PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

(2)

LEON PROCTOR CUSTOM FRAMING, INC.

FILED
Apr 15 1998 8:00am
Secretary of State

(AR

2|

25]

20] 30}

This corporation owes or has paid the current year 'W
Personal Praperty Tax due June 30. O Yes o

; Principal Place of Business Mailing Address
i | % LEON EOWIN PROCTOR % LEON EDWIN PROGTOR
{ 193 COLEMAN AVENUE 743 COLEMAN AVENUE PACE
i OELTOMA FL 32725 DELTONA FL 32725 DG NOT WRITE IN THIS SPAC
P 3. Date tncorporated or Qualified
H
¢ | 2. Principal Place of Business —El—.._i\ﬂailmg Address 4, FEl NUmber Applied For
4
i |21 o 26] 92728195 Not Applicable
I Suite, Apt. #, elc. Suite, Apt. #, etc. i
! P [ . P §. Cerlificate of Status Desired ] $8.75 Add_nlonal
22 27] Fea Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
E 23] Trus! Fund Contribution Added to Fees
Zip Country Zip Country B.

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

stindiyry TIeUg e

PROCTOR, LEON EDWIN
783 COLEMAN AVENUE
DELTONA FL

81

Name

82

Street Address {P.O. Box Number is Not Acceptable)

63

84

City

FL

85 Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registareq
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he obligabons ol, Seclion 607.0505, Florida Statutes

e el SR e 2 v e s e

SIGNATURE e e ——
Signature, typed of printed narc ol Lredd Age o1 B (NIt - Rogistered Agont signature roguired when roinstating) DATE
12, OU;IEEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME pp [T beLete 1ITITLE [T Change [T Addition
HAME PROCTOR, LEON EDWIN 12 NAME
sweeraporess | 793 COLEMAN AVENUE 13 STREHT ADDRESS
CITY-S1-21P DELTONA FL 14 GITY-ST- 2P -
TTiE —— [T CELETE 21 L [dChange [ Addttion
NAME —JASSE-MIGHAEL B 23 NAME DeLatTe
stheer anoaess | HHG-MONTRGELO ST, 23 STHEET ADDRESS
orv-st-ze | -DELTONAFL— 2 41T -ST-71P
TILE T | METES 31TIMLE [ change [T Adgition
NAME PROCTOR, LEON EDWIN, JA. 3.2 NAME
seer aooress | 2013 DEARING AVE 3.3 STREEY ADIRESS
oiTY-51-2p DELTONA, FA 34 GITY-S1-2P
TILE L] DELETE 41TILE “[Jchange [ Acdilion
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 GiTY-§T- 2P
TLE [.] DELETE 5.4 TILE [ change T adsition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cly-81-21p _ 54 CITy-ST-2IP
TITLE ' T bl 61 TM1LE [ Crange [ Additian
NAME 6.2 NAVIE
STREET ADDRESS : 6.3 STREET ADORESS
CHTY-ST-2IP 64 GITY-S1- 2P

14, | hereby certily that Lhe information supplicd witly this filng docs not gualify for the exemplion stated in Section 119.07(3)i). Fiorida Statutes. | further certify that 1he information
g Q

indicated on 1

officar or diregtor of the corporalion or the receiver of trustoe empowered 10 execute this report as required-b

Block 12 or Biock 13 if changed, or on an allachment with an address.

[ /t;\-f ZI{:J/‘I .Q-n.o"ﬂ—mnj

=

———

is annual report or supplemenlal annual repaort is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an

ter 607, Florida Statutes, and that my name appears in

O . -
oy s Fo-vs/ -0t

CR2EGR4 (10/97)




