FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

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

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # J433§4)

1. Corparaton Name

LEATHERS, MURPHY AND SONS, INC.

(1)

" Bancipal Fiave of Bosinees
975 GATALINA ROAD
ST. AUGUSTINE FL 32086

Mailing Address
675 CATALINA ROAD

ST. AUGUSTINE FL 320067015

A O

3a. Date of Last Report

03/14/1906

3. Date Incorporated or Qualitied

12/22/1986

2a. Maiting Address
2GI

| 2. Frincipal Place of Business

4. FEI Number Applied For

Nat Applicable

Suwes, Al # ot Suite Apt. #,

2] 239

e}lc, m

$8.75 Agditional
Fee Required

il

Certificate of Status Desired

592746547
N Qb 5.

City & State
Cown A,

IEO‘@‘ pA

28|

Eroeanh | *

$5.00 May Be
Added to Feas

Elaction Campalgn Finaricing
Trust Fund Contribution

gy & Biate
) Cocza
£ Country

Zip

a Beaias |°

This corporation has liability for intangible tax under §. 199.032,

/';J
22927 |5l Blotpas [=13292 o on A5 Ao 2o
|~ ©. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEATHERS, LORA, M 81] Name LEA < LoM M
975 CATALINA ROAD 82] Sreot Aodress (P.0. Box Numbar 1s Not Agceptabla)
ST. AUGUSTINE FL 32088 SEG CAL RN A
63
84| Cit 85| Zip Cod
" CocrsA, FL | 22927

oflice or regislere;
aneat bara Tamlfa

5. Or bhath, in the State ol Florida Such ¢

nge wis
and accep the obligatifhs of, 0505,

SIGNATURE

|13, Furstant 1o 1 oy sions of Sections 607.0602 and 607.1508, Florda Slatutes, the above-named corporation submitd this stalement for the purpose of changing its fegistered
Iautc;n::rsi;zacl by the corparation’s board of direclors. | hereby accept the a
orida Statutes.

inrmegnt as regisiered

‘

Sy

rc Jor penled name of registeeed Rgont and tite f applicable

(NOTE: Regislerad Agenl signature required wnen rainstating)

T

I S 3S AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__ |
PST (1 DitETe 1L : W Thange [ Addtion | g5
LEATHERS, LORA M 12 NAME 3
ao s | 879 CATALINA ROAD ssmeeroness | 289G CAPRON 2, &
| covsooe | ST AUGUSTINE FL 32086 vonsiwe | (DenA (R OAUD A 32927 |3
it ) (T DILETE 21TITLE ! P Change [T Addton | O
e LEATHERS, D. MURPHY 2.2 WAME
ser e | 975 CATAUNA RD. 2asteie anhess | 2B G CAPRON >
iy £ ST. AUGUSTINE FL 32088 2.4 CITY-S1- 7P locon., oD A 224917
P ki 5T z 100 4 Does T
RRAAL 32 NAME
STREE D ATHIRA LS, 33 BTREET AUDAESS
Lily-§T 21 34, CHTY-§1- 21
Ty T OHETE A1 TITE [T Crange (1 Addition
NeE 4.2 NAME
SIki1 1 AL 43 STREEY ADDRESS
Ry 44 CITY-5T- 27
oy T 0eLETE 51TILE [ change 1T Addition
Maw 52 NAME
BIehE ] AL 5 53 STREET ADDAESS
AR . 540i1Y-51- 7
i [T necene B.1TILE [J crange™ [ Addition
e 6.2 NAME
SIRHEL AN §3 STREE] ADDRESS
JEmieskan 6.4 CTY-ST- 2

14, | do nereby certfy that the infermahon supplied wih this fling does not qualify
ncorration inchoa e
I arm an oflcer ar ¢ e
appears in Block 12 or Blog

SIGNATURE:

an this. annual report or supplormontal annual report is true and accurate and that my signature shail have the same legal effect as i made under path; that
ar ol the: corparahon or the receiver or trustee ampowered to execule this report as required by Chapler 607, Florida Sialutes; and that my name
Jif changed, or on an allachment with an address.

or 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the




