FILE NOW:

FILING

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEEVISCO, INC.

K54494

(5)

Principal Place of Business

405 6. ARCTURAS AVE BTE 5
SUNE 4

Mailing Address

406 5. ARCTURAS AVE STE §
ITE 4

FILED

Jun 11 1997 8:00am -

Secretary of State

L

SUI
CLEARWATER FL 34625 CLEARWATER F| 34625-3513
3. Dale ncorporated or Qualified 8a. Date of Last Report
12/21/1988 04/30/1996
2. Principal Place of Business 2a. Mailing Addrtss 4. FEI Number Applied For
21 2]  5g-2096200 ) Not Applicable

Suita. Apt. #, etc,
22

Suito, Apt. #, otc.

27]

0 " $8.75 Additional

5. Certificate of Status Desired Fee Required

24] 2

[29]

30]

City & State Gity & State 6. Election Campaign Financing $5.00 May Bs
a ;ﬂ Trust Fund Contribution Addad to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

Fiorida Statules Oves [nNo

$, Name and Address of Current Registered Agent

10. Nama and Address of New Reglstered Agent

SUITE 4

TETREAULT, VICTOR A.
406 ARCTURAS AVE §

CLEARWATER FL 34625

B1| Name

821 Stroct Address (P.O. Box Number is Mot Acceptable)

a3

84| City

85| Zip Code
FL |*]

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agent. 1 am famlliar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

el gt 2

SIGNATURE e - .

Signature. typed or printed name of regislered agent and 1o if eppicabia, (NOTE. Rogislered Agenl signalura raquired when renstating) DATE
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE DP [Joeee 11 TILE D change [ Addition
NAME TETREAULT, VICTOR A. 12 NAME
streer apohess | 408 ARCTURAS AVE S #5 13 STREET ADDRESS
erv-gr-z¢ | CLEARWATYER FL 140Y-ST_ 7P
TILE [3] T peLee 21TITLE T Change [ Adaition
NAME TETREAULT, VICTOR J. 22 NAME
streer apoess | 408 ARCTURAS AVE S #5 23 STREET ADDRESS
cnv-sr-z¢ | CLEARWATER FL 2.4 00Ty -ST-7P |
TIE [_J oELETE 21TNLE [T Change T Agdition
NAME 32 N&ME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, C0Y-S1-2P
TME [J orwete ru TILE I Change [T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-29 44CITY-ST-2IP
TILE [T oeLere 51TILE [ Crangs [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-5T- 2IP
TITLE [T DECETE 6.1 TITLE [JChange  TJ Adartion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY- S5T-2ip

——-

inlormation indicated on this an
| am an officer of director of 1
appaars in Blogk 12 or Block/

peeptAchmant with an address.

14, | do hereby ceftity that the Informatign supplied with this filing doas not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the
4l paport or supplementat annual reporl is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
phoration or the receiver or trustes empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name

//-—A-- A S

e et B w

CR2E034 (9/96)




