EE—————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (OB N FLORIDA DEPARTMENT OF STATE
CORPORATION FI?@({ Sand-a B. Martham
ANNUAL REPQORT l‘% . SV Secretary of State

by

1 996 \.m : DIVISION OF CORPORATIONS

POEYMENT # H70129 (2)
JUAN P. LEON INCORPORATED

Frincipal Place of Busness  MamgAmdiess T e ”"Imlm m""m Iml"I’”I"I""I""I"“ l‘ml'l“lm“m

6314 N ARMENIA 4207 N BESSIE RD
TMAPA FL 33604 TAMPA FL 39615
us 3. Date ncarporated or Qualified 3a. Dale of Last F%epﬁ T
] 08/02/1985 07/14/1995
2. Principal Place of Business 2a. Maling Adedress 4. FLI Number Applec For
121] e 28] o 59-2558476 Nat Apple
Sute, Apt #, et Suite Apt #, elc i
Y P € I ! P B 5. Certihcare of Status Desired D $875 Additonal
;;l 27] - Fee Required
Ciy & State | Cny&sSiate 8. Election Campaign Financing $5.00 may o
a o 23] Trust Fund CON“!?H@Q o EI Added to Feas
Zip | Gourlry L ap __ Couritry B. This corporatian has hahlity for intangi’c tax undor s 193 032
—2_4] 25] 29] ) . 30] Flonda Statules D Y [:, No .
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEON, JUAN P. ]
4707 N. BESSIE RD. 82| Srroet Address (PO Box Number is Nat Acceptahlo)
TAMPA FL 33615 - —
84| Gy ) FL Jss| Zp Code

1. Pursuant to the prowsions of Sections 607 0507 and 607 1508, Fioricta Statutes. the abave-named corporalon subunds (ms Slalerment for e purpese of changing s registerad
ofhce of reg:stered agent, or hoth, in the State of Flonda Such change was antherized by the corparation's board of drectors. i hereby accept the appomtment as regislered
agent tam fanuiar with, ard accept the obligahons of, Section 607.0505 Flonda Statutes

SIGNATURE e e el e . e I .
Signar e pr e L T I P (RTE Ry i d Agpol & griature a2 when e ngttg MY

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o

i mm———— - M, —— -y e S m
THTLE DP L] ntiere T1ITLE ] Crang:™ [ ] addin | &
NAME LEON, JUAN P. 12 NAME 3
streey anoness | 4707 N. BESSIE RD. 13 STAELT ADDRESS &
CITY-ST-71P TAMPA FL  Racnvesrae _ 7 &
TTLE 18 L] ores 2UTILE L] changs ] Amiean | O
NAME LEON, AIDA 27 HAME
streer aooess | 4707 N. BESSIE RD. 2 3 STHEET ADDRESS
CHY - ST- 21 TAMPA FL - 24007y 817
TImE [ ] oeteme S1TILE [ Changs [ ] Adation
NAME 37 NAME
STREET ALORESS 35 STREET AJORESS
cIny-51-2p o 34 (Ty 520
e [T oetere G [] crange [ ] Additien
NAME 4 2 nam
STREET ADDRESS A3STHEF| ADORESS
CTY-51.7P 440TY-51- 2P
TTLE [T oecere S1TITLE L] change TT addon
KAME § 7 NAME
STREET AODALSS 53 SIREEL ADDRESS
Lily-ST- 2P ) §40IY-5T- 7 B 7 ) L
TTLE {1 oreere 6 1TILE [ TChangs [ At
hANE b2 NAME
STREET ANDAESS B 3STREE ADDRESS
City-57-2P 64C11Y-S1 7

14. | do hereby cerlty 1hal ne ir larmanon suppl ed witn tris filing 1s vo'untarily furrished and goes not quahty for lhe excrnphion stated in Sector 119 07(3)ik), Flonda Statates |
further certify thal the informahon indieated on this anraal report or suppiemental annual report is true and accurate and hat my signature shal bave the samo legal affect as il
made under aatt, that | arm an officer o directar of the COrparauo Or the rgcaiver o trustes empowred 1 crecule: s reparl as required by Crapter 617, Flanda Statutes, anc

thar my name appears 11 Block 19\@ Block 134 changed, or on an attashmient with an address (— o =
M. s Cong ot
SIGNATURE: . C - (;» domss oo hidg  heor A AN S
) xéﬁsﬁim gf#&bwﬁé‘d#gﬁm”ﬁ%‘#@éﬁﬁ’ecfm [ i \{'L‘) r) ? 7 fLr(. ST 3\

[




