FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 NS &

FiL.ORIDA DEPARTMENY OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M81499

%. Corporalion Name

DONALD LEFOR, INC.

(9)

Principal Place of Business

Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

R

416 BAROQUE Dt 5416 BAROOUE DR
HOLIDAY FL 34680 HOLIDAY FL 34590
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2- Mailing Address 4, FEt Number Applied For
21 R - 59-2800020 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. ¥, plc. - ) $8.76 Addiional
Pz;] a 6. Cortilicate of Stalus Desired O Fee Required
City & Stato Gy & State 8. Elaction Campaign Financing $5.00 May Bo
23 25] Trust Fund Contribution Added 10 Fees
Do Country 2w Country 8. This corporation owes of has pald the current year Intangible
,;l ;‘ o 29]__ ;l Personal Property Tax due June 30. [ ves ﬂ No
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LEFOR, DONALD 81| Name
5416 BAROQUE DR 82| Street Addross {P.0. Box Number is Not Acceptable)
HOLIDAY Fi 34890

83

84! City

FL lesl 2Zip Code

office or registered agent, or bath, in 1he State ol Tlorida. Such chan
agont. | am familiar with, and accept the obligalions of, Section 607,

05, Floricla Statutes.

1. Porsuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts re istorad
o was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE

Signatute typed o palled nanw: of wgistered nﬂ{-ui Al Itk o Bpphentile (NQTE Hogisterad Agenl signalure required when reinsiating} DATE
12. QF FICERS AND DIRE CTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TINE DP CTDrLeTe 1ATITLE T Ghange 1T Addition | %=
NAME LEFOR, DONALD 12 NAME
sireeranoress | 5416 BAROQUE DR 13 STREET ADDRESS %
CITY-ST-2IP HOUIDAY FL B 1A CITY-51-2
TITLE VP 3 petene 21TLE CJchange [ Addition |
NAME LEFOR, ELIZABETH E. 22 NAME
streerapbress | 5416 BAROQUE DR 23 STREET ADDRESS
CiTY-S1-21P HOLIDAY FL 2. ACAY-S1-2P
TITLE CT okt ETe TITALE [ Change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS .
oTY-51- 2P L 34.CITY-ST-21P
THLE T T oeceTe 41 TLE T Shanga ™ 1T Acdition
NAME 14 2NAME
STREET ADDRESS 43 STREET ADDRESS
orY-S1- 2P S4CIN-S1.7P
TILE [Joecee 51TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
OTY-51- 7P ~ 54G0Y-51-21P
WILE T TJ Geiene 6V IALE [ Change ] Addftion
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-2P G40I0Y-51-2p

QICNATIIRE: W

| PR ave L ean

14. | heraby certify that the information suppliod with this tiing doos not qualily for the exemption staled in Section 119.07{3){}), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation of he receiver or trustec empowerad to executa this repor! as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an attachmaen with an address,

T/ 3PP S/3-F37-S5Foo



