FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CoRPORATION AR [TAITen o s Jan 21 1998 8:00am
ANNUAL REPORT BF Secretary of State

1998 D.lesow OF CORPORATIONS S C Cretary Of State

DOCUMENT # K94893 (0)

1. Corporation Name

LEFFEL RC, INC.

AW AR

Principal Place of Business Mailing Addrass
6900-28 DANIELS 13561M STRATFCRD PL
FT. MYERS FL 32312 #202
us FT. MYERS FL 33519 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified T
06/13/1969
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ' Applied Far
21 (28] 650128450 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. _
WHE. AP ste e, AP ste 5. Certificate of Status Desired O $8'75 Adc!mcnal
EI ;| Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2_3—| ;E‘ Trust Fund Contribution i:l . Added to Fees
Zip Couniry Zip Country 8. This camporation owes or has paid the current year Intangible
m 25 2_9] 30 Personal Property Tax due Jung 30, Yes [ JNo
9. Name and Atldrass of Current Registered Agent 10. Name and Address of New Registered Agent )
LEFFEL, RONALD W. B1| MName
13561-202 STRATFORD PLACE CIRCLE 821 Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS FL 330 | 000000000 —
a3 -
84| city j FL lasl Zip Code

11. Pursiant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 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 carporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE Slgnaturs, yped of printed tama of registered agent & litle if applicable. (NCTE, Ragistered Agent signature required when relnstaling) ! DATE )

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 11TLE ' " change LT Addition
NAME LEFFEL, RONALD W. 1,2 NAME

streET Avoress | 13561-202 STRATFORD PL. 1,3 STREET ADDRESS

&ITY-51-2P FORT MYERS FL 14 CITY-ST-2P .
TILE DST 1 DELETE 21 THLE i i [T change L1 Addition
NAME LEFFEL, CHARLENE K. 22 NAME

sTREET ApDRess | 13581-202 STRATFORD PL. 23 STREET ADDRESS . .

£ITY-57-ZF FORT MYERS FL 2. 4CITY-5T- 2P ' ]
TLE ~ T bELETE 33 TITE i [T Change  [] Aadition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY -5T- 21 3.4, GITY-SI-21P

TITLE I 4TTITLE ‘ [ I Change L Aadition
NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADORESS '

CITY-ST-21P 44CITY-ST-ZIP

TITLE L | DELEYE 5.1 TITLE ‘ T thange [ Addition
NAME 5.2 NAME o

STHEET ADDRESS 5.3 STREET ADDRESS

CITy-5T-2IP 54 CITY-ST-ZIP

TILE [T DELETE 6.1 THLE © 7 T [CicChange L] Addition
NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

GiiY-ST- 218 &4 CITY-5T-2IP ]

14. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofticar ar director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if charg don an attachment with an address. k oo
SIGNATURE: (A 215 Lo 10— P FH-TC8 279G

vl Benno B AT e

CR2ED34 {10/97)



