FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEP.ARTMENT OF STATE T A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90026 036 ***150.00

DOCUMENT # 93729

1. Corporition Name

LEGLAND ENTERPRISES, INC.

— TR

Principal P'ace of Business Mailing Addrass
2978 HARBOUR LANDING WAY 2978 HARBOUR LANDING WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
(9/23/1987
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number [Applied For
|21] |26 59-2354532 [ ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
—| P P 5. Certifcate of Status Desired O $8.75 Additional
72 -2?] Fee Required
City & < tate City & State 6. Electicn Campaign Financing O $5.00 142y Be
E ?._B‘ Trust ['und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m Eﬂ a 30 Personal Property Tax. [ ves “INo
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
NiEMAZIE, ALl 82| Slrest Adgress (P.O. Boy Number is Not Acceptadl
2078 HARBOUR LANDING WAY reet Address (P.O. Bo» Number is Not Acceptable)
CASSELBERRY FL 32707 83
8a) Cciy FL ]as Zip Codle

11, Pursuz nt 1o the provisions of Se:ctions 607.0502 and 607.9508, Florida Stat tes, the above-named cc rporation submi s this staterment for the purpose of changing its 1egistered
office «r registered agent, or bath, in the State ¢f Florida. Such change was autharized by the corpor:ition's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnalure, typed or prrted ng ne of registered agenl and titla I applicabla. [NOT =: Registered Agent signature req: wed when renstabing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1ATHLE [Jchange [ Addition

NAME RAD, 8. M. 12 NAME

streeraooress| 2978 HARBOUR LANDING WAY 1.3 STREET ADORESS

CTY-5T-ZP CASSELBERRY Fl. 14 CITY-ST-2P

TME PD [ DELETE 24 TME [JcChange [ Addition

NAME NEMAZIE, ALI 22 NAME

smreeTanoress] 2978 HARBOUR LANDING WAY 23 STREET ADURESS

CITY-ST-ZIP CASSELBERRY FL 2 4 CITY-ST-2IP

TITLE 7] DELETE 3.1 TITLE [ Change [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET AGDRESS

CITY-5T-2IP 34, CITY-ST-2IP

TME [] DELETE 41TME [Jchange [ Addition

NAME 4,2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2IP

TIME (] DELETE SATITLE [CJChange [ Addition

MAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

e [] DELETE 6.17TITLE [IChange  []Addition

NAME 62 NAME

STREET ADDRE:S 53 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIF

14. | hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further crtify that the infarmation
indicate d on this annual report or supplemental innual report is true and accurate and that my signati re shall have th same legal effect as if made under oath; that | &#im an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed of n attachment with an address, with a | other like empowered.

SIGNATURE: AU A KEMmAZE 41992 (407)695-322%

Q068517

CR2E034 (11/98)

SIGNATLRE AND TYPED QR PRINTED NAME, IGNING OFFICEF DR DIRECTOR Date Daytme Phone #




