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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

= 7 .
CORPP%HF;L%ON Fl()RL;J:HIZEl:A::erDI\:hi; STATE May O 6 1 99 7 8 . O O am
ANNUAL REPORT

Scorelary of iale ! Secretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # K56895 (1)

Corporation Name

LELAND ENTERPRISES, INC.

Principal Flace of Businoss Mailing Adcross "'_L—'—| ' }IIIIIN "\ 'Wl I“I‘ ’INI ml’ I“l IIIII M" I‘I" Ill" III” I’I” ’I”

1837 E VINE 8Y 1637 E VINE 8T
BUTEE SUITE €
| KISSIMMEE FL 34744 KISSIMMEE FL 34744-3744
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
_ ‘ 01/04/1989 05/01/1996
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Appled For
21 26] 53-2922882 Not Applicablo
ite, Apt. #, etc. Suite, Apt # otc, iti
Butte, Ap ute An o B. Cerlificate of Status Desired O $8'75 Ad<:!|||ona!
El -Z_Tl Fee Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 May Be
?:?] B ﬁ_ga' - i 7 Trust Fund Contribution O Added to Fees
Zip Courttey Zip _ Country 8. This corporation has labilily for intangible tgx under 5. 199,032,
m —2.51 ;l Florida Statutes [ Yes ﬁNa
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
KENNETH G DIXON 81| Namo
1837 E VINE ST [82] Strect Address (PO Rox Number 15 Nol Acceptablo)
SUITE E ]
X KISSIMMEE FL 34744 #
B4| City FL 85| Zip Code

et

+ iy b

11 Pursuant 10 the provisions of Sections G07. 0507 and 607.1508. Florida Statuies, e ahove-namcd oorpordhon submits this statement for the purpose of changing its regrstered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

AT e

SIGNATURE . N S - e . - . — -
Slgnature, typed o printed name of tagisicred agent and e if applconic (NOTE Registared Agent Signatuie requicd when rems:ating) DATE .

12, OFFICERS AND DIRE E)T(')ﬁS 13, ADDITIONS/CHANGES TO OFFICERS AND DlHECTOF(i!N 12 8

TILE ST 'REGE R D [ change plAddmnn >

HAME BADGER, EMILLY K 12 N BAPLER, EBwmuy . 3

staeer aooress | 1637 E VINE ST SUTE E sasimer wiess | Mo B B 'vinE. BT, suite 8

CITY-$1-2IP K|SS|MMEE Fl. 3‘7“ 1AGTY-S1-2IP KesS vm B E:L FL— SL\ 1 "{\{ E

TILE PO [Joicne 210F [Fchange [ Addition |©

NAME NXON, KENNETH G 2.2 NAME

streer apoess | 1837 E VINE ST STE E 23STRETT ADURESS

CiTY-§T-2§p KISSIMMEE FL 2 4CITY-81-21P

TILE [.] DELETE 31TITLE [T change [ Addition

NAME 32 NAME

STAEET ADDRESS 33 S1REET ADDRESS

Iy -ST-21P 34 CITY-51-2IP

TILE 0O beeTe 41T [T thange ™ [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 §1REET ADDRESS

CATY-ST- 2P 44 CITY -51-2IP

TILE [ prcee 5.1 TINE [IcChange L[] Acdilion

NAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

ciry-s1-21p e 54 CITY-§1- 7P

TLE OwEE formme [T Change L] Additon

NAME 6.2 NAME

STREET ADDRESS 6.3STREFT ADDRESS

CITY-S5T-21P 6.4CITY-8T-ZIP

14, | do hareby cerify that the information supplied with this filing does not qualify for the exemption slated in Scction 118.07(3){i), Florida Stalules. | further certify that he

infarmation indicaled on this an
| arn an officer or direclar of th
appears in Biock 12 or Blo

huat report or supplemenlal annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that
corporal-on or [hf‘ rece or (rustoo empowcred (o exacute this report as required by Chapler 607, Florida Statules; and thal my narne

nent wilh an address
oA WET AN A e o oA n 07 L9100

RPAART A" A=



