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

]

PROFIT g FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION TMRY. \ Sandra B. Mortham pr ° a
M aan | Nk Secretary of State
1998 DIVISION OF CORPORATIONS
UMENT #
‘l.D CoorpcgralioMaEme J1 3739 4
LEECE SALES, INC.
P”ncipal Place of BUSanSS lllll MH\!\HQ Addrcss |||||“| |’|| ||||I ”l“ ||||| |”|| |||| I|I|| I|ll| "l" ||||l ||IH |‘I|| ’|||
8321 WEST FOREST CIRCLE 8321 WEST FOREST CIRCLE
TAMPA FL 336151837 TAMPA FL 335151837
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/12/1986
. Principa! Place of Business _254 Mailng Address 4, FEl Number Applied For
2—1] o 2€ﬂ RG-2679530 Mot Appiicable
Sulto. Apt. 4, etc . Sute Apt# atc. 5. Certificate of Status Desired O $8.75 Addtional
22 7””37]‘_ Fee Roquired
City & State | . Cily & Slale 8. Election Campaign Financing $5.00 May Bo
EI 2E| Trust Fund Contribution Added lo Fees
Zip Country | e Country 8. This corparation owas or has paid the currept year Intangible
m 2_5| o _?_QJ ) ;I Personal Properly Tax due June 30 ves [ Ne
9. Nems and Address of Current Regislered Agent 10, Name and Address of New Reglsterad Agent
LEECE, WAYNE 81| Name
8321 WEST FOREST CIRCLE 82| Sireet Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33615
a3
84| Ciy

85| Zip Code
FL

11. Pursuant lo the provisions of Seclions 607 D502 and 6071508, Florida Statutes, the above-named corporalion submils this statemant for the purpose of changing its registered

CR2E034 (10/97)

office or raglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors . | hereby accept the appointment as registered
agent. | am familiar with, and accapl the obhigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE __ A _.
Signature, teped of printest e el regederesd agint asd Wleof apobhatle {NOTE Repistered Agenl ssghature required when reinstaling} OATE
12, O FICERS AND DIRE CT__(_)HS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE psT ] DFLETE 11 THLE [J Change T[] Addition
NAME LEECE, WAYNE 12 NAME
streev aopress [ 8321 WEST FOREST CIR 13 STREET ADDRESS
CITY-ST-29 YAMPA FL. 14 CITY-ST-2P
TITLE D [T oELeTe 21 TALE [ change [ Addition
NAME LEECE, WAYNE ‘ 22 NAME
saeer aporess | 321 WEST FOREST CIR 23 STREET ADDRESS
c-St-2ip TAMPA FL B 24 CITY-ST-2
TITLE y CToeeE 31 TILE [ change [ Addition
HAME LEECE, JOSEPHINE A. 32 NAME
stReeTaooress | 8321 W FOREST CLINIC 43 STREET ADDRESS
CITY-5T-21P TAMPA FL 44, CITY-ST-2IF
TITLE @G 4.4 7M1LE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TMLE [T oeete 5TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-5T-21P 54 CITY-5T-2IP
TITLE 7] bELETE 6.1 TITLE L3 change T Addition
NAME 6.2 NAME
SYREET ADORESS | 6.3 STREET ADURESS
CITY-BT-2IP : 6.4 CITY-S1-21P

14. | hereby cerfify tha! the information supplicd with this Tiing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certity that the Information
indicated on this annual report or supplernental annuat reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or director of the corporation or thg receiver of lruslee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an anjattachmenl wilh an addiess

1kl AT IS ™. /. Ly 2 S A 7@7//,/ UAZ.)/QK




