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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

JUS—

PQCUMENT # G31 183

LEONARD'S SERVICE, INC.

(8)

Principal Place of Busingss

820 N 8TH ST

§TE 2

LANTANA FL 33462
us

Mailing Address

820 N 8TH §7

STE 2

UéNTANA FL 334621686
u

FILED

Apr 22 1997 8:00am

Secretary of State

L

3. Date Ingorporated or Qualified

(03/30/1883

3a. Date of Last Report

04/30/1896

2, Principai Plncr- ol Business

2] UL S Dixie Hosy

2a. Mailing Address

Wl e S Diwe Hmu

4. FEI Number Applied For

582277962

Not Apphcable

j 55"}0’& }zs] folm E‘J':

&?Htp M

Suie, ApL n c Suite, Apt. #, et
| St ARt el uite, Aqt. #, ete. 6. Certificale of Status Desired (] $8.75 aadiional
22| . Fep Required
Cy & Stale City & Slalo 6. Elsction Campalgn Financing $5.00 Ma
L. — - f y Be
2:_11 LQFY\'OJ\Q FL. F l \.On . FL. Trust Fund Contribution Addad 10 Foos
Zip Country 2p Country

8. This corporalion has liabifity for inangible tax under s. 199.032,
Florida Statutes ves [ No

5. Name and Address of Current Reglalored Agenl

F

10. Name and Acddress of New Reglstered Agent

LEONARD, CAROL L
118 LAKE PINE CIR
#02

LAKE WORTH FL 33463

81} Name

62

Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

F‘I 1. Pursun

Flotida Statutes.

visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporetion submits this statement ior the purpose of changing its registered
office or regislered aganl, or bath, in the State of Fiorida. Such changsﬂ as authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | an farliar with, and accept the obligations of, Section 807 0505,

I am an oflicer or director akihe corporation or 1

SIGNATURE:

SIGNATURE AND TYPED DR

information indicated on this annuat report or suP

ﬁlli

ED NAME DF BIGNING OFFICER OH'DIREGTOH

) JLcZL#J‘

SIGNATURE e e e e
Soryaitate Tepamd i preed nate ol reg stered agent and litle F spohcablé {NOTE' Repistared Agenl signatufe required when reinstabeg) DATE
12, OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
K T 7 veLete LITME Clcrage ] Addition
habt SCOURTAS, TERRI R. 12 NAME
singer anonsss | 7743 BISHOPWOOD RD 1.3 STREET ADDRESS
L onvsioe | LAKE WORTH FL LAGTY-ST-2¢
Lk P [ pELETE 21 TILE [JCrange (] Addition
NAME LEONARD, CAROL L. 2.2 HAME
swiranomss | 118 LAKE PINE CIR #D-2 23 5TREET ADDRESS
coyvseoe | LAKEWORTHFL 2.4GTY-ST-2P
[ e Y | R 39 TIMLE [ TGhange [ Addition
Nabdt SCOURTAS, JAMES 22 RAME
sireet acnsess | 7743 BISHOPWOOD RD 3.3 STREET ADDRESS
| Cny-ST A ,.,LAKE WORTH FL 34, CITY-ST-2IP
TILF [] DELETE 41TALE [_J Change ] Addition
HAML 4.2 NAME
STHEET ATIDRESS 4.3 SIREET ADDRESS
| ony-srze | 44 OITY-5T-21P
TILE 7 DELETE 5ITIME [J Change  T_I Addition
NAME 52 NAME
SIRETY ALDHL S 5.3 STREET ADDRESS
| GTest e e 5.4 CITY-ST- 2P
L T pELETE 6.1TITLE [T changz  [] Addition
NeE 6.2 NAME
STREET ADDIRFSS 6.3 STREET ADORESS
L Crry-S1- 7 64 CITY-ST-2P
14. | do hereby certily that the infarmation supplhed with this filing does not guatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certily thal the

plemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
@ receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Biogk 13 4 changk:d, or on an attachment with an address.

‘“‘#37 S S0

Date Daytime Prione §
N 19

CR2E034 (9/96)



