FILE NOW: FILING FEE AIFTER MAY 1ST 1 $550.00 FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPCRATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90204 012 ***150.00

1999
DOCUMENT # H70129

1. Corpora ion Name

JUAN P. LEON INCORPORATED

— N ER O M

Principal Ptice of Business Mailing Address
6314 N ARMENIA 4707 N BESSIE RD
TMAPA FL 33604 TAMPA FL 33615
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
08/02/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26 59-2558476 Not Applicabie
Suite, Ant. #, etc. Suite, Apt. #, elc. diti
P 5. Certifc.ite of Status Desired | $8'75. A !d_monal
E\ ;1 Fee Ret uired
City & S-ate City & State 8. Electio1 Campaign Finanaing O $5.00 tay Be
E ?8] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
EI Eﬂ E' |¥I Persor al Property Tax. [ ves !JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEON, JUAN P. 82| Streel Ac dress (P.O. Box Number is Not Acceptab!
T ress (P.O. um ceptal
4707 N. BESSIE RD. eelAc o Numberis Not Acceplable)
TAMPA FL 33615 83

B84 City Zip Cade

FL |*

11. Pursuznt to the provisions of Scctions 607.050Z and 607.1508, Florida Stat. tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, of both, in the State ¢f Florida. Such change was authorized by the corporation’s board of «lirectors. | hereby accept the apt ointment as registered
agent. | am familiar with, and ac.cept the obligat:ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Slgnature, typad or panted na na of regislered agent and ttia f applicabla. (NOTZ Registered Agent signature req:.red when reinstating) DATE a
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TITLE Dp [ DELETE 14 THLE OChange [T Addiion | —
NAME LEON, JUAN P. 1.2 NAME 3
streeTaporess| 4707 N, BESSIE RD. 1.3 STREET ADDRESS ]
CITY-ST-2IF TAMPA FL 14CITY-ST-2P &
e T8 [] DELETE 21TME [JChange  []Addiion | ©
NAME LEON, AIDA 22 NAME
streetanpress| 4707 N. BESSIE RD. 23 STREET ADORESS
CHTY-ST-ZP TAMPA FL : 2.4 CITY-ST-ZP
TIME [ DELETE JATITLE [JChange (] Addition
NAME 32 NAME
STREET ADORE 58 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2P
TME ] DELETE 41 TMLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T-2P
TITLE [J DELETE 51TITLE [JChange [ ]Additian
NAME 52 NAME
STREET ABDRE 58 5.3 STREET ADDRESS
GITY-ST-21P 54 CITY-ST-2P
TIE [ DELETE 8.1 TITLE [Change (] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. | heret.y certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(1}, Florida Statutes. | further «:ertify that the ir formation
indicatad on this annual report r supplemental annual report is true and accurate and that my signaiare shall have tt e same legat effect as if made uider oath; that | am an
officer or director of tha corporzlion or the recei ser or trustee empowered to execute this report as re juired by Chaptr 807, Florida Slalutes: and tha my name appears in
Biock 12 or Block 13 if changed, or on an attachment with ith .ail other like empowered.

. b
SIGNATURE: ____ &

Y- RE~ P $r2 - FPE 055,

‘OFFICER OR DIRECTOR Date Daytime Phone #




