f

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

PROFIT <3 R FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 ’ O O am
GCORPORATION Ll {7 Sandra B. Mortham )
ANNUAL REPORT ¥ La Secretary of State S ecretarj 7 Of State
- 1998 g S.;f' DIVISION OF CORPORATIONS
1. Corporation Namg L66571 (5)
' JOE LEFFLER PAINTING AND WATERPROOFING; INC.
F- | 1381 N KILLION BAY 4 P.0. BOX 13968
i LAKE PARK FL 83403 N. PALM BEACH FL 32408
; DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualilied
i 04/18/1890
! 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
i |2 R 26 650183413 Nol Applicable
: Suite, Apt. #, etc. Suite, Apt. #, slc.
' P P 5. Certificate of Status Desired | $8'75 Additiona)
i E E’] Fea Reguired
1'[:“ . City & Stato L Cily & Stale 8. Election Campaign Finanging $5.00 May Be
= -2_3] EI Trust Fund Contribution Added to Feas
* Zip | Country | _ 2w Counlry 8. This corporation owes or has paid the cufrent year Inlangible
Y m 25] 29—1 ;E] Parsonal Property Tax due June 30. Yes [1ho
H 9. Name and Address of Current Registared Agent 10, Name and Address of New Reglstered Agent
] 81| N Lewn
; LEFFLER, JOSEPH D Tettler  Susetw D.
N 330 SOUTH WIND DRIVE #8 82 ?gqgt Addregg (P.O i\';x Numbey is Not ﬁprtable
f N PLM BCH FL 33408 o Bawthwind % |
<. 83
& N. P Bed. FL.  3%%0%
& i n
: 84| City FL 85| Zip Code
f 11, Pursuani to the provisions of Sections 607 0L02 and 6071508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accapl the obligatons of, Sectan 607 0505, Florida Statutes.
;1
H SIGNATURE e
1 Signture, typod ot printed namie of rogictered ageant and ttle il apphcal e [NOTE: Registerad Agent signalure requited when (e nstaling} DATE F:
: 12. QOFFICERS AND DIRFCTORS | RE ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
s e PTS T DrLETE 17 1L PT.S —_ O Change ™ [ Addition | &
5 | e LEFFLER, JOSEPH D. 124 LeffleR ,JosSCN, O * 3
I Y -
L | “staeer aporess | 330 SOUTHWIND DR, w6 3STREETADORESS | 2 2 SO uThw ,Npo- PR, g
v | cnv-st-zp N. PALM BEACH FL 33408 14 LY -§1-2IP ). L 2 S
T L OELETE 23TNLE VP J%e Le '2 F’ (&
NAME MELDRUM, GLENN 22 NAME 3 I * j\ . :? Po /
| I 330 SeufAwin n
smeeTaporess | 11200 184 CT. N. 23 STHEET ADDRESS o , :
GITY-5T-2P JUPTER FL 33478 2 40/TY-ST. 2P N. Pam, 6(/\} s FL 3 3510/
TILE [ BELETE S TMILE g T Change L] Addilion
NAME v 3.2 NAME
STREET ADDRESS . & 3.3 5TREET ADDRESS
CITY-5T-2IP 3.4 CITY-81-2IF .
TITLE [T oECeTE S LTIE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57- 2P 4.4 CITY-ST-2IP
TITLE T DELETE 517IILE L] Change  [_J Addition
t NAME i 5.2 NAME
;| smeer aporess 5.3 STREET ADDRESS
£ | CiY-5T-2P ~ L 54 CITY-§T-2IP
e 1 TILE : |mETE 61 TITLE [Jchange T[T Addition
S A : B.2 NAME
| STREET ADDRESS :'. 6.3 STREET ADDRESS
1| civ-st-ze 6.5 CITY- 5T- 2P
: 14, | heraby certify that the information suppiied wilh this filing doos nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Indicated an this annua! roporl or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporation or the receiver or lrusten empowereg to execute this report as required by Chapler 607, Floridg Statutes; and that my name appears in
Block 12 or Block 13 changW\ an anymc:hl with an adgioss f{) ) Jp K
-—
eseon D. LeFeR /) )
U ~ ﬂ N ~ s N ;J/. af/s ({/Kf)-?y(/"ﬂf!?




