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

e

FILED

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Katherine Harri May 1 7, 1999 8:00 am
ANNUAL REPORT el g Secretary of Site Secretary of State
3 S DAVISION OF CORPORATIONS
1999 e }’6 05-17-1999 90055 Q08 ***150.00
DOCUMENT # /
1. Corporation Name F98000004867 )
LELAND WHOLESALE CORP.
Principat Place of Business Mading Address
219 5. RIVERHILLS DRIVE 218 S. RIVERHILLS DRIVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 o
DO NCT WRITE IN THIS SPACE -
3. Date Incorporated or Qualfed
08/28/1998
2. Principal Place of Business 2a. Malling Address . . | 4. FE| Number Appliea For
m El 5!‘{6 ;.r scHER AVEAIU’E 57-1008472 Not Applicanle
Suite, Apt. #, etc, : ite, Apt. #, etc. .
E‘ uite, Apt. #, etc ;7] Sute. Apt. #, etc 5. Cenifcate of Status Desired [} SBI:;ZSRS:S:;?BI
City & State | CityaStae 6. Election Campaign Financing 2 $5.00 vay Be
E] 23| Q, e iadalAT | O H Trust Fund Contribution Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangible
|24] [El -Zgl Y5217 [EI {sSA Personal Property Tax. Oves  Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 NarV
VILA, CHRIST 12.A, Curist)
219 S RIVERHILLS DR. 82| Street Address (P.Q. Box Number is Not Acceptable)}
TEMPLE TERRACE FL 33617 33
84| City 85] Zip Code
FL |”|

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 regisierea
office or registerad agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s boarg of directors. | hereby accept the appointment as regisiared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes,

SIGNATURE
Signaturae, typad ar pnnted name of reqisterec agant and ttle if appicaoie, (NOTE" Rexpistared Agent signature required when reinstating) DATE

12. QFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TLE P ,ET DELETE 11TME [(JChange i JAdcwon -
NAME AUVENSHINE, RONALD 1.2 NAME -
streeT anoress| 270 ELM ST, 13 STREET ADORESS )
CIFY-ST-ZP CONWAY 8C 14 CTY-5T-218 }
TMLE ST O DELETE 21TIME Ppe_; 1IDENT WChange 71 Againon
NAME THURNER JR, GEORGE E 22 NAME
street anoress| 929 BURNEY LN 2.3 STREET ADDRESS
CITY-ST.ZP CINCINNATI OH 2,4 CITY-ST-ZIP
TITLE AS {] DELETE 11 TITLE SEcRETARY XiChange 7 Aacon
NAME THURNER Ill, GEORGE E 3.2 NAME
streetaponess| 3041 QBSERVATORY AVE. 33 STREET ADDRESS
CITY-5T-7P CINCINNATI OH 34, CITY-ST-ZP
TLE [ DELETE S TIRLE Asi.sronr Se<aerac v [CCrange X Acaien
NAME 4.2 NAME Cap., EriseHel
STREET ADDRESS 43 STREETADORESS |5 (4K FF1scHER Qygnpe
CITY-ST-2P 44 CITY-5T-2P Cinernimar: Od Y5217
TME (] DELETE 5.1 TITLE {JChange  [:Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-ZIP
TIME [ DELETE B1TITLE CiChange  iAdamce
NAME : 6.2 NAME
STREET ADDRESS L &3 STREETADDRESS | . Coa

| CiTY-ST-21F ' §4 CITY-ST-ZIP o

14. | hereby cenify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the informanon
ingdicated on this annuai report or supplemental annual report is true and accurate and that my signature snail have the same legal effect as if made under cath: that | am an
officer or director.of the corporation.or the receiver or trustee ampowered to execute this repert as requirea by Chapter 607, Fionda Statutes; and that my name appears in

Block 12 or Blocliﬂa_if chapged.-or on an@m with an address. with ail other iike empowered.-
SIGNATURE: ___ <202 T P Y-2957  B)F-e-2Y2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

1.
i
'
i




