e

FLORIDA DEPARTMENT OF STATE
Sardra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REFPORT

o 19%6
DOCUMENT # (5)
LEAKGARD, INC.

O O O

Prancyia! Place of Bosiness Mailing Acldress

% ROBERY C. BARRON % ROBERT C. BARRON
258 SE 4 AVE 258 SE 4 AVE
POMPANC BEACH FL 33060 POMPANQ BEACH Fi. 33060 5 Do o orsied o Gualfed | 3a. Diate of st Fiepor
P . 06/08/1989 02/09/1895
2. Punapal Place of Businoss —‘ 2a. Mailing Address 4. FE! Number Applied For
2 I L . 1 El - 650124984 Not Applcabla

Suite, Ahi;ﬂ, el ) ) éuim, A;u);__#__e\c

2l

$8.75 Additional

§. Certificate of Status Desired O Fae Required
Ul

Gy 8 Slale | City & State 8. Eloction Gampaign Financing $5.00 May Bo
23] o ) . ___28_1 o Trust Fund Contribution 0 Added to Fees
o 7 _ Gountry | o Country §. This corporation has fiability for intangible tax under s 199.032,
24| 25 29| [30] Flosida Statutes 0O Yes CNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
9. Nameang Ao T : ol e
BARRON, ROBERT C. 82| Street Address (P.O. Box Number is Not Acceptabie)
258 SE 4 AVE
POMPANO BEACH FL 33060 83
84| City FLJasI Zip Code

I Pt 15 U frodsions of Scctons G07.0502 and 6071508, Floada Statutes, 1he above-named Gorporation submits s statement for e purpose of changing s registered office
or regrstored agent, of both, in the State of Florcla. Such changge was authorized by the corporaton’s board of directors. | horeby accept the appointmant as registered agent. 1 am
fenihar wiln, and accent the obligations of, Section 607.0505, Florida Slalutes

SHANATURE s . }

o o HJ it T | o pra ke v CRT ol ared Nh: a4 -I--‘«!L777 NOTE Flegitood Agect s gnature g ird whar renslalig DATE G
12, ST T OGRS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
il PD CJDILEIE \ TITLE [ Change [ Additon |+
Hatke BARRON, ROBERT C. 12 NaME b4
CINFET ADRESS 258 SE 4 AVE 13 STREET ADDRESS &
LIy SE-F POMPANO BEACH FL 14CY-51-2P B
e B 'SDnW crTTT T o >7ﬁ”[“]—[_)-[ﬁ|£ Z 1TILE [ Change [ Addition o
hes: BARRON, MARY SUE 22 NAME
CTREFT ADDRESS 258 SE 4 AVE 23 STREET ADDRESS
avaa | POMPANO BEACHFL 240/1Y-51-2P
TUF [} DELETE 3 1TILE ] Change [ Addition
NeEA 32 NAME
QTEEL | ADDRESS 33 STREE! ADDRESS
ansLIE | e o 34CIIY-SI-21P
Tt [ DELEIE 4 1 TILE [ Change  [] Adddion
N & 2 NAME
STHIT ) ADLRLSS 43 STHEE | ADDRESS
LY ST Ak R R astnr-stoe
Wik [ DELFTE 5 1TIILE [ Cnange  [] Additien
HiadT 52 NAME
ST HE BITHES) 53 STHEET ADDRESS

Cenestere | o Bssemvesrme |
ik [] DELE'E 6 1 ILILE [} Changz [ Addition
RANE B2 NAME
SIREH ADDM S €3 STREEI ADDRESS
clesre | ) o 64CITY-81- 2P l

14, 1 do hereoy certly 1hat the mlonnation supphiod witls this fringy is valuntarily furshed and does not guality for the examplon slated in Section 119.07(31K), Fiorida Statutes. | further
certify that the nformation indicated on this annual 7eport or supplerental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aatie thal T am an efces or dreclor of the corporatan or the receiver or lustes empowored 1o execute this reper as required by Chapter 807, Florida Stalutes; and that my name
appears n Block 12 or Biock 131 changed, or on an attazhment with an address.

SIGNATURE: /3402 8, RobERT o BrRRow phrs a-0y-96  959-78/-3543

£ IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR & Dtim Prone 8




