SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8, 1999 8:00 am
CORPORATION

Katherine Harris | Secretary Of State

Secraary of Siae 07-28-1999 90017 026 ***
DIVISION OF CORPORATIC —aG- 550.00

ANNUAL REPORT

1999

DOCUMENT # F97000003653
.. LEON HENRY, INCORPORATED

773 - 9017 -9 4

Wi

T

Piincipal Place of Business Mailing Address
455 CENTRAL AVENUE 455 CENTRAL AVENUE
SCARSDALE NY 10583 SCARSDALE NY 10583
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
{21] ' | 26] 13-1920327 Not Applicable
ite, Apt, #, efc, ite, Apt. #, etc. ] } P
_ Suite. Apt ¥ etc. e .| Bule, Apti#elc. o _5._Certificate.of Status.Qesired__\_,,_D___, ?!3 7_5 Addfhona\
22 ;l . - Fee'Required
City & State City & State 6. Efection Campaign Financing $5.00 May Bo
a -Z?I Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;_5—| Z;I ;l Intangible Personal Praperty. E Yes [] No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 8% Name
GRADY, BARBARA H
82| Street Address (P.O. Box Number is Not Acceptable
6651 NW 103RD LANE ( piable)
PARKLAND FL 33076 83
84[ City FL 35] Zip Code

11, Pursuant 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Signaturs, typed or printed name of registered agant and tile if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE co [ IoeLete 11 TME U change [] Adition
NAME HENRY, LEON 1.2 NAME
sreeTaooress | 455 CENTRAL AVE 7 1.1STREET ADDRESS
CITY.ST-ZIP SCARSDALE NY 10583 14 CITY.STZIP '
e SD [ TorLete 21TmE {1 crange [ Addition
NAME JAMES, LYNN H 2.2 NAME
streeTanoress | 455 CENTRAL AVENUE 2.3 STREET ADDRESS
Temestze — ]~ SCARSDALE-NY-10583 - — 24 CITYSTZPp~— e - mmm e e
TrLE D ] pecee a1Tme ¥ change L) Addition
NAME KATZ GAIL H 3.2 NAME
smeeraporess | 455 CENTRAL AVENUE 3.3 STREET ADDRESS
CAY.STZP SCARSDALE NY 10583 34 CITY-ST-ZP
TITE PT [} peLete 41TIMLE [ change [ addition
NAME HENRY, THELMA G 42 NAME
sreeranoress | 458 CENTRAL AVENUE 4.3 STREET ACDRESS
CITY.ST-ZIP SCARSDALE NY 10583 SATITYSTZP
e [ Joeete 5.1 TALE [ change |1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADORESS
CITY-ST-ZIP 54 CIY-S1-ZP
TmE [Joetete B TITLE ‘ (] change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-21P 84CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in section 119.07(3)(i), Florida Statutss. | further cartify that the information
indicatéd on this annual raport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that lam
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ar Black 13 i ghanged, ar on an altachment with an address.

SIGNATURE:

pnen

 REGU S i b wemey _Jlelil  19-723-3176

Nata Davtima Phona #

0124458

J

CR2E034 (5/99)

~ -




