e = |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

- el
PROFIT ot Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

(6)

1. Corperation Name

LEROCQ, INC.

AR AR

Mailing Address

& NW. 89 TERR
GAINESVILLE FL 32607-8362

Princapal Place of Business

9 NW. 89 TERR
GAINESVILLE FL 326078362

Date Incorporated or Qualified

01/02/1990

3a. Dale of Last Report

05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 28] 59-2987260 Not Applicable
ite:, Apt. #, et iter C#, ele. . iti
| Site Apt #, efo | Suite, Al # el 5. Cerificate of Status Desired O $8.75 Add.lmnal

22| 27] Fea Requirad

___ City & State | Oy & Stale 6. Election Campaign Financing O $5.00 May Be

23] 23] Trust Fund Gontribution Added to Fees
Zip Country Zip l_ Country 8. This corporation has liabilty for intangible tax under s 199.032,

Flarida Statutes 0O ves ONo
10. Name and Address of New Registered Agent

2 [25] 29| 30
9. Name and Address of Current Registered Agent

81 Name
WEAVER, LEROY R. B82] Sireel Address P.O. Box NUmbar is Not Acceptabie)
9 NW 69 TERR ] .
GAINESVILLE FL 32607 B3

B4 Oty Zip Code

FL ;L3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above named corporation submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Flonda Such change was adtherized tiy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the oblgations of, Section 6070505, Florida Slatutes.

SIGNATURE _ o i e e e i
Stgratare tyued o prntud nanis of regislered agert and teig f apgl calib: MDTE- Regrtered Ager! s-g_'nah.rt: e i when renstatieg DATE L’n-

12. __OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4
TLE PST [ DeLere 1.1 TiTLE (] Cnange (] Addition |~
NAME WEAVER, LEROY RICHARDII 12 NaME 3
STHEL) ADDRESS 9 NW 98 TERR 1.3 STREET ADDRESS o
Cily- 512 GAINESVILLE FL o LAY -5 2P &
e VD ) DELETE 2 1TILE {1 Chage [ Addtion |
NaE WEAVER, LEROY RICHARD M 22NaME
STREE] ADDRESS 0 NW 99 TERR 2 3 STREET ADDRESS
£NY-81-2ip GAINESVILLEFL. 24T -ST-2
TLE [7) DELETE 3 1NILE [ Change ] Addition
NAMIE 32 NaME
STREET ADDRESS 23 STRECT ADDRESS

| ony-stae | __Jaacy-srae _
TITLE [] DELETE 41 TITLE () Change  [J Addition
HAME 4.2 NAMF
STREC T AUDPESS 43 STREET ADDRESS

| ciny-s1-2F _ 44CITY-§1-2IF
THLE [ DELETE 5 1TITLE [} Changz ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

L cy-gt-qe o 54 CITY-§T-20
Tt [ DELETE 6 1TITLE [] Change  [] Addilion
HaME 62 AN
SIREE[ ADDRESS 63 STHEE? ADDRESS
CITY-ST-2IP 64 CIFY-$1-7I

14. | do hereby cerlify that ihe information supplied with this filing is voluntarity furnished and does not guatify for the exemphion stated in Seclion 119.07(3)k), Florida Statutes. | further
cerlify thal the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or tha receiver ar trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 of Biock 13 if changed, or on an atlachmeant with an address.

L L et Lepsy £ Lecee

AIGWATURE AND TYPED OR PRINTED NAVE OF SIGNING OFFICER OR DIRECTOR

HASmFE  F52-3-3/0¢

Dt Dete i Prione ¥




