FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATICN
ANNUAL REPORT

1997 >
DOCUMENT # 841522

1. Corporalion Name

LEEDS & NORTHRUP COMPANY

(6)

Mailing Address

1 HIGH RIDGE PARK

Principal Place of Business

1 HIGH RIDGE PARK

118 $550.[I__[!_____

FLORIDA DEPARTMENT OF STATL

Sandra B, Mortham
Socrotary of Stale

DIVISION OF CORPORATIONS

FILED
Apr 18 1997 8:00am
Secretary of State

O

3a. Datc of LastReporl

05/01/1996 ]

3. Dale mcorporat”e"d or Qualificd

1| " 00/28/1978

SIGNATURE

Signaturt !}pf‘d o pnted nane u.:n-l u-' i r‘x;]w'n“ Al Ll 1t A se

Gy

P.O. BOX 10010 P.O. BOX 10010
STAMFORD CT 06904 STAMFORD CT 06804-2010
us us
2. Principal Place of Business | 28 Maiing Addiess
21] U £ KT
Sulte, Apl. 4, elc. _ Suite, Apt. #. etc,
22] 2
City & Stalc ] Cily & Stale
Zip . Counlry | 7w
2] 25 B [l
8. Name and Address of Currenl Registered Agent
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

4. FLI Number

| 230795880

5. Certificale of Slatus Desired

C [ JAepteafor |
| | Not Applicable
| $8.75 additional

Fee Required

6. Eloction Campaign Financing $5ﬁb(] E!aﬁ Be
Trust Fund Contribution__ . Ahddedto Fees

1. Pursuant (o the provisions of Seotions 607.0607 and 607, 1508, F lar da Slalules, the above-namcd corporation submits ihis slalement for the purpose of changing ils registerod
office ar registored agent, o bolh, n the Stale of Florida Such change was aultiorized by the corporalion’s board of gireelors, | hereby accepl the appointment as registored
agent. t am familiar with, and accepl the obhigations of, Scoton 607.0005, Florida Statutes

T NCAE  Registired Agen sgndi reeuind whon enstatog)

13.

1.2 BAML

Narng

| Sirecl Addross (P.O. Box Number is Not Acceptablc)

B. This corproration has liability for intangible tax under s, 199.032.
Florida Statutes [Jves [Jno

10, Name and Address of New Reglstered Agent

“City

Sone

1.3 GIRH T ANDRESS
14 CITY-8T-21P

Zip Codo

”

CERS AND DIRECTORS IN 19
DChange vy Addition

T ADDITIONS/CHANGES TO OF
T Pcesenrd - LD
e Ry . T N\Dr'hr\

FARLIT
2.2 NAME

2.3 ST ADLRESS
2AGIY-S1- 20|

CR2EQ34 (9/96)

31HILE
3.7 NAME

A1HE
4 7 HAME

SIMLE
0.2 NAMID

BATILF
.2 HAME

33 STRELT ANDRESS
apnesmr

4 3SIRIET ALDRESS
REAELLAES SO

5.3 STHELT ATDRESS
sacny-st-ar |

6.4 STRIT 1 ADDAESS
6.4 CITY-S1-21

Tgsurer & CFOT T T T T T Change. [ Addilion
BT RN aalaat
Tadcrehony [ Change X Additon

“Xoonne L, GO et

[ change [T addition

ST T Otwenge L additon

T T T enenge [ Adition

12. OFT ICL RS AND DIRFCTORS

TILE VFF B~ T
NAME GRANT, CHARLES L

staeer anoress | HIGH RIDGE PARK

orv-gr-2¢ | STAMFORD CT

TALE AS T T T T e

NAME KINGSLEY, THOMAS E.

strcer aooress | HIGH RIDGE PARK

orv-sr.ze | STAMFORD CT

TLE v T T BEE

NAME TAYLOR, THOMAS E

street aooress | HIGH RIDGE PARK

onv-st.ze | STAMFORD CT

TILE VPH R~ ¢ TR
NAME FADDEN, JANYCE B8

stecersonness | HIGH RIDGE PARK

onv-st-ze | STAMFORD CT

TILE P CTUUUTIofe
NAME FERNS, EDWARD

streer aporess | HIGH RIDGE PARK

env-si-ze | STAMFORD C¥

e Vv R ¢ 10 'i 13
NAME DENMARK, ANTHONY M

et aporess | HIGH RIDGE PARK

crv-sr.ze | STAMFORD CT

14, | do herel

by cerlily thal the information supphad with 1his Tiling does not qualily for the excrnption slaled in Seetion 119.07(3)1), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemcntal annual report is true and accurale and thal my signature shall have the same legal eflect as if made under oalh; thal
| am an officer or director of the carporation or the receiver or wdstoe empowered 1o exeoute this roport as required by Ch
appears in Block 12 or Blogk 13 if changed, or on an altachiment with an address.

v 637HF10rid:: Statutes; and that my namc
' .

TE. KINGSLE
recleYANT SECRETARY ;. .« o




