FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # G31183 (8)

1. Corporation Name

LEONARD'S SERVICE, INC.

A

Principal Place of Business Mailing Address
820 N BTH ST B20 N BTH ST
S$TE 2 STE 2
ULAéNTANA fL ll.‘gNTANA f 3. Dale Incorporated or Qualfied | 3a. Dale of Last Report
B 03/30/1983 04/20/1995
2. Principal Place of Business 2a. Malling Addrass 4."FEI Number Applied For
1] 26] 592277982 Not Appices
Suite, Apt. #, ete Suite. Apt. #, stc. 5. Cerlificate of Status Desired 0 $8.75 Add_itional
22—1 27 Fee Required
City & State City & State 6. Elaction Campaign Fﬁnancing 0 $5.00 May Be
23.[ Q Trust Fund Contribution Added to Faes
_____ o Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E] . 2T”l ?9] _SFI Fioriga Statutes Yes [INo
P ‘8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LEONARD. CAHOL L 82| Street Address (P.O. Box Number is Not Acceplabie)
118 LAKE PINE CIR
#02 83
LAKE WORTH FL 33483 84| Gty FL Ies 2 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
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . o i e N . o .
L Stgnalure. typod or pAnted nerme of regislared ague ana bt 1 apphcalle INOTE: Regesterad Agant Signalrt requied whiern restanog; DATL. 5

12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =2}
Ve ST [ DELETE 11700 [T Change  [[] Addition g

RAME SCOURTAS, TERRI R. 12 NAME 3

sweenaooress | 6902 MASSACHUSETTS DR, 13 TREET A0DRESS [T 71, &= ’Pd . o

CITY-51-2F LANTANA FL wor-stze L Leke. WoSrHn. B L fotonm 1o N | &
e P [] DELETE 2 1 UILE 4 [ Change [J additon | ©

HaME LEONARD, CAROL L. 22 NAME

sireeTaooaess | 118 LAKE PINE CIR #D-2 23 STHEET ADDRESS

Civ-§7-7p LAKE WORTH FL 24CITY-§1-2F

TTLE Vv [ DELETE 31T [ Change  [] Addition

NAKE SCOURTAS, JAMES 32 NAME

steeer aonress | 6902 MASSACHUSETTS DR 33 simeer aomess | 12 X BRd

Cry-s1-2 LANTANA FL 340Y-57-2P LQ'_“Q Uy C FUayM

TITLE [] DELETE L1 " [ Crange [ Addition

HAME 4.2 NAME

SIKEET ADDAESS 43 STREET ADDRESS

CIY-51-79 44 CITY-5T-2P

TITLE [J OELETE 5 1TNLE [J Change [T Adaition

HAME 52 NAME

STREFT ADDHESS & 3STREET ADDRESS

Ciy-ST-71p 540TY-SI- 2P

TITLE ] GELETE 6.1 TIMLE [ Change  [7) Addilion

NAME £.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS
| omv-size B4 CITY-ST-7P

14. | do hereby cerify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. ! further
certify that the infermation indicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal { am an officer or director of the corporalion or the receiver or trustea empowered to execute this rapart as required by Chapter 607, Fiorida Statutes: and that my nams
appears in Block 12 or Blockh 3 if c‘hang | or on an attachment with an address,

SIGNATURE: _ Emg@ﬂd@& f{a Jo  H01.90 3440

SIGNATURE AND TYP| ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prono #



