e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J_ PROFIT .",,". FLORIDA DEPARTMENT OF STATE '
CORPORATION £ _,.. Sandra B. Mortham

ANNUAL REPORT

1996 &
DOCUMENT # K544

1. Corporation Name

LEEVISCO. INC.

Secrelary of State
;5 DIVISION OF CORPORATIONS

YRR

(T

Principal Piace of Business Mailing Address
406 S. ARCTURAS AVE STE 5 406 S. ARCTURAS AVE STE 5
SUITE 4 SUITE ¢
CLEARWATER FL 34625 CLEARWATER FL 34525 -
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
12/21/1988 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
El] E‘ 59'2925299 Not Applicable
_ Suilg, Apt. #, etc, Suite, Apt. #, stc. 5. Cerifcate of Status Desired 0 $8.75 Adqitignm
Ezl ;} Fes Required
__ City & state City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ ;‘ Trust Fund Contributicn 0 Added to Fees
p Country Zip Country B. This corporation has labilty for intangible tax under § 199.032,
El } E| ;;l ﬂ Florida Statutes 0 ves P&No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
TETREAULT, VICTOR A. B2] Street Address (P.O. Box Number is Not Acceptabla)
405 ARCTURAS AVE §
SUITE 4 , 8
CLEARWATER FL 34625 o FL [ 75

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above named corporation subnmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ — . . . e - L —
| . Signature, lyped or printed name of reg stared agent and tHe it applicalic., (MNOTE Registerad Agent signature neuwred whed roinstating) DATE G-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [ DELETE 11TMNE : O Crange [ Addiion |+~
HAME TETREAULT, VICTOR A. 12 NAME 3
simeeranoress | 406 ARCTURAS AVE S #5 1.3 STAEET ADDRESS b
CITY-S1-21P CLEARWATER FL L4 LITY-ST-2p %
TIILE ST [J DELETE 2. 1LE [0 Change [J) Addibon | O
NEME TETREAULT, VICTOR J. 2.2 NAME
sieet aonaess | 408 ARCTURAS AVE S #5 2.3 STREET ADORESS
LTy -51-21P CLEARWATER FL 24 CITY-51. 2P
TIILE [T DELETE 3 1TILE [] Cnange  [J Addition
NAME 32 NAME
STHEFT ADDRESS 33 STRELT ADDAESS
Y- 51-2p 34CITY-$T- 21
TirLE [) DELETE 4 1TITLE [ Change [T Addition
NAME 42 NAME
SIMEET ADDRESS 43STREET ADDRESS
LIl -51- 2P 44 CITY-S1- 2P
TiLe [] DELETE 5 1 TITLE [) Change [ Addition
NAME § 5w
STREE] ADDRESS 5.3 STREET ADORESS
| citv-g1-2 54CITY-$T-2IP
TLE [T DELETE 6.1 TITLE [J Cnange [ Addition
NAME 62 NAME
SIREET AGDRESS 63 STREET ADDRESS
£Y-SI- 2P 64 CITY-ST- 7P

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florica Statutes. | further
cerlify hat the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under
oath; that | am an officer or d<re worporation or the recaiver or trusiee empowaered to execute this reporl as required by Chapter 607, Fiorida Slalules: and that my name

appears in Block 12 or Block 13 if piapded, or on an atlachment with an address.
2/ Pe e Yarogeo

Dale Diaytne Piooa #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



