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

oo, g¥& onzrio | Apr 151998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 W

DOCUMENT # 674412  (2)

4. Corporation Name

LEONARD'S FRAME SERVICE, INC.

R A RN

Principal Place of Businass Mailing Address
20 EAST LEON 8V, 20 EAST LEON ST, ,
LAKE CITY FL 32055 LAKE CITY FL 32086
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
06/15/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 \;S] 59-2002@ Nat Applicatie
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. I
E ! P e e, et §. Certificate of Status Desired D $875 Add_nlona|
T 22 2ﬂ Fes Required
City & State I City & State 6. Election Campaign Financing $5.00 May Be
2 —— @_# Trust Fund Contribution Added to Fees
2ip Country | Zw Country 8. This corporation awes or has paid the Gurrent year Intangible
E m 23] a0 Personal Property Tax dus June 30.  Mlves  [JNo
. _Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MASTERS, MICHAEL J. B1| Name
RT 1L Box 147 82] Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY, FL EF FL 32055
a3
a4| City F L 88 ( Zip Code

11. Pursuanl to the provisions of Sections 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Fiarida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt lhe obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE R

Signalure. lypod of pricied rame of fegiotered agent and title i appbe sbie INGTE: Registored Agent sianaturd reGuirad when remstaing) DATE
12, OF HICE RS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oecete 11TME [JChange ] Addition
NAME MASTERS, MICHAEL . I 1.2 NAME
smeeraporess | 00 E. LEON ST. 1.3 STREET ADDRESS
CiTY-ST-2IP MKE CITY FL 140{TY-S1-2P
TMLE (] CELETE 2ATILE [J Change ~ [J Addilion-
NAME MASTERS, ROSEMARY 2.2 NAME
sweeranoness | 20 . LEON ST. 23 STREET ADDRESS
GITY-5T-2IP LAKE CITY FL 2.4 CITY-8T-2IP
TTLE J DELETE J1TNLE [T change T Agdition
HAME 3.2 NAME :
$TREET ADDRESS 3.3 STREET ADDRESS ’
CITY-5T-7P 34, 0ITY-ST-2P
TME [T DELETE 41TITLE [TGhange  1J Addition
NAME ) 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY- 5T-2IF 44 CITY-5T-2IP .
TITLE [ ocLETe BATITLE [J Change  [] Addition
NAME F 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 51-2IP i 54CY-ST-2P
TLE ] DeLETE 6.1 TILE [T change  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
14, 1 hereby cerlily that the inforrmation supplied vath this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or director of the corporation ot the receiver or lruslee empowerad to execule (his report as Laayin Chapter (}7, FW teg’ apd 1hat my name appears in
Block 12 or Block 13 if changec}jr on an atlachment with an address. . ﬁg /b,# / ; :

IR AT IS . d Y A4 Zé/_/jfz A 14@/) s A{ Y7 < ) S, YN

CRZE034 (10/97)



