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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham Feb 09 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

[ DOCUMENT # | 22095 (8)

LEONE PROVISION, INC.

RN IR

Principal Place of Business Mailing Address
% ARMANDO LEQNE % ARMANDO LEONE
816 S E 14TH AVENUE 916 § E 14TH AVENUE
CAPE CORAL FL 33950 CAPE CORAL FL 33990 DO NOT WRITE [N THIS SPAGE
3. Date incorparated or Qualified
- - 10/10/1989 _
. Principal Pl i - Mall : !
2. Princip ace of Business 2a. Malling Address 4. FEI Number CaC*-O )7?6’05” Applied It-'or
[21] 2] 50-1909679 Not Applicable
Suite, Apl, #, etc. Suite., Apt. #, elc. itz
——l P _l : i 5. Cenificate of Status Desired [ $B'75 Adc.!:t:onar
29 27 ] Fee Required
City & State City & State 6. Election Campalgr: Financing $5.00 may Be
23] 28] Trust Fund Contribistion O Added to Fees
Zip Country Zip Ceuntry 8. This corporatlon owes ar has paid the cyrent year Intangible
g‘ E] 29 m Personal Property Tax due June 30. £ O No
¢. Name and Address cof Current Begistered Agent 10. Name and Address of Mew Registered Agent
LEONE, ARMANDO 81| Name 7 7
916 SE 14TH AVENUE 82| Street Address (P.0. Box Numnber is Not Agcceptable)
GPAE-CORAL FL FL 33990 .
Case. 53
84| City FlL rssl Zip Code

11. Fursuant to the provisions of Seations 607.0502 and 607.1508, Florida Statutes, the above-riamed corpora_tEn submits this statement for the purpose of changing its reglstered
office or regisiered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, :

CR2E034 (10/97)

SIGNATURE
Signatyre, typed o printad name of registerad agent and Lite it applicabla. (NOTE! Registered Agent signature required when reinstating) - DATE _
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12
TTLE PTD [T CELETE 117ME [T change [ Addifion
NAME LEONE, ROSARIA 1.2 NAME
srreer aooRess | 916 S E 14TH 1.3 STREET ADDRESS
CITY- 512 Fi MYERS FL 1.4 CITY-ST- 2P
TITLE [ peLETE 217TME L] Change L1 Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-ST-2P 2 4 GArY-ST- 2P B .
TILE [} DELETE 31 TILE LI change L] Addition
RAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
oITY-51-2F ) 34, CITy-51-2P
TITEE || BELETE 41 TME [{ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-SI-2iP 44 CITY-5T-2P
TIME [_] pereTE 51TITLE [d Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57-2P 54 CITY - ST-21P
TITLE [J DELETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby c:emff\!| that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. [ further cartify that the Inforration
indicated an this annual report or supplernental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

o

Block 12 or Block 13 if changed, or on an attachment with _in addres:
SIGNATURE: S ONNG- & alafad” 5743355




