—
_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 el
DOCUMENT # F25267 (8)

1. Corporation Name

B AND B LEAF OF FLORIDA, INC.

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham
Secralary of State
DIVISION OF CORPORATHONS

O A R

3. Date Incorporated or Quaifed |3a. Date of Last Report

03/13/1981 |  02/20/1995

Principal Place of Business

2526 SE FEDERAL HWY 2526 SE FEDERAL HWY
STUART FL 34994 STUART FL 34994

Mailing Address

i Principal Place of Business | 2a. Maitng Addeess o 4. Fii Number o Applied For
2 s _ Coj... 592116830 | [NotAppicae
it H . ] L H el iti
| Suite, Apl. #, etc | Suite, Apt. #, el 5. Corit cate of Status Desired 0O $8.75 Add'ltmnal
22J 27| Fee Required
| __ Gily & State | Cily & State 6. Election Gampaign Financng $500 May Be
2_3_] zal Trust Fund Contribution Cl Added to Fees
y 2ip B Country 8. This corporation has liability for intangible tax under s 192,032,
30] Florcla Stabutes B’Yes [ No
tegistered Agent B 10. Name and Address of New Registered Agent _
Bt Name
LEAF, ROBERT [82] Siroct Address (70 Biox Nurter is Nel Acceptablar ™~
5944 SE GLEN EAGLE WAY I
STUART FL 34997 83
(84| Gy - - a FL Jssl 71 Codo

[ 11, Pursuant to the orovisions of Seclions 607 0502 and 697.1508, Florida Stalutes, the above -nami:d c,or'po:"d!iorl submits this statermont for ¢ ;'\'[}";)6-5-5 ol chawgmg its reg-stered ofice
or registered agent, or both, in the State of Fionda. Such changge was author zed by 1he corporabon’s board of directors. | herchy aceapt the appointment as regislerad agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
| Sandue bedoprar i Ofred bon JagnlA et g _ el At dan g e et g o ] T 1)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN TS o
e P [} DELETE T o T T T O Thenge [ Additon g
NAME LEAF, ROBERT 12 HAME 3
seetaooness | 5944 SE GLEN EAGLE WAY 1 ASTRETT AORES 8
oTy-ST-2P STUART FL 14T 5T 2P &
STV V7 R ' o " [ DELETE | ERRIM, ST T O Grangs [ Additan | O
NAME LEAF, BARBARA 77 NAME
stcet aooress | 5944 SE GLEN EAGLE WAY Z3SIREE] ADDRE S
Lovstoe | STUMRTRL 0 Laewsiw e
IR ] DELETE STk [7] Crange ] Addition
NAME 17 AN
STREET ADDRESS A3 STHEEL A0 e
ews L B EURRT: L
IE [] DELETE ERRAIN [ Crargz [ Addition
HAME AR
STREET ATRESS 4351061 ADER:SS
| CIY-SI- 21 T AL Lk U L S OO
TLE (7] DELETE LRI 3 Charge ] Addilion
NAME 57 MM
STHEE? ADDRESS 53 51REE| ADTRSS
Cry-§1-2° e Rseieseare S
11°LE [ DALETE 6 1711LE [} Crange ] Addilion
NAME 62 hatt
STREET ADDRESS 65 STRIE) AIVIRESS
[ wivsioe bec sl 2y

14. | do hereby cetfy that the information supplied wily this fil ng is voluntanly furished aod does not qualify for tie exer npho 1 119.0713)ik, Florida Statutes. | furtier
certify that the information indicated or this annual report or supplemental annaal report 15 true and accorates and thal oy I have the same legal effect as if madeo under
oath; that | am an oflicer or director of ihe corporation o the r vor or Trustes erpowered 10 execat: this report as required by Chapter 607, Florica Statutes:; and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an addross

SIGNATURE: . {'/\7/0&% Z 2 /grf’.cf’L 3/1§/qc HO1-287-G4 06’

SIGNATURE AND TYPED OR TED NAME OF SIGHHIG OFFICER OR DIRECTOR Dot Daaytme Fraong @




