FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 | DVISIONOF CORPORATIONS |
DOCUMENT # H99024 |

FLORIDA DEPARTMENT OF STATE | FILED
katnorine Harris Mar 16, 1999 8:00 am
|

Secretary of Slatle

Secretary of State

03-16-1999 90121 003 ***150.00

DIVISION OF CORPORATIONS

1. Corporation Name
LEMING ASSOCIATES, INC.
% JOE B.LEMING % JOE B.LEMING
7724 HIGHPINE RD. 7724 HIGHPINE RD.
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
02/12/1986
2. Principal Place of Busingss 2a. Maling Address 4. FEJ Number Applied For
|21 26| 59-2635980 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et :
we A e ] we. Ao e 5. Certifcate of Status Desired ] $8.75 Acdtonal
;I 271 ‘ Fee Reguired
R L S - - - N
City & State |__ City & Stae , 6. Elecion Campagn Financing $5.00 May Be
;\ 21;] | Trust Fund Contnbuton ~ Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangib
;l I?si El m Fersonal Property Tax WA es (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEMING, JOE 8. = [
N 2115 Not A tabl
7724 HIGHPINE RD. Street Address (P O Box Number 1s Not Acceptable)
ORLANDO FL 32819 83 -
84| Ciy o FL |55’ Zip Code

11. Pursuant to the provisions of Sectians 507 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or both, in the State of Flonda Such change was authonzed by the corporation s board of directors | hereby accept the appointment as registered
agent | am farmihar with, and accept the obligations of, Section 807 0504, Florida Statutes

SIGNATURE o [
Signatirs. typed of printed name of wqstroed ageal and “He fappheabie HOTE R psoered Famnt Sanatare e ol e s St DRTY

12. CFFICERS AND DIRECTORS 13. ADDIT\DNS-CP;ANGES 10 OFFICERS AND DIRECTORS IN 12

ITLE DPT L] DELETE VATHLE B [Change [ Addition

NAME LEM|NG, JOE B. 17 NAKME

streeranoress| 7724 HIGHPINE ROAD + 3 STREET ADDRESS

CITY-5T-ZP ORLANDO FL CACIT.ST.7P o

TITLE D [J DELETE 2 TITLE [C]Change ] Addition

NAME LEM|NG. LELIA R. 22 NAKE

streeTaonress| 7724 HIGHPINE ROAD 23 STREE 1 ADURESS

CITY.5T-2IP ORLANDO FL . o peestze b S ]

TITLE Vv I 1DteiE (RN | [ Change 7] Addiion

NAME LEMING, CHARLES W. 12AnE |

streeT soomess) 975 STONEMILL RUN 41 S7REET ADORESS |

CITY-ST-ZIP LAWRENCEVILL GA . 4 OTy.ST.ZP

TILE YA ] DELETE 21TITLE [T]Change ] Additien

NAME BORDENKIRCHER, DAWN K. 1 2 RAME

streeTanoress| 2842 HOFFNER AVE 43 STREET ADDRESS

CITY-5T-ZIP ORLANDO FL _ |esomistae

TITLE [.] DELETE 59 TITLE [l Change ] Addition

NAME 51 NAKE

STREET ADORESS 53 STHEET ADDRESS

CITY-ST-ZIP 54 CITY-5T- 2P

TTLE [ DELETE EATITLE Ochange [ Addition

NAME R i

STREET ADDRESS £ 3 STREET ADDRESS |

CITY-ST-2IF 63 CITY-57 ZIP i

14, | hereby certify that the information supphed with this iling does not qualfy for the exemption stated In Section 119 07(3)(1), Flonda Statutes | further certify that the information
indicated on this annual repont or supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recerver or trustee empowered to execute this report as required by Chapiag 607. Flanda Statutes: and that my name appears in
Block 12 or Block 13 if changed n an attachment withy an gfidress, with all other like empowered.

4

SIGNATURE: vaﬁ £ N /Z,/?ff

WREFSDD

CR2E034 (11/98)



