FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT AL £1 ORIDA DEPARTMENT OF STATE
s Sanara o, Mortham Mar 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 6y DISION OF CORPORATIONS Secretary Qf State
DOCUMENT # H84908 (3)

arporation Moo

LEON & SON SOD CORPORATION

o T

—Prm(‘rpal['lu(v of Husnegs Maiing Address
4504 W .VIRGINIA AVE. P O 80X 15475 N/A
TAMPA FL 33614 TAMPA FL 336684-5476
us
8. Date tncorporated or Qualified 3a. Date of Last Repart
- - 11/12/1985 (03/28/1996
H2 Principal Place of Busingss | 2a. Mailing Adciress 4. FEF Number Applied For
1] , e 58-2617179 Not Applicabie
Suile, A Suite, AplL. #, elc. iti
sl ARt et L e ARL AL Bl 5. Certificate of Status Desred [ $8.75 Aadtional
777777777777 271 Fee Required
______ City & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
T 25] Trust Fund Contribution O Added to Fees
| . Coanitry | w Country 8. This corporalion has liability for intangible lax under 5 199.032,
2e) o] R 30] Florida Stalutes Cves [No
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
CASTRO, KRN Sewe Leon
701 N FRAN 82| Siresl Address (P.O. Box Numbaer is Not Acceplable)
TAMPA FL 33602 p €02 WORURA.__LANE
B3
84| City 85| Zip Code
LyTz FL |”| 33549

71, Pursuant 610 xovisions of Sechans 607 05 1508, Flonda Statules, the above-named cotporation submils this statement for the purpose of changing its registered
affice or reg stered ayor with, in the Syffe of Florida) Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent bam fan i \ ligations

acceyt the o ~Gection 607.0506, Florida Statutes.
SIGNATURE -2 77

SR fmj!.'-— e agen andd a H;ZII( bl INQTE - Registeres Agent gignature required when reinstaling) DATE

Sliprrite by d

T G IOAGY AN BIRECTORS | B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | &
Dp [T OFteTe 11 WLE ) W Crange [T Addran | G5
LEON/PEDRO RENE 12 RaME §
sttt poowess | 14803 ST, IVES PLACE 13 STREET ADDRESS O
errosr e | TAMPAFL 14 CHTY- 51-2IP &
me | 810 T DELETE 21 TLE ¢%,7T,b Change L] hddition | O
hitmg LEON, RENE 27 NAME
steet anoess | 16802 WOBURN LANE 2.3 STREET ADDAESS
vz (WIZRL 2.4 CY-51-2IP
BT [T DELETE I1TME [Jchange [ Addilion
AL 3.2 NAME
S0 ] ALDSE S5 33 STREET ADORESS
| LTr-57 4 e e e 34 CITY-S1-21P
L [T nEceTe LUTMLE [T thange ] Adoition
et £ 2 NANE
EIRE RO S - 43 STREET ADDRESS
COl-g B 44 CITY-ST- 7
?lll]T cmmmmmmm T D DELETE 53TITLE [ Change m Addition
ant 5.2 HAME
STREET ALORESS 5.3 §TREE ] ADDRESS
Giry- 517t - ) 5.4 CITY- ST 71P
Vrll.Fi R T D DELETE 6.1 TITLE D {hanga D Addition
MM B2 NAME
SINEG T AIORE 5 & STREET ADDRESS
o g 64 CITY-ST-7P

™AL 1 do heraby Cortly that the nformation supplied with fhis filing ¢oas nol qualify for the exermption stated in Section 119.07(3)(i), Flonda Statutes. | furtner cerlily that tha
mlormztion inche alod on his annwal repart or supplemental annuglreport is true and aceurate and that my signature shall have the sarme legal effect as it made under oath; that
Fam an olficer or dircctor of tho 1he recevor or plisiey empowered to execute this rppart as reguired by Chapter 607, Florida Statutes; and that my name

apprars in Block 12 or Blocs 13t g
gl [0 JERIA 1 A2 12 F26-57 - K893

SIGNATURE: / IR o L
SIGNATURE AND TYPED DR PRINTEDWAME DF SYGNING OFFICEH OR DIRECTOR . Date Daytmre Frone #




