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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90118 013 ***150.00

DOCUMENT #

1. Corporation Name

JOE LEFFLER PAINTING AND WATERPROOFING, INC.

L66571

WA ERA BT

Principal Place of Business

1381 N. KILLION BAY 4

Mailing Address
P.O. BOX 13868

LAKE PARK FL 33403 N. PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
N _ 04/18/1990 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650183413 Not Appiicable

Suite, Apl. #, etc.

$8.75 Additional

Suite, Apt. #, elc. * . "
P m §. Certifcate of Status Desired (0 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E . E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;l E‘ E‘ Personal Property Tax. Oves TeNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
Lsgoﬁégmﬁ?lng STE 1 82| Strest Address (P.O. Box Number is Not Acceptable)
N PLM BCH FL 33408 )
84| City 85| Zip Code
FL

11. Pursuant to the p
office or registered agent, or bot|

rovisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
) h. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signatufe, typed or printad name of ragistered agent and tite f applicabia. {NOTE: Ragistered Agent sigr required whon rei ing) DATE

12. OFFICERS AND DIRECTORS_E:i 13, o ’ADDITIONSICHANGES TO OFFICERS AN%ECTORS&INA;:ﬂm
TMLE DELETE 1A TILE . ange .
e EEFLER, JOSEPH D 120 L eﬂ;‘.‘ﬂ SoseP Doy

SsTREET ADDRESS| 330 SOUTHWIND DR 1 . sasmeerooress| 330 Sewfhwrv DR

OITY-5T- 2P N. P, ‘ 14 CITY-8T-21P (\)) 5 fom. . BLh- T~ 23Y0¥

TIME : P DELETE 21 THILE K - - [cChange ddition
e T -gFFLER. JOE - - o 22 NAME Tevs \/ b ﬁKIg_.;Z—D - - ﬂA
streeTaooRess| 330 SOUTHWIND DR 2asweeTaooress | 413 Mahi€ >

CITY-ST-ZIP N PALM BEACH FL 33408 2.4 CITY-ST-ZIP @U '.e"”‘rz' Bea;l‘ 3 F¢ 33Yo ¥ m
TTLE ) [ DELETE 3.1 TIMLE . . [] Change dition
NAME 32 NAME Glea) R MQ]J?&UM '
STREETADDRESS| - . 33STREETADORESS|{ ] D © 7 3. Riverst DR.

CY-ST-2P worvsrze | Prem By, (Adews  FL. 33410

TILE () DELETE ¢1TE cl 7 [IChange [ Addition
NAVE 4.2NAME o,

STREET ADDRESS 43 STREET ADDRESS '

CITY-ST-2IP 44 CITY-ST-7P

TME [ DELETE 5.1 TALE [CJchange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

GITY-§T-2P 54CITY-ST-2IP

TRE [ DELETE 6.1TME [IChange  {JAddition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

0576052

CR2E034 (11/98)

quired by Chapter 607, Florid Sy; and that my name appears in
ULl eprenc
X I/ “Date / . QarlmePhore #



