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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sarira B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

May 06 1998 8:00am
Secretary of State

PQGUMENT # 652007

LEASTER'S ROOTS, INC.

(6)

Mailing Address

12000 W DIXIE HWY
NORTH MIAMI FL 33161

Principal Place of Business

12000 W DIXIE HWY
NORTH MIAMI FL 33161

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/11/1980
4. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-1965007 Not Applicablo
Suite, Apt. #, eic. Suite, Apt. #, etc.
Ap e, Ap ¢ B. Certificate of Status Desired ] “'75 Additional
[22] 27] Fan Required
City & State Cly & State 6. Election Campaign Financing $5.00 may Bo
P 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 EI ;] ;a Personal Proparty Tax due June 30. ves [JNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
BARNES, LEASTER 81| Name
12000 W DIXIE HWY 82| Strest Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI FL FL
83
84| City

FL Jul Zip Code

11. Pureuant to the provisions of Sections 607 0502 and 607.1508, Fionida Statutes, the a
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with. and accept the obligations of, Section 607

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
K , Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

CR2EQ34 (10/97)

SIGNATURE Signature. typed or printed name of raglalared sgaht and lilke i applicabie {NOTE: Registaredd AQeni signaturs requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS | KL ACDITIONSICHANGES 70 OFFICERS AND DIRECTORS 1N 18
me PD [T DeLETE I 11 TIME [T Change [ Addition
NAME BARNES. LEASTER 12 NAME

streer Aporess | 12000 W DIXIE HWY 13 STREET ADDRESS

Cy-51-29 N MIAME FL 14 CIFY-ST-2P

e Vv [T DELETE 21TME ] change L1 Addition
NAME BARNES, FROZENA 22 HAME

sweevaboress | 12000 W DIXIE HWY 23 STREET ADDRESS

CIry-s1- 2P N MIAMI FL 2. 4CHY-SI-7P

TME T oeLete 31TLE L) Change [ Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CIFY-ST-28 34, CITY-§1-2IP

TmE [T peLeTE 41TINE LJ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY- 3T- 2% A4 CIFY-ST- 710

ITLE L] DELETE 51 TMLE [T Change [T Agdition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CAY-51- 29 54 CITY-5T-2P

TLE [ peLETE 61 TTLE [Tchange L] Addilion
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-$T-21P 54 CNY-ST- 1P

Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE:

4. | heraby certity that the inlarmation supplied with this filing does not qualfy for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annuat report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that t am an
officer or director of tha corporation o the receiver of trusieo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

)2 sSe”



