FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED g

PROFIT .
comammon (T8 % Apr 26, 1999 8:00 am
7]

ANNUAL REPORT Secretury of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90211 041 ***150.00

DOCUMENT # | 33043

1. Corporation Name

LESLIE DAWN, INC.

IR RTEARER

Principal Plice of Business Mailing Address
109 OVERLEA WAY 109 OVERLEA WAY
46 N. WASHINGTON BLVD.. #1 46 N. WASHINGTON BLV().. #1
VENICE FL 4292 VENICE FL 34292 DO NOT WRITE IN TH § SPACE
us Us 3. Date Ir corporated or Qualifed
11/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
m El 650158559 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. . iti
wiie. A e i ¢ 5. Certifcate of Status Desired i $8.75 Add.monal
E] ;] Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
E! El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
’m ["E| 29 I?O—I Personal Property Tax. Oves  JgNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
PATTERSON, JOHN

46 N. WASHINGTON BLVD.
SUITE 1 a3
SARASOTA FL 34236

82| Street Address (P.O. Box Number is Not Acceptable)

84 City 85| Zip Cude
FL

11. Pursuant to the provisions of Sestions 807.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the app Jintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR 2

Signature, typed or printed narie of ragistered agent and title if epplicabla. (NOTE : Registered Agent signature requ red when reinstating} DATE a\
12. JFFICERS AND DJIRECTCRS 13. ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12 [=2]
e DPS O DELETE 1A TMLE Clchange  [TAdditon | =
NAME MCGIFFEN, JOHN W 1.2 NAME %
sreeraooress| 8916 WHITEMARSH AVE 1 STREET ADDRESS T
CTY-ST-ZP SARASQTA FL 14CITY-5T-2IP 2
TME AST [] DELETE 2.1 TIMLE [JChange  []Addition | ©
NAME MCGIFFEN, CARMEN 22 NAME
streeTanoress| 8916 WHITEMARSH AVE 23 STREET ADDRESS
CITY-$T-ZP SARASOTA FL 2 4 CITY-ST-2P
TME VPAS ﬁ DELETE 3.1 TILE [OChange [ Addition
NAME THOMAS, BARBARA J 32 NAME
sreeTaooress| 109 OVERLEA WAY 33 STREET ADDRESS
CITY-ST-2P VENICE FL 34292 34.CITY-ST-2IP
TILE [l DELETE 4ATITLE [cChange [ Addition
NAME 4 2 NAME
STREETADORES 3 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST 2P
TIMLE [ DELETE 51TITLE CChange T Additon
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [] OELETE 8.1 1ITLE [cChange ] Addition
NAME 62 NAME
STREET ADDRES 3 63 STREET ADDRESS
oStz ] 64 GITY-ST-2IP

14. | hereby certify that the informatiun supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further ce rtify that the infc rmation
indicate on this annual report ot supplemental anual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that § an an
officar o- director of the corporatian or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 1: or Block 13 if changed, gpon an attachragnt with an address, with all other like empowered.

SIGNATURE: /4 gé 4 | ~ /G 97 25 77 %‘Zi

SIGNATURE AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR Cate {)ayume Phone #




