_FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 674412

LEONARD'S FRAME SERVIGE, INC.

FLORIDA DEPARTMERT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(2)

Frincyal Place of Business

20 EAST LEON ST
LAKE CITY FL 32055

Mailing Addreoss

20 EAST LEON ST.
LAKE CITY FL 32055

GG

| 3. Date Incorporated or Qualfied

06/15/1980

3a. Date of Last Report

02/06/1995

2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Appliod For
7_2—1 a _ 7 ) | 592002901 Nat Applicable
Sulte, Apt. #. ete. L Sute ApL#,ete. 5. Certifcae of Status Desied [ $8.75 addiional
’a gﬂ ) o Fee Required
City & State | Cily & State B. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribubon - Added to Fees
21 | Country | Zp ~ Country B. This corporation has liability for intangible tax under & 189.032,
Eil 2;' - 7&1 ) N 3?[ Forida Statutes [Jves [ONo
9. Name and Address of Current Registered Agent } —— .10 Name and Address of New Registered Agent
81| Name
MASTERS, MICHAEL J. 82| Street Address [P.O. Box Nuniber is Not Acceptabig)
RT 11 BOX 147
LAKE CITY, FL EF FL 32055 8
84| city FL ‘ 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarc
Tarmiliar with, and acoept the obligations of, Section 607.0505, Flarida Statules

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporabon submits this

of dreclars. | hareby accept the appointnient as registered agent. | am

statement for the purpase of changing its registered office |

SIGNATURE __ e I R [
: INOTE Fransmered Agent 8 gnahure e el wien re nslas ng DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
THE P CJ DeLETE 1 1TILE r [] Chargz [} Acdition
NAME MASTERS, MICHAEL J. 12 HAME
SIREET ADDAESS 20 E. LEON ST. 13 GIREET ADDRESS
CiIY-ST- 2P LAKE CITY FL ’ 1400Y-81-2I
TITLE 18 ™) DELETE 2ATIE [ Change ] Addition
Hant MASTERS, ROSEMARY 2ZNAML
S'REET ADORESS 20 E. LEON ST. 23 STHEET ADDRESS
Jovsiee | LAKE CITY FL 2401v 520
TiLE ) DELETE 31 NTLE [] Change [ Addition
Nk 32 NaM:
SIREET ADDRESS 33 SIREEF ALDRESS
CAv-ST-2IF 34CIY-ST-2IF
e [ DELETE 4 TITLF [] Change 7] Addition
NAME 4.2 NAMF
STREFT ADDRESS 43STREFT AUDRESS
CITY-51-21P 44CITY-§T-7P
i3 [7) DELETE 5 11ILE [] Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 5 3STAZET ADDRESS
CIY-ST-7IP B 54011Y-81-2IP .
TILE [] DELETE 5 $TITLE [] Change  {] Addition
NaME 6.2 NAME
STREFT ADURESS 63 SIRCIT ADDRESS
CI'¥-51.7217 B4 CITY-§T- 2P

14, 1 do hereby certity that the information sklpplmﬁ with this filing is voluntarily furmished and does not qualfy for
certity that the information indicated on this annual report or supplernental annual repaort is true and accurate

appears in Block 12 or Block 13 if ¢changed, or on an attashment with an address
* T EIGHATURE AND TYPED OR PRINTYD NAME OF snomﬁ%ﬁ

N C L2 00 28 AL ot £ de P

the exemption stated in Section 118.07(3)ik}, Fiorida Statutes, | further
and that my signature shall have the same fegal effect as it made under

cath. that I am an officer or director of the corporation or e receiver or trustee empowered to execute: this report as required by Chapter 607, Fiorida Statutes; and that my nane

| Degbe mEr2e360

Caytii & Phane 4

CRZED34 (12/95)



