FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT b FLORIDA DEPARTMENT GF STATE
CORPORATION ; I ; Sandra B. Mortham A‘pl‘ 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K59621 (8)
LEIGH'S GRENE-WAY SO0 CO., INC.

RO

Principal Placa ol Business Mailing Address
6839 OLD POLK CITY ROAD 6330 OLD POLK CITY ROAD
LAKELAND FL 33809 LAKELAND FL 33309
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated cor Qualified
2. Principal Place of Business 2a. Meiling Address 4. FEI Number Applied For
1] 26] 590007060 Not Applicable
Suite, Apt. #, eic Suito, Apt #, elc. 5 "
P I P 5, Certificate of Status Desired ] $8.75 addiional
;1 ;l Fee Required
City & State Cily & State &. Elaction Campaign Financing $5.00 May B
E ;;] Trust Fund Contributien Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Inlanglble
m 25 ;l'—ﬁ-l ;l Personal Property Tax due June 30. ] Yes O Ne
9. Name and Address of Current Reglstered Agent 1(. Name and Address of New Reglatered Agent
BOUTWELL, LEIGH o] Name
8838 OLD POLK CITY ROAD 82| Swest Address (P 0. Bax Number is Not Acceptable)
LAKELAND FL 33809
83
84| City FL I“I Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regislered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept tha obligations of, Section 607 0506, Florida Statutes,

SIGNATURE __
Signalue, yped or prnted name of ragislered agent and Hie it applicabhe {NOQTE Registerad Ageni slgnalure required when rensiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P ] peLete 11 TME [ Change T[] Addition
NAME BOUTWELL, LEIGH 1.2 NAME
street anphess | 6639 OLD POLK CITY ROAD 1.3 STREET ADDRESS
CITY- ST 29 LAKELAND FL 14 CITY-ST-2IP
TILE [T DELETE 21 TITLE F change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| CTY-ST-29 2 4 CITY-ST-21P
THLE T[] Dexere 31TILE TJ Change L1 Addition
HAME 37 HAME
STREET ADDRESS 33 STREET ADDRESS
ciTy-51-2% 34, CITY-ST- 2P
THLE |mGETE 41TIE [ Change ~ [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CiY-$1-2P
e L) DELETE 517TMLE T Ichange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 29 54 LITY- ST-21P
me | [J DELETE 61TITLE [ I change T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 29 6.4 CITY-5T-21P

14, 1 heraby cerify thal the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplomental annual seport is true and accurate and that my signature shal have the same legal effect as if made undar oath, that | am an
officer or director of the corporation of iver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my narme appears in
Block 12 or Block 13 ifchanged, n an attachment with an eddress.

0 TP oémA DBoutwell %a/egs Wi-E568-08 |

L7

SIGNATURE: 7 Jﬁ

CR2E034 (10/97)



