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

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 l: ‘.‘ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # F2526 (8)

1. Corporation Narne

B AND B LEAF OF FLORIDA, INC.

O O R

Principal Mlace of Business ) Mailing Address
2526 SE FEDERAL HWY 2526 SE FEDERAL HWY
STUART FL 34994 STUART FL 348944533
3. Date Incorporated or Qualified 3a, Date of Last Heport
2. Principal Piace of Business ) 2a. Mailing Address 4, FEI Number Applied For
B o 28] 592116530 Not Applicatie
Suite, Apl #, elc Suite, Apt. #, etc iti
I b : “ ; 6. Coertificate of Status Desired [:] $8'75 Additional
[22] 27] Fee Required
City & Stale | City&siale 8. Election Campaign Financing $5.00 May Be
23“' U 2E| Trust Fung Contribution [ Added to Fees
- . Caunlry _Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24| 25] 291 ;l;] Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
LEAF, ROBERT 81] Name
5044 SE GLEN EAGLE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34097
83
84| City Zip Code

FL |

17, Fursuan: to the. provisions of Sechions 607 0507 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or rogislered agent, or bolh, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an farnibar with, and accept the obligations of, Section BO7.0505, Florida Stalutes.

& i | Apr 021997 8:00am

CR2E034 (9/96)

SIGNATURE _ -
K i o o poited narug 5 rogestenea agent ard tile il appheatie. (NOTE: Ragisierad Agenl signalute required when reingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PD T oeiEve 11 TILE [JChange L] Addition
it LEAF, ROBERT 1.2 NAME
STREFT ADDIRESS 59‘“ SE GLEN EAGLE WAY 1.5 STREET ADDRESS.
Gile-S1- b STUART FL 14 CITY-5T- 2P
i VD [T CeLeTe 21 TMLE [ change ] Addition
NAtE LEAF, BARBARA 22 NAME
arstnanonss | 5944 SE GLEN EAGLE WAY 2.3 STREET ADDRESS
iy Si- 2k STUART FL 2 4CITY-SI-2IP _
i 1 DECETE 31TITLE " [ Jchange L[] Addtion
KAME 3.2 NAME
STREET ADORE S I 33 STREET ADDRESS
orv-sige | 340 -§1- 2P
B LT DELETE A1TRLE [ Change [ Audiion
HAME 4 2 NAME
STHEFT ADDKE 55 43 STREET ADDRESS
ChY-S1. 719 44 CITY-5T- 71
L ] pELETE 51 TLE [ change ] Addition
NAME 52 NAME
SHREED ADLRESS 53 STREET ADDRESS
arv-siae | 54 CITY-§T-2IP
mi [ DELETE 61THLE | [T change [ Addition
RAME 6.2 NAME
STREE] ADDRESS 6.3 STALET ADDRESS
LY D1 4 TIY-S1-2¢

14. 1'do horeby cenity hat the miormations supplied with this fiing does nal qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
irlormanon indicaled an ik annual reporl or supplermental annuat report is irue and accurate and that my signature shall have the same legal efect as If made under oath; that
) arn an olhcer o direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 of Block 13 if changed, or on an atlachme ith an address

SIGNATURE:  flirtetrT (TSt HE Y 3/a0f57  $b1-287-F 408

SiariaTiRE ANO TYFED DR PRINTEDSAME oF BiaNiNG OFFICER OR DIREETOR Daytime Phone §




