, INC.

T S —— 0 A
a7 TAR e
lm-mn:n-o‘. P.O. BOX 121
0. BOX 1211 GULF BREEZE FL 325¢'ch

GULF BREEZE FL 325614768 '5'-‘2 5‘4 Zo = I :17 / 3. Date Incorporated or Qualfiod 3a. Dale of Last Report e
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number o wr?Appwod For
21 - L EI 59'2%3281 o Not Applhcahle
Suite. Apt #. etc Suile, Apl. & etc. . ;
P -— g 5, Certiicate of Status Desaredl D $8.75 Adc.htmnal
’—2;] 27| tee Required
City & State: | City & Siate 6. Election Campaign Financing [-:f $5.00 May Be
23 B . 2B| ) Trust Fund Contribubion . AddedtoFees
Dp _ Counly Zip Caunitry 8. This corparation has hablity for infangibie lax under s 193 032
24 2?:| o m N ;[;] Flonda Stalutes E] Yes [j Mo i
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
LEIGHTON, AMOS
307 PANFERIO DR. - 82( Stresl Address (P.C. Box Number s Not Acceplable)
GULF BREEZE FL 325614159
83
84| Cuiy FL lsﬂ 7ip Code |

11, Pursuant la the provisions of Sections GO7 0502 and 607, 1508 Forda Slatdles the ahove-named corporation submits this statemiont for the purpose of changng its regsterad
ofhice or registerad agent, or both in ne State of Florida Such change was aulhonsed by the carporation’s board of directars | hereby accep! the appointment as registered
agent. | am lamihar with, and accept e ooigations of, Seclon 607 0405, Florica Slalules

SIGNATURE  ___

Signaan. el o pi Vond appicane | ANOTE Reg et rad Agent sgnati reqared smen nstgs Doy
12, OF FICERS AND DIRECTORS 13, ADDITIONSICHANGE § 10 OFFICE RS AND DIRECTORS IN 12
nE i PST T [T oeere 11TTE o [T change [T #ddition
HAME LEIGHTON, AMOS B 12 NaME
sireer aooress | 30T PANFERIO DRIVE 1. 15THEE T ADDRESS
Ol -5T- 2P PENSACOLA BCH, FL 00000~ S 2 5°¢ { LagiTY §Toaw
TITLE v 7] ettt 21TILE B T omange U] Addiion
NAME LEGHTON, LISA A. 22 NAME
sireer apoess | 307 PANFERIO DR 2 3STREET ADDRESS
CITY-5T- 21 PENSACOLA BCH, FLO0OOG F2se-/ | 2450 5177
THLE ' - ﬁ’DﬁET; N ETIE: T T cnange ] nadinon
NAME 32 NAME
STREET ADDRESS 33 STREE( ADORESS
CHY- ST 7P B 34 OTv-S1- 20
TInE [ ] oecere 41TILF [T cnange T | Adduen
NAME 4 INANE
SIREET ADDRESS 43 STREET ADURESS
CITY-ST-2IP 44 CI0Y-51-2P e I
THE LT oecete S1NILE T LT cnange [T Adation
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Ty st-2p L 54 CITY -5 2F -
TILE [ ] oeete B1TITE [T change [T Adatan
NAME £ 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5F-2IP 64 ClY-81-2IP

14. | do herety certily that the iafarmation supphed with this filing 15 voluntariiy furnishied and does not qualify for the exemption stated 1 Sacton 119 OF(3)k), Florida Statates +
turtner cerlly ta” Ine icformaton inccated on tnis annal report or supplerental annual repar (s true and accurate ano hal My signatsre shuall he 2 e same ega elect as it
made undaroath that | am an offtcer or director of the corparation or the receiver or trustee empowered 10 execute this report as aguined by Chapter 617, Floridd Statutes, and

that my name appears 1. Block 12 ar Blockd 31f changed, 1 an at:a%aﬂ address
’
SIGNATURE: ___/Z2n#7 A I PGT Goy P52 P28
[RE AL N ]

\

siolING OFFICER OR DIRECTOR Lo

CR2E034 (3/96)

.



