FILE NOW: FILING FEE AFTER MAY 1 1S $550§00 FILED

PROFIT SRR FLORIDA DEPARTMENT JbF STATE M ay 02 1 99 7 8 O O am
CORPORATION BT+ Sandra B. Mortim
ANNUAL REPORT S 7 Secretary of Stalg: . S e Cretal‘j T Of State
1997 e DIVISION OF CORPORPTIONS
DOCUMENT # ( )
1. Corporation Name F83939 1
LEAF LOVERS, INC. |
Principat Pace of Business Mailing Address “II"I' ||I| ‘I“I m” Ilul II"| ll" Iu” m" ||I“ ||||| Iu” I‘In ‘IH
1010 E. CLIFTON ST. 1010 E. CLIFTON 6T,
P.0. BOX 25262 P.O. BOX 25262
TAMPA FL 30604 TAMPA FL 33604-6508
3. Date Incorporated of Qualified | 3a. Date of Last Report
| _ 06/03/1982 08/02/1996
| 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] e 26 59-2180580 Not Applicable
T Huite, At # cte Suite, Apt. #, etc. - $B.75 additionat
E pe 5. Ceitificate of Status Desired ] Fee Required
Cly& Sale City & State 6. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added 10 Fees
e | _ Country | Z4p Country 8. This corporation has liability for intangible tax under g, 199.032,
2] 25) 29)] [30] Florida Statutes ves [no
T 9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRIFFIN, MYRON B1] Name
1010 E. CUFTON ST' B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33804 -

84] City FL 85| 2Zip Code

§4. Fursuant 1o he provisions of Seclions 607 0502 and 6071508, Fionda Slatules, he above-named Corporalion subMits ihis statement for the purpose of changing s registered
office or registerad agent, or both, in the $1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am familiar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE St dypwed o7 prind ran-o of regetared agent and il 1 arpacable {NOTE: Ragistered Agenl sighaiJra 1equined when reinalakngl DATE

2. ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
we | PVD [_J DELETE 1ATIILE [J change L] Addition g
NaME GRIFFIN, MYRON 1.2 NAME §
sver 7 aoowess | 1010 E, CLIFTON 13 STHEET ADDRESS o
prestoe | TAMPAFL $4IY-5T-2P o
TIILe ‘T8¢ [ 7 oeceTe 21 LE [T Change ] Addition |
NAME GRIFFIN, MYRON 22 NAME

stieet aooress | 1010 E. CLIFTON 23 STREET ADDRESS

Cry-si-ae TAMPA, FL 00000 2 AITY-ST-2P

TiIE M ] oecere 31TME L] change  [_J Addition
NAME GRIFFIN, MYRON 22 NAME

sieeratoness | 1010 E. CLIFTON 3.3 STREET ADDRESS

onvsrae | TAMPA, FL 00000 34 C1Y-ST-2P

THLE [T Devere 41 TLE [ Change ™ [ Addition
NAME 4. 7 NAME

STRELY ADDRESS 4.3 STREET ADDRESS

Gy §1-2IF 44 CTY-51- 2P

T [T bELETE 5 1 TILE : [J Change — [_] Addition
NAME 52 NAME

SIAEET ALDRESS ‘ 5.3 STREET ADDRESS

lv-§1-2F 54 CNY-ST-21P

TILE mPEEH BATILE [J cange  [_ Addition
NAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CHY-ST-2F 6.4 CITY-5T-2IP

14, | do hareby cerbfy that the informaton supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlify that the
infarmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect a8 if made under cath; that
I am an aflicer ar director of ihe corporation o the receiver or truglge empowsred 1o sxecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chggged, or on an attach with an address.
Poon i g

SIGNATURE: | gy L0 ¢2 '7-‘;;/‘7 /&u)z.zé’-!d_;‘d

i
HI
sighfiG OFFICER OR DIRECTOR Daytime Prone #

A

ot s . Y I
D TYPED OR PRINTED N.



