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

PROFIT FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham Ja.n 20 1998 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # K44090 (4)

1. Corporation Name

ARNGCLD LEBOFF CONSTRUCTION, INC.

IRERARIR AR

Principal Place of Business Maiing Address
1857 WILTSHIRE VILLAGE DR P.O. BOX 1287
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified o
o 11/08/1988
2, Prinqlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 650081557 Not Applicable
Suite. Apl. #, elc, Suite, Apt. #, etc. B $8.75 Additional
E ;l 5. Certificate of Status Deslred E/ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2_3| El Trust Fund Cantribution - 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
EI E’ E[ EI Personal Property Tax due June 30, Oves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
SIEGEL, RONALD L. 81| Name
900 N. FEDERAL HWY B2| Street Address (P.O. Box Number is Nat Accepiable)
SUITE 340 _
BOCA RATON FL 33432 8
84| city FL |ss Zip Code

11. Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or 1egistered agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of direclers, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatwe, typed or printed nam of registerad agent arx! litie i applicabla {MOTE: Registered Agent signature required when reinstating) DATE - i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [_1 peLeTE 11 TILE [ JcChange [ 1 Addition
HAME LEIBOFF, GLORIA 1.2 NAME
sTReeTa0DRESS | 1857 WILTSHIRE VILLAGE DR. 1.3 STREET ADDRESS
CHTY-5T-21P W. PALM BEACH FL 14 CITY-ST-ZIP ]
TIILE D [T oELETE 21TILE [T change LT Addition
NAME LEIBOFF, ARNOLD 2.2 HAME
STReeT ADDRESS | 1857 WILTSHIRE VILLAGE DR. 2.3 STREET ADDRESS
CITY-ST-2IF W. PALM BEACH FL 2. 4 CITY-ST-2IP .
e T oeLeTE A1TIME I Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, ITY-ST-2P
TILE [T DELETE 2ATITLE [dchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P 4.4 CITY-ST- 2P
TITLE L1 pELETE 5ATITLE T Tchange [ Addition
NAME 52NAME
STREEY ADDRESS 53 STREET ADDAESS
CiTY-5T- 2P 54 0ITY-ST- 2P )
TITLE [J DELETE 6.1 TITLE T change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITV-57- 2P 84 CITY-S1-2IP

14, | hereby certi{g that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certi{y That the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the earporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Block 13 if changed, or on an nt with an addres
SIGNATURE:- Wiwh S (G2.1) 292 424 &

CR2E034 (10/97)

%



