FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

May 07 1998 8:00am
Secretary of State

DOCUMENT # K31348

LEAL SOD SERVICE, INC.

(1)

Princlpal Place of Business Mailing Address

R A W

2] A\ QLA

0]

M MANATEE-AVE-W— P.O. BOX 1205
~BRADENTON-FL-9eR08— BRADENTON FL 34208
Jhrslustni us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
008/16/1988
2. Pringipal Place of Business \ 2a. Mailing Address 4. FEI Number Applied For
’;I F§QD \ \-“ Sb . E”J 2_0] 65-““553' Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. B . $8.75 Additional
P —;ﬂ 6. Certificate of Status Desired E Fee Required
City & Stat City & State 8. Elaction Campaign Financing $5.00 May Be
El Q,f\XOf‘\ \ l.- E Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. ] Yes ﬂ No

10. Name and Address of New Reglstered Agant

Slre%%dgis;‘(r’.o. Bi)x\ rigl

9. Nama and Address of Currert Ragistered Agent
LEAL, SANTIAGO G 81| Name
a2
~APT 20— -
a4

* Brodenon

is Noj eptabl
»
Zip Code

FL |°5]35@303~

agent. 1 am familiar with, end accepl tho obligations of, Section B07.0505, Florida Statules.
SIGNATURE -

11. Pursuant lo the provisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its regtstared
office or registered agant, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

Biock 12 or Block 13 if changod, of on an attachment t@n address.

SIGNATURE: ¥ Y v o)

Ignatse typad o prinled name of ragiEteed agent and 1tie I appheable (NOTE Registarsd Agenl signalure required when rainatating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE T pecete 11TILE W . Cha Addition

it YL, Sevogo @ e Drhme

NAME LEAL, SANTIAGO G 1.2 NAME \_C.O\ et QG §
stoeer anoress | ~5400-RETH-ST-W-APT P205— smeooress | Fad, A\ S 5
crv-sr-ze | —BRADENTOMN-FL vorestr | Brodeakon,  TL o
TLE " [T peveTe 21TME U change LT Addition |O
NAME LEAL, PABLO 22 NAME
smeerappress | 1713 MANATEE AVE W 2.3 STREET ADDRESS
CITY-§T-2 BRADENTON FL 2 4O -ST-Z9
TIME [3 T oeceTe 3T TINLE [ Change — 1 Addition
NAME NARVAREZ, MARTHA 32 NAME
seeTanoress | 1218 22ND AVE W 3.3 $TREET ADDRESS
CITY-ST-2f PALMETTO FL 34.CIY-5T- 2P
e T [T DECeTE LT Tl Change L Addition
NAME LEAL, ARMANDO 4.2 NAME
smeeTaporess | 1713 MANATEE AVE 4.3 STREEY ADDRESS : -
CITY-S1-2# BRADENTON FL 44 CITY-S1-2P
TOLE T peLETE 53 TINE CJ Change ] Addition
HAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-29 5.4 CITY-ST-21P
TTLE LT OFLETE 6.1TALE [Tchange  [F Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2° 64 CITY-§1-71P
14. ! hereby certity that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this annual report or suppleniantal annua! raport is rue and accurate and that my signalura shall have the same legal effect as f made under cath; that | am an
officar or director of the corporation of the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ylo®leg




