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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socrotary of Stale

Sini

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # J92659

1. Corporation Name

LEON ROSS, INC.

(8)

LU

Principal Place of Businoss Wl\l';ihng Address

3013 PINE FOREST RD P O BOX 7285
SQNTOWENT FL 32533 PENSAGOLA FL 32534
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/14/1987
2. Principal Place of Businass 28, Maifing Address 4. FEI Numbar Applied For
—"'—ﬂ e 2;1 53-28496 10 Not Applicable
Suite, Apl ¥, elc Suite, Apl. #, elc. $|3_75 Additional
22 27"| 6. Certificate of Status Desired 0O Foe Roquired
City & Stato _ Cuy & State 8. Election Campaign Financing $5.00 May Be
L S — "'_GJ — Trust Fund Contribution Added to Feas
2 | Counlry 2w Country B. This corporation owes or has paid the current year Intangible
24 28] R _291 . [30] Personal Property Tax due June30. [J¥es [ Ne
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
NELLUMS, DOUGLAS L. 81 Name
3013 P'NE FOHEST HOAD 82| Street Address {P.O. Box Number is Not Acceplable)
CANTONMENT FL 32533
83
84| Ciy Zip Code

FL las]

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State ol Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

agonl. | am famiiat with, and accept e obligabons of, Scction 607.0505, Florica Statutes.
SIGNATURE

Signatre typod G printud g ¢ :\i'.';"d-‘"j'fi: ¥ __ o d Af ok {NOTE Registerad Agant signalura 1equired when reinstating) DATE =
12, OTFIGH S AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TLE D LT otiere T1TNLE [T change 1T Addiion | &=
HAME NELLUMS, DOUGLAS L. 1,2 NAME
streer aponess | 3013 PINE FOREST RD 1.3 STREET ADDRESS %
CITY-5T-21P CANTONMENT FL 1.4 CITY-5T- ZIP g
TLE D TToewere 21TITLE [J change [T Addition
NAME NELLUMS, NOVETA §. 2.2 NAME
smeraooness | 3013 PINE FOREST RD 2.3 STRIET ADDRESS
CITY-ST-2IP CANTON"ENT FL 2.4 CITY-8T-2IP
TITLE D T T vetete A1 7IME [ Change T Addition
NAME PAUL, JIMMY R. 32 NAME
siree) anoress | 9625 EIGHT MILE CREEK RD 3.3 STREET ADDRESS
CiTy-S1-210 CANTONMENT FL 3.4.GITY-§T- 2P
TITE D T ) IRLEG 41 TTLE [ JChange | Addition
NAME PAUL, MARSHA D. 4.2 NAME
streer aooness | 9625 EIGHT MILE CREEK RD 4.3 STREET ADDRESS
CITY-ST-21P CANTONMENT FL 44 CITY-5T-2P
TME R B N T4 51 TLE CTChange L] Addition
NAME 5 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-TIP
e T T T T T o 61 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-S1-21P ] L 6.4 CITY-51- TP

that the informatran supphcd with this filing does not qualify Jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information

14, | hereby cerldg
indicatod on thi
officer or director of the cor
Block 12 or Block 13 if chafiged. or pfan

CICNATURE- /IZ/

atlachment wilh an addross

s annual roporl ar supgplement:l annual report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an
walion ¢1 the recoiver or frusteo empowered 1Q executs this report as requirg,

POUSLAS £
ANIRST I APAT

by Chapter 607, Florida Statutes; and that my name appears in

el s
ey é/ W3




