FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

STy

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

Secretary of State

DOCUMENT # M8149

1. Carporation Narme

©)

DONALD LEFOR, INC. |
5418 BAROOUE DR 5416 BAROQUE DR
HOLIDAY FL 34690 HOLIDAY FL 346808613
us us
3. Dale Incorporated or Qualified 38. Date of Last Report
05/18/1968 04/23/1096
2. Principal Place of Business, 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2690020 ol Appicabis
Suite, Apt #. et Suite, Apt. #, etc. it
| Dute AR # e uie. ApL 7. gt 5. Certificale of Status Desired [ $8.75 Addiional
a ;‘ Fee Required
City & State: City & State 8. Election Campaign Financing $5.00 MayBe
23 E Trust Fund Contribution Added to Fees
. 7p | Cournry Zip Country 8. This corporation has liabitity for intangible tax under s. 193.032,
241 2?[ _2—9_] [30] Florida Statutes COves Do
| - 6. Name and Address of Currenl Reglistered Agent 30, Name and Address of New Registersd Agent
LEFOR, DONALD 81] Nama
5418 BAROQUE DR 82| Street Address (P.O. Box Number is Not Acceplable}
HOLIDAY FL 34690 -
83
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or regislered agenl, or both, in the State ol Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appoiniment as registered
agenl. Lam familiar with and accopl the obligations of, Section €607 ,0505, Florida Statutes,

SIGNATURE:

SIGNATURE ___ . . ..
Slgiilre, typed of ponbizy nama of wegstered agent and ke J spplicabte {NOTE: Registared Agent signature foquired when ranstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DP ] DECETE 11THLE T 1Chenge [ Addition
NAE LEFOR, DONALD 12 NAME
sruee 1 acorrss | 5416 BAROQUE DR 13 STREET ADDRESS
arv st 7o | HOLUDAY FL JAGIY-ST-20
Tt VP L1 DELETE Z1INLE [Jchenge  [] Adition
HAME LEFOR, ELIZABETH E. 22 NAME
st aonnss | 5416 BAROQUE DR 23 STHEET ADDRESS
orv si.ze | HOLIDAY FL 2401V-51-9
WILE [T DELETE 31TILE [T chenge T Addition
HAME 32 NAME
STRIFT ADDRSS 33 STREET ADDRESS
AR ST S 34 CrY-S¥-21P
TIE [T peLETE S1TIILE [ Chenge” T Addition
NAME 4.7 NAME
STREE! AOORT 5% 4.3 STREET ADDRESS
CITv-§1- 4P 44 CITY-§T-21P
TE [T oeLETE 51TITLE [T changs [T Adaition
HNAME 5.2 NAME
STREET ADRE S5 5.3 STREET ADDRESS
CITY - §1- 2P 54 CITY-§T-21P
TITE [.J oeere 61 TITLE [J Chenge £ Aduition
HAME 6.2 NAME
STREFY ADDRT 55 6 3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T-ZIP
14. | do heroby ceslly thal the information supphed with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further Gertify that the

wilormalion indicated on this annual reparl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an ofticer or director of the carporation of the teceivet or bustoe empowered 10 execute this raport a5 required by Chapter 607, Florida Statutes, and that my name
apprars in Blosk 12 of Block 13 4 changed, or on an attachment with an address.

9375 %00

Daytime Prixte ¥

e for Ir3-

Apr 22 1997 8:00am

CR2E034 (9/96)



