FILED

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

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # L22095

1. Corporation Name

LEONE PROVISION, INC.

(8)

OO

Principal Place of Businass

% ARMANDO LEONE
816 § E 14TH AVENUE
CAPE CORAL FL 33930

Mailing Address

% ARMANDO LEONE
816 S E 14TH AVENUE
CAPE CORAL FL 33990-3020

3. Date Incorporated or Qualified 3a. Date of Last Report

24] 26] 2]

2. Frincipal Place of Business | 28. Mailing Address 4, FEI Number Applied For
21 2§] 591909079 Not Applicable
Suite. Apl. 4, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
;;‘ ;I §. Certificate of Status Desired ] Feo Requirod
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;3—' El Trust Fund Conftribution Added 1o Fees
Zip Country 2ip Country 8

. This corporation has liability for inlgngible tax under 5. 199,032,
Flotida Statutes &?as I Ne

9. Name and Address of Current Reglstered Agent

LEONE, ARMANDO

916 SE 14TH AVENUE
CPAE CORAL FL FL 33990

10. Name and Addresa of New Reglstered Agent
811 Name
821 Street Address (P.O. Box Number is Not Acceptable)
83
84| City F L 85| Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

office or regislerad agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

bove-named corporation submits this statement for the purpose of changing ite registered

appears in Block 12 or Block 13 if changed, or on anatiachment with an address.

SIGNATURE: SO/

SIGNATURE et et e e vt sonaas e e eeaesrn

S e o peinkedl nacos of reqistone agerl ana e it appie ade (NOTE: Rogistersd Agent signature required when relnslating) DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD [T oleTE T TILE [T Change 1] Addition | &
s LEONE, ROSARIA 1.2 NAME §
stacer aooeess | 918 8 E 14TH 1.3 STREET ADDRESS 2
cwvst.w | FT MYERS FL 14 CITY-S1-2P &
e T DELETE 21 THLE [JChange [ Addition | &
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CHY-§7-71P 2 4 CITY-ST- 2P
TILE [J eLete 31TITLE LI Change ] Addition
RAME 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2F - 34 CITY-5T-2IP
L I DECETE 41TITLE [ Change [ Aedition
NAME 4,2 NAME
STHEET ADDRESS 4.3 $TREET ADDRESS
CIlY-57-2P 44 DITY-ST-2P
T L DELETE 51 TITLE [] thange ™ ] Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-8F-Jip 5.4 (iTY-$T-2P
THLF CTDECETE 51 TILE TJChangse ] Addition
NAME 6.2 HAME
SIREET ALDAESS 6.3 STREET ADDRESS
CITY-S1-2P 64 LITY-§F- 2P
14. | do bereby cartify that the inforration supphied wilh this filing does nal qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflices or director of the corporation ar the recaiver or truslee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name

R Y

" SIGHATURE AND TYPED OF §

Qato Daylime Fione §



