SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J. M. LEAHEY, INC.

L85462

(4)

Princlpal Piace of Business

% JOANNE LEAHEY
100 N INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 34540

Mailing Address
% JOANNE LEAHEY

100 N INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 34640

FILED

Sep 24 1998 8:00am

Secretary of State

AURDEEEREEYMOEARAR iy

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified
07/03/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 59-3024272 Not Applicabl

Sulte, Apt. #, elc.
22]

Suite, Apt. #, etc.

27]

. Certificate of Status Desirad

O $8.75 additional

Fee Requirad

BELLEAIRBLUFFS, FL 34640

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
’2_3J m Trust Fund Contribution D Added to Fees
Zip ___ Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25] 2_9| _3-6| Personal Property Tax due June 30. cYas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
LEAHEY, JOANNE 81| Name
100 N INDIAN ROCKS RD. 82| Street Address (P.O. Box Number is Not Acceptable)

63

84| City

85| Zip Gode

FL

SIGNATURE

11, Pursuant to the provisions of soctions 607.0502 and 607.1508, Florida Stalutes, the above-
office or registared agent, or both, in the State of Fio

6 was authorizad b

named corporalion submits this statement for the purpose of changing its registered
y the cotporalion’s board of directors. | hereby accept the appointment as registered

rida. Such chan
agent. | Bz’faynlliar with, and eccept the obligations pf, sgtlion B07.0585, Fiorida Statutes. oy
: Ly j‘ ) - g~ /¢ "/’f
Slgpd'!] rw, typed of prinled name of roqls!erh agant ant Uliﬂrﬁy*eble. ﬁTE‘ Regislered Agant signziure required whan rainglating) DATE

12, é/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LI peiere 19TITLE [T change [ adgiion
NAME LEAHEY, JOANNE M. 12 NAME )

streevanoress | 100 N INDIAN ROCKS RD 1.3 STREET AGDRESS

CITY.ST-ZP BELLEAIR BLUFFS FL 1.4 GITY-STZIP "'1'

THLE [Joecete 2ATLE [ change L] Additon
NAME 22NAME

STREETADDRESS [ 22 S7eEE Aboress

CITY-ST-ZiP 24 CITY.ST-2IP L

TITE [T oeere a1TimE [ change [J Addition
HAVE 32 NAME

STREETADDRESS 3.3 8TREET ADDAESS

GTvETe 34 CITYST.ZIP

TME [ Joecene 41TMLE [ changs L] Addition
NAME 4.2 NAME .

SYREET ADDRESS 4.3 5TREETADDRESS

CITY-ST.2IP . 44 CITY-ST2IP

TME [ oeLete EANLE [J change [ Adgition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cv.sT2Ie ) S4CITYST.ZP

TTE [ Joetene 84TIMLE [J change [ Addion
NAME 6.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

indicated on 1l

CIrAIATIIDDE.

s #nnual report or supp
an officer or director of the corporafi
in Block 12 or Block 13 If changad or bn an atlachment with

b A 1 ok AL a e

dress.

14, | heraby oerlif{ that the information supl:ulied with this filing does not qualify for the exemption staled in section 119.07(3)i), Florida Statutes. I further certify that the infarmation
i emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am
or tha recelver or frusige empowered {0 exacyte this report as required by Chapter 607,

torida Statutes: and that my name appears

& 17 _,4)// 1y LS 22

CR2E034 (5/98)



