FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE '
O May 01 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # L6657._.1, (5)

1. Corporatian Mamn

JOE LEFFLER PAINTING AND WATERPROOFING, INC.

Pringipal F’lgl[;e_af_ﬂ[ia:mnc-gg Mailing Address | |I'||I|’ III I|||| I“l“l“' ||l|| ||II I‘I" |I||| |I||' I||“ |||I| “III ||||

1361 N. KILLION BAY 4 P.O. BOX 13068
LAKE PARK FL 33400 N. PALM BEACH FL 33408
3. Date Incorporated or Qualified 3a. Date of Last Report
04/18/1990 08/06/1996
2. Principal Place ol Busingss 2a. Mailing Address 4, FEF Number Applied For
m gl 65'0183413 ‘ Not Applicable
Sule, Apt #, elc Suite, Apl. #, 8lc. - } $8.75 Additional
22] ;l §. Certificate of Status Desired ] Fee Required
' City &State | City & SBtate 6. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution O Added to Feos
ap | Countey Zip Country 8. This corporation has liabiiity for intanglble tax under s. 189,032,
2_4| 25] —'El -s—o-l Floritia Statutes E,Ves O no
9. Name and Address of Current Ragistered Agent 10. Mame and Address of New Roglstersd Agent
LEFFLER, JOSEPH D 81} Name .
330 SOUTH WIND DRIVE #8 82| Stresl Address (P.O. Box Number is Not Acceptable)
N PLM BCH FL 33408
83
84( City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its ragistered
o'fice of registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment &5 regislered
agent | am famitar with, and accepl the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE

Slgoatury, lyned o prctad namie Oof registerad agant &l W if applicabike (NOTE: Ragistered Agant signature raquirad when reinstaing) DATE
iz2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T P1S T_J DELETE 1A TILE I crange [T Addition &
MAME LEFFLER, JOSEPH D. 1.2 NAME §
sirer anoress | 330 SOUTHWIND DR. #6 1.3 STREET ADDRESS S
arr-si-oe | N PALM BEACH FL 33408 14CITY-51-2P g
TINE Y J [ DELETE 21 TITLE [ change [ Adaition | O
NAME MELDRUM, GLENN 2.2 HAME
sirekr anorsss | 11200 164 GT. N. 23 STREET ADDRESS
GiTy-§1-21P JUPITER FL 33478 7 4 CITY-5T-2IP
TIHE [T oeLere 3TTMLE [dchange L] Audilicn
MAME 3.2 NAME
STREET ADIRESS 33 STREEF ADDRESS
CAY-ST AP 34, Iy St-2p
TILE T DeLETE 41TE LY crange ] Addition
KAME 4 2 NAME
STRLE | ADTRESS 473 STREET ADDRESS
CTY-ST 2R 44 CITY-51-2)P
TILE ] DRLETE 51 TILE [ Tcrange [J Addition
NAM: 52 NAME
SIHEET ADIDRESS 5.3 STREET ADDRESS
CTY-SI-07 5.4 CITY-51-2IP
HILE ] DELETE 5.9 TITLE Tl Change [ Adsition
HAME £.2 NAME
STHEET AZIDHESS . 6.3 STREET ADDRESS
orv-stpe | E4CITY-51-21P
14. | do hereby certily that the iMommation suppled with this filing does not gqualily for the exemption stated in Section 118,07(3)()), Florida Statutes. | further cerlify that the

inlormation indicated on this annual roport or supplemontal annual report is true and accurate and that my signatwe shall have tha same lagal effect as if made under oalh; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13§ changed, or on an altachment wih anagdrgss 5"5/

SIGNATURE: _ i Josepu 0. Le 5[/”" ﬁ’éfﬁ 7 THL Vo6

CER Off FAECTOR




