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

{ PROFT

Fewenmwn | Feb 05 1998 8:00am

ANMUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # F25267 (8)
RS

CORPORATION

1, Corporation Narme

B AND B LEAF OF FLORIDA, INC.

Principal Place of Business Mailing Address
2526 SE FEDERAL HWY 2526 SE FEDERAL HWY
STUART FL 348%4 STUART FL 349%4
DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualified
03/13/1981 ,
2. Principal Place of Business 2a. Mailing Agdress 4, FEI Number Applied For
[21] [26] 59-2116530 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, ete. it
—| P AP 5. Certificate of Status Desired O $8.76 Adc!monal
22 27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 Mzy Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
m E’ —2;| ;ﬂ Persanal Propsrty Tax due June 30. BRyves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEAF, ROBERT 81 Name
5944 SE GLEN EAGLE WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and $07.1508, Florida Statutes, the above-narned corparation submits this stalement for the purpose of changing its registered
affice of registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appolniment as registered
agenl. 1 am famifiar with, and accept the obtigations of, Section 8070505, Florida Statutes.

SIGNATURE 5

gratire, typed o printed name of registered agent and Litle ¥ applicatle. [NQTE. Ragistered Agent gignalure required whan reinstating) bATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELERE 14 TITLE [Tchange [ Addition
NAME LEAF, ROBERT 1.2 NAME
smeer apoeess | 9944 SE GLEN EAGLE WAY 1.3 STREET ADDAESS
CITY-ST-ZIP STUART FL 1.4 CITY-S1-21P ) I
TINE VD T DELETE 21 TLE T I Change ] Additicn
NAME LEAF, BARBARA 2.2 NAME ’
sraeer anoress | 9944 SE GLEN EAGLE WAY 2.3 STREET ADDRESS —
LY -57-2P STUART FL 2. 4 CITY-ST- 2P ) ' L
TITLE [T DELETE 3.1 TINLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IF 34.CITY-ST-ZP .
NE [ ] DELETE 417ME [Tchange LT Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-8T-2IP _ )
THLE ] DELETE 51 TILE [T Change LI Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -5T- 21 5.4 CITY-ST-ZiP .
TITLE [ DELETE 6.1 TIILE [Tchange ] Addition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2IP 5:4 CITY~$T-ZIP
14. T hereby certify thal the information supplied with this fiing does not qualify for the exemption stated In Section 139.07(3)(i), Floridz Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears tn

Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: ) [ /38

TR PR . 7, § ¢ § b [ |~

CR2E034 (10/97)



