FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # 46696

LEAK'S LOCKER, INC.

(7)

0

Principal Place of Business Mailing Address

40 49TH T 8 400 49TH ST §
ST PETERSBURO FL 33707 ST PETERSBURG FL 33207
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/11/1986

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

21 El _5_9-2765946 Not Applicable
Suite, Ap #, et Suile, Apl. #. etc iti

,——-—1 u P e wie. Ap 5. Coertificate of Status Desired O $8'75 Additional
22 E] Fea Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I a ;ﬂ‘l 30 Personal Property Tax due .June 30. ves [JNo
9. Name end Address of Current Registered Agent 106. Name and Address of New Registered Agent
LEAK, DONALD M. &1 Namo
400 49TH 8T § 82| Streel Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
83
84| City FL las Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl. or both, in the Stale of Florida. Such change was authorized by the corparation’s hoard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE S

Stgnature, typod o printed name of Figrinied 8Qent amd 1 e of apphzable {(NOTt Registerad Ageni signalyra requirsc when reinstating) DATE f‘-:
12. OIF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TITLE D T ofLeTe 11 TIILE ¥ Change L Additon |
NAME LEAK, DONALD M. 12 NAME §
steeet apprrss | 400 49TH ST $ 13 STREET ADORESS &
CHTY- ST 2P ST PETERSBURG FL 1.4 CITY-ST-2P a8
TILE D [J pECETe 21 TILE I change  [J Aodition [O
NAME LEAK, JOAN E. 2.2 NAME
seet aopress | 400 49TH ST S0 2. STREET ADDAESS
CITY-5T-2P ST PETERSBURG FL 2.4CITY-§T-2P
TILE {J pecete 3.0 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7P 3.4, CTY-ST- 7P
e T oeceTe 41TITLE [J change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-2P 4 CITY-SI-7P
TITLE T DeLEre 5.1 TITLE [T cnange [ Acdition
NAME 5.2 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CY-S$T-79 54CITY-ST-21P
TNLE 1 DELETE 61TNLE L J Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS &3 STREET ADDRESS
CIry-§t-2p 6.4 CTY-$1- 2P

14. ! hareby certi

Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: .

_ N

that tha informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar direciar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

shaloy 3603478




