FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

LECLAIR CONSTRUCTION CORP.

(4)

Mailing Acdidress

2230 NURSERY ROAD.. #B-20
CLEARWATER FL 34624

Principal Place of Business

2230 NURSERY ROAD.. #B-20
CLEARWATER FL 34624

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/13/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbear Applied For
3l 26 59-2622115 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, otc. i
P i §. Certificate of Status Desired (| 38'75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added Io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitie
;l 26 ;9—| ;l Personal Proparly Tax due June 30. Yes [JNo
§, Name and Address of Current Registered Agent 10, Name and Addresa of New Registered Agent
LECLAR, LEO 81] Narme
2230 NURSERY RD., B-20 82| Gwest Address (P 0. Bow Number 15 Not AGceptable)
CLEARWATER FL 34624
83
84{ City FL 85| Zip Code
11, Pursuant 1o 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 registerod agort, or both, in tho Stato of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligalons of, Section 6§07 0505, Florida Statutes.

Block 12 or Block 13 it changed, or on.an atlachment with an address
SIGNATURE: f% K el

SIGMATURE e
Signature Byad o prades namn ol 1ogetennd agent and bile f agphcabin (NOTE Registered Agent signalwe requitad whan reinstaling} DATE
12, OFFICFRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD T oeLETE 11 TITLE T change [T Aadition
NAME LECLAIR, LEO 1.2 NAME
smeeraooress | 2230 NURSERY RD., B-20 1.3 STREET ADDRESS
CITY-S1-21P CLEARWATER FL 34824 14 CITY-ST-2PF
TME T pecete 25 THLE [T change ™ T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-21P
TIE [T OeLere 317TNLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TIILE T oeLex 41 TILE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-51-2P 44 CITY-S5T-2IP
TLE LT DELETE 5.1 TITLE [Tehange 7 Addition
NAME 52 NAME
STREET ADDRESS 5.4 STAEET ADDAESS
CITY-ST-2P 54CHY-5T-2P
HILE [T DELETE 5.1 TITLE CJ Changs ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 6.4 CITY-$T-2P
14, | hereby certify 1hat the information supphed with this Ting does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual reporl is rue and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation pr the receiver ar truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

307 /58 s13-s2v-,385

CR2E034 (10/97)



