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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISIGN OF CORPORATIONS

1998 NE g

DOCUMENT # | 671 49

1. Corporation Name

LEON'S LOADER SERVICE, INCORPORATED

©)

b e

i

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

AN ERRMRAR

mhrr, s

5635 PALMER BLVD. PO BOX 10458
SUITE 3 SARASOTA FL 34278
SARASOTA FL 34232 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] (28] 850171138 Not Applicabla
Suite, Apl. #, etc. Suita, Apt. #, oto. iti
P — P §. Certificate of S1atus Dasired O $8.75 Additional
22 27] Foee Reaulred
City & Stato City & Slate 8. Elaction Campaign Financing $5.00 may Bo
: Iz_sl ’:B_I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
-z-ﬂ 25 ;9] 30 Parsonal Proparty Tax due June 30, Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1
LEE, H. GREG Name
2014 FOURTH ST. B2{ Streel Address (P.O. Box Number I Not Acceplable)
SARABOTA Fi. 34237 =
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obhigations of, Section 607,0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and €07.1508, Florida Slatutes, the above-named corporation submils this statement for the purpese of changing its registered
office or reglstered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature. ypod o panind namw o coguatornd 80 N1 wnd Wl ¥ apidicable {HOTE Rapislored Aganl s:gnature required when reinstaling} DATE p
12, QI FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD L] eLETE 1UTILE L] Change [T Addition | =
HAME BEILER, LEON 1.2 NAME §
s aporess | §635 PALMER BLVD 1.3 STREET ACTRESS 5
CITY- 51-2P SARASOTA FL 34232 14CITY-ST-2P e
TiME DY [ DeLErE 21 THILE [ J Change T[] Addition | QO
NAME BEILER, BRENDA J. 2 NAME
steetaponess | 5635 PALMER BLVD 2.3 STAEET ADDRESS
cv-si-zp | SARASOTA FL 34232 2 4CMTY-ST-2P
THLE SRY S} DELETE 31TIKE [T Change T Addition
HAME SCHNERING, ERIC C 32 NAME
sweeTaporess | €316 BIKINI RD 3.3 STRECT ADDRESS
CITY - St-21P SARASOTA FL 34241 . ) 34 CITV-52-2ZIP
TLE ) [ otwere | R [T change T Adation
NAME MCBRIDE, ABBY 4.2 NAME
stReer aobhess | 4348 ARROW AVENUE 43 STAEET ADDRESS
CITY-$1-21P _SARASOTA FL 34232 4400Y-ST-2IP
TE v T DELETE S1TITLE [Jthange  [J Addition
HAME SCHNERING, ERIC C 52 NAME
smectaporess | 8316 BIKINI ROAD 5.3 STREET ADDMESS
CiTY-§T-2p SARASOTA FL 34241 SACTY-ST-ZP
TILE [T pecete 6.1 TITLE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-5T-7P

14, | hereby certi

Block 12 or Block 13 if changed, or on an atllachment with an address,

SIANATURE: /7l <2t e MEBoide

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatian
indicated on this annuatl reporl or supplomaonlal annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trusteo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

H_a7.49¢ o2 MY -LLY R



