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

PROFIT SR FL ORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION £ ! Sandra B. Mortham a’y : am
ANNUAL REPORT D D Secrelary ol State S t f S t t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
D MENT #
1. Coapg!yoon Name F83939 1
LEAF LOVERS, INC.
Principal Piace of Busingss Mailing Address “II"II"I”"II lml |||I| WIIII""I“III”III" I‘I" Illlll’l’”m
1010 E. CLIFTON 5T. 1010 E. CLIFTON ST.
P.O. BOX 25292 P.O. BOX 25202
TAMPA FL 33604 TAMPA, FL 33604 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/03/19682
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2 26 £9-2 180580 Not Applicable
Suite, Apl ¥, eic. Suite, Apt #, etc. it
r—l . P el ule AP o B. Cerlificate of Status Desired O $8.75 Addiional
22 ;‘;] Fee Required
City & State Cry & Stale 8. Flection Campaign Financing $5.00 Mmay Bo
E] —;a—l Trust Fund Contribution C Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current ysar intangible
24 ;;I ;1 m Personal Property Tax due June 30, 1 ves O No
9. Nama and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
1
GRIFFIN, MYRON 81| Namo
1010 E. CLIFTON 8T. 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
83
84| City EL IasJ Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered aqenl. of both, in the State of Fiorida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

-

SIGNATURE
Stgnature, typed or prnlad name o regehied agent and htin i applicablo (NOTE Registered Agent signaturd regquired whan reinstaling) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO T oEETE 11TIILE ] Change ] Aadition
NAME GRIFFIN, MYRON 1.2 NAME
svaeet anoress | 1010 €. CLIFTON 1.4 STREET ADDRESS
CTY-ST-7P TAMPA FL 14 CHTY-S1-29
TITLE 18C [Jorae 21 T0LE L] Change ] Addition
RAME GRIFFIN, MYRON 22 NAME
steeraookess | 4010 E. CLFTON 23 STREET ADDRESS
CITY-$T-2IP TAMPA, FL 00000 2. 4CITY-ST- 2P
TME M [T oEcetE 31T0LE [Jcrange  [J Addition
NAME GRIFFIN, MYRON 32 HAME
staeer aookess | 1010 E. CUFTON 3.3 STREET ADDRESS
CITY-ST-1W TAMPA, FL 00000 34.CITY-ST-21P
TMLE [J pELEte 41TTLE ] crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-219 44 CTY-ST-2P N
TILE T oFiete 51 THLE - T Fchange+ . L] Addition
NAME 5 2 NAME ’ ' '
STREET ADDRESS : 53 STREET ADDRESS
Cy-S1-2% 54 CITY-5T-21P
e 3 DELETE 6.1 THLE [J Change T Addition
RAME B.7 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2IP
14. | hereby certily that the inforrnation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or direclor of the corporation or 1he receiver or frusiee em od to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmen! with an 8sS. M l{ R ON A" G K ! ':P“\) ’3)23&:5-0
QIANATIIRE. ‘7’/&4&4 (3 Lt 4. 2!1.‘78’6 %

CR2E034 (10/97)



