SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MIN{MUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT V‘"“ i FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Mortham
ANNUAL REFPORT

1996
DOCUMENT # | 66571 (5)

1. Corporation Name

JOE LEFFLER PAINTING AND WATERPROOFING, INC.

Secmtary of State
DIVISION QF CORPORATIONS

AR O SOTR AR

Principal Place of Business Mail.ng Addross
1381 N. KILLION BAY 4 P.0. BOX 13868
LAKE PARK FL 33403 N. PALM BEACH FL 33408
3. Date Incorporated or Quahfied 3a. Date of Last Report
04/18/1990 08/08/1995
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 ;l 65'0183413 Not Applicatya |
ite, Apt # el Suite. Apt ¥, et . iti
Stita, Ap ele [ o P - 5. Certificate of Status Desired D $8 75 Adqnmneﬂ
EI 2?] Fee Required
City & State City & Stale §. Election Campaign Financing 0] $5.00 May Be
—2;1 Z;l Trust Fund Contribution - Added to Faes
Zip Country | . éw Country 8. This corporation has ability for intangible tax under s 199 032,
(24 26 20 30 Florida Statutes s o
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
LEFFLER, JOSEPH D
330 SOUTH W‘ND DRIVE #6 82| Suesl Address (PO. Box Number is Not Acceplable}
N PLM BCH FL 33408 =
84| Cay

FL l85l Zip Code

11, Pursuani to the provisions of Sections 507 0502 and 607 1506 Flonda Statutes, the above named corporation submits this statement for the purpese of changing its registered
office ar registered agent, of both, in the State of Floriga Such change was authorized by the corporation’s noard of drectors | nereby accept the appantment as regusterad
agent | am familiar vath, anc accept tha oblhgations of, Section 607.0505, Flonda Statutes

SIGNATURE . .. —— - —— e

Slgnature typed or protes rame o fegestentd @agontard Wi e 1t apphaati (ATE Heygatead Agent s.gaature radeted whanrs o ) 0AaTe
12 OF FICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PIS [T oeekre T1E [T Crange ™ [T Aaion |
NAME LEFFLER, JOSEPH D. 17 HAME 3
speraoress | 930 SOUTHWIND DR. #6 14 4TREET ADDRESS g
CiTY-ST- 2P N. PALM BEACH FL 33408 140IY-51- 29 &
TME P [T peLete 21 THLE [J changs L] Aganon |©
NAME MELDRUM, GLENN 22 NANE
STHEET ADDRESS 11200 164 CT. N. 2 ISTREET ALORESS
CITY-§T1- 21 anEH FL 33478 2 4CTY-§T-2IP N
TInE [ beete 31TILE 7T change [ ] Addition
NAME I2NAME
STREEY ADDRESS 3 §TREET ADDRESS
CITY-$1-21P 34 CiIY-51- 2P
THLE L] peiETE AITIE [T change ] Addition
NAME 4 2NANE
STREET ADDRESS 4 ISTREET ADDAESS
Ty -5T-21F 44CHTY-51-2P
TIE [] oeere 51TULE [T crarge [1 Addivon
NAME 52 NAME
STREET ADDRESS 5 3STAEET ADDRESS
CITY-51-2P 54CHY 51-2IP
TITLE [] oruete & 1TilLE [T crarg: [] Agttan
NAME 62 MNAME
STREET ADDRESS 63 STREET ADDRESS
Cily-ST-2IP £4CNY-S1. 2P

14. | do hereby certify that the informaton supplisd with this fiting is voluntarily furnshed and does not qualify for the exempnon staled in Sectian 119 07(3)k), Fionda Statates )
turther certify that the nformanan indicated on this annJat report or supplemental annual report s true and ascurate and Ihat my sigaature shal’ have the same legal effect asf
made under galh. thal | am an oficer or director of ihe corporation ar the recewer o truslec empowered to exgculs this reporl as reg.nred by Chapler 617, Flonda Statares and
that my name appears in Block 12 or Block 13 if changegyfar o agachment with an address

SIGNATURE: / Lttt Tosees 0. Leffiee ﬁv 9¢ ﬁéf /79 -8086

b Prore #

|

I — - — T EIRETIT T FP



