FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996 7
DOCUMENT # M81499

1. Corporation Name

DONALD LEFOR, INC.

FLORIDA DEPARTRMENT OF STATE
Sandra B. Mortham

Secretary of State
OIVISION Of CORPORATIONS

(9)

RC L

Maitrigy Al

A A

il

Principal Place of Business

5416 BAROCGUE DR 5416 BAROQUE DR
T
HOUIDAY FL 34690 HOUIDAY FL 34690 R
us us 3. Date Incorporated or Qualdied 3a. Date of Last Report

05/18/1988 04/28/1995

2. Principal Place of Rusiness T 2a. Marng Address 4. FEV Namber Applied For
21] - 26] 59-2890020 ot Appicalrs
Suite. Apt. #. etc —- Suite, Apt &, efc. 5. Certicate of Status Desirad O 58'75 Adqitional
I ey i Fee Required
City & State | City & State 6. Electon Campaign Financing $5_00 May Be
23 e 291 o Trust Fund Contribution a Added to Fees
op Cauntry ] i T Counlry S:Hus corperation has hability for intangitde tax under s 198.032,
;;] 25 I-ZQ] o Eo} Frorida Statutes [ ves [#No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
pnkoieinonttihoidibiie R FTY s
LEFOR, DONALD |82] Sireet Aadress (P.O Box Number is Nol Acceptable)
5416 BAROQUE DR
HOLIDAY FL 34690 8
84| Ciy 85| 2ip Code
FL

11. Pursuant to the DrO'.'.SiOﬂS"ai Sections 607.0002 and 607 1608, Florda Statutes, the above named corporation subirits this slaternent for the purpose of changing its regstered office
or redistargd agent, or bath, in the State of Florida Such change was authonized by the corporation’s bioard of drectors. | herety accept the appointmient as régislered agent. | am
familiar with, and accent the obilgations of, Sectan 607.05058, Fonda Stautes

SIGNATURE L . e
Sagal g tyLed OF Gaclend g s ' feeitins | 00t @ B 1t g gt INDTE Fngisfier ond Agent 8 gnat s 167 vl e i cistal g DAlE

12 L OFFICERSANDDHRECTORS - 418 ADDITIONSTHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [ BELETE 1 [l crange ] Addition

NAME LEFQR, DONALD 12 NAME

STREET AJDRESS 5416 BAROQUE DR 13 SIRCET ADDRESS

oIry-51-27 HOLIDAY FL e rary s e

THLE VP [} DELETE 2UINLE [ Crange  [J Addition

NAME LEFOR, EUZABETH E. LM

STREET ADCRESS 5416 BAROQUE DR 2STROFT ADGRESS

orvsiae | HOLIDAY FL 7 - pervsiee |

TITLE [JocLeie I [[] Charge [ Addition

NAME 17 HAME

STREET ADDRESS 33 SIRLET ADDRESS

Iy 5129 . S 34CTY-STB

TITLE ) ocLene 4 1TITE [7] Changs  [] Addition

HAME A2 NANE

STREET ADDAESS 43 STREET ADDRESS

CiTy-5T-2IF : s 44Cv-ST-21F

TITLE [[] DELETE 5 1 TLE [] Change  [] Addition

NAME 57 hAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2IF L 54 510Y-51-2F

TITeE {1 DELEIE € 1TITLE {1 Crange ] Aadition

NAME £ 7 haME

STREET ADDRESS 63 STAEET ADICRESS

GiTy-51- 2iF 64 CITY-ST-2P

14, 1do hereby certify that the information suppied with this fiiir'm_g'; is voilntariy furnished and does not gualify for the exemption stated in Sechon 118.07(3)k;, Florida Statutes. | further
certity that the information indicaled on ths annaal ropont O supplemental annual repart is true and accurale and thal ry sgnature shall have the same legal effect as if made under
qath; that | am an officer or dwector of the corparalon o the receiver o trustee erpowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my nanme

appears in Block 12 or Black 131f changed, or on an abiazthwnen: with an addraess
L18/%

SIGNATURE: ’ ﬁununs AND TYPED OR PRI, -

§73. 737-5P00

Dyt w Phene &

Lowaco (oo

D NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




