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

bR FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Secrstony f Sl Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # FQ6000000857 (0)

1. Corporation Name

LEAH, LTD. INC.

Prnc pal Place of HLI\ ness Mailing Address , mlm Nu "NI lml Ilm ""I Ilm "m Ilm Ilm ""l Iml IIII ||Il

1705 ALVARADO CT 1205 ALVARADO CT
LONGWOQD L 32779 LONGWOOD FL 327792704

3. Date Incorporated or Qualfied | 34, Date of Last Report

(2/20/1996

b -
2 Principal Place of Business 2a. Mailing Adidress 4, FEl Number Applied For
. a‘l_ M'ss Not Applicable
At #, el Suite, Apt. #, ete. B ) $8.75 Additional
l—z;l 5. Certificate of Status Desired ] Fee Roquired
. City 8 Stale 6. Election Campaign Financing $5.00 May Be
o 25] Trust Fund Contribution Ll Added to Fees
; __ Cauntry | fip Country 8. This corporation has fiability for intangible tax under s. 199.032,
Eﬂ ] 29] 35| Fiorida Statutes {7 ves - ﬁ»o
B 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
GRAVENMIER, DERRIN L 81| Namo
1705 ALVARADO CT 82| Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770
83
84} City FL 85] Zip Code

|19 Firsuant to the prowisions of Sections 607.0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for ihe purposa of changing its registered
office or registeros agent, or both, in the: State of Florida Sugh.qhian g wa?_ authorized by the corporation's board of directors. | heraby accept the appointment as registered
& 0505, FI -

agent | am famibar with, and accepl the ohligations of, Seg c@lmg. ; .

SIGNATURT SHERVEN A IEL  CERR (v €

CR2E034 (9/96)

i o printed name of ragsteed ageel gea tite if apphcakli, (NOTE- Fagrstarad Agent signature tequired whan reinsating) DATE
1z, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v T CPD T beceve 1A TLE [T Crange ™ [ Addition
e GRAVENMIER, DERRIN L 1.2 NAME
st anowss | 1705 ALVARADD CT 1.3 STREET ADDRESS
oy St he LONGWOOD FL 32779 1ACITY-5T- 2P
i | VGST [T DELETE 21TITLE [ Change LT Adaiion
HAME GRAVENMIER, DEBRA. C 22 NAME
sraeeraonress § 1705 ALVARADO CY 2 3STREET ADDAESS
| erv.oze | LONGWOOD FL 32779 . 2 8CI1Y-§1-2F
T VD JAReLETE 31 TMLE [ Change L] Adaition
WM ALES, SCOTT ) 32 NAME
sivert aconess | 33208 EAST LAXE JOANNA DR 3.3 STREFT ADDRESS
F;up s | EUSTIS FL 32738 34, CITY-$T- 21
" [ ] pELETE 41TME [Tchange [ Adaition
HAME 4 7 NANE
STREEL ATIDRESS §35TREET ADDRESS
Y ST 210 44 CIY-§T-2P
_m‘m—i_" R [T bELeTE 51 HTLE D (Change T Adoition
A 52 NAME
STREET ALTAL GG 5.3 STREET ADDRESS
iy §1-21F 5.4 CTY-ST- 2P
e [T oeteTe 6 1TTLE [ change [ Addwtion
HAMI 62 NAME
SIHELE ADDRESS £i3 STREET ADDRESS
| y-st '*‘"',.,._.,_1_ 6.4 CIIY-S1- 2P
14. | do hereby cerbly that tho information supplied with this 1iting does not qualify for the exemption stated in Section 119.07{3X1), Florida Statates. | funther cerlity that the

mformation inchcated on this annua! report or supptemental annuat reper Is true and sccurate and that my sighature shall have the same lega) effect as if made under tath; that
| am an ofticer of draclor of the corporalion or the receiver or trustee smpowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars n Block 12 ock 13 if changed, or o1 an attachment with an address

SIGNATUR b QIR Corommnme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

v

9;{4- =2 Yo7 PSS P2E5

Timgtine £rone #

0OT2808



