~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F’ROFIT FLORIDA DEPARTELNY OF S1ATE
CORPORATION Sandra B Mortham
ANNUAL REFORT 3 Secretary of State
1996 e : DIVISION OF CORPORATIONS

DOCUMENT #  P93000033674 (1) o f

SR A

ARTT LEADER INC.

i
i

Principal Place of Business r“whng .»;\:idras:,
4542 € BUSINESS HWY 98 4542 E BUSINESS HWY 9 o |
PANAMA CITY FL 32404 PANAMA CITY FL 32404
"3, Date Incorporated or Gualifed | 3a. Date of Last Report
2. Principa: Place of Busness o 2a. Mailng Address ’ TATFCNumper T Applied +ar B
;l [, 2_611 [ 59:3182532 o Nat Applicable
e, ¥, e Suite, Apt.#, et it
Suite. Apl. 4, etc - iite:, Apit. #, et 5. Certiteats of Status Desracl 0l $8.75 Adaitional
22 27§ Fee Required
Crty & State - City & St 6. Eleclion Campaign F\nancwr‘ng $5_OD May Be
Eivl 28} Trusl F\Jnd  Contribution g Added to Fees
215 Conlntry 2 Gountry 8. This corporation has habity for intangible tax under s 199,032,
24] |25} 20 | s O
24 25 29 30 Floricien Stataters 0 ves &
9. Name and Address of Current Registered Agent |~ " " 10. Name and Address of New Registered Agent -
B1| Name
BWR, JOEY W 82| Street Address (P.O. Fiox Number is Not Acceptable)
219 N MARY ELLA AVE
PANAMA CITY FL 32404 83
84| City FL [ I Zip Code

11. Pursuant to tne pravisions of Seclons 607 0502 and 607, 805
or registeredd agunl, or both, in the § ( Flard s S chiarge vwa T
farmiliar with, and accept the obigatons of, Sechon 607 8508, Flonda Statites

E t'n. "lll T N

&of ctwumg its leIhlLft.d | Office:

SIGNATURE | | .
2

o n T et s Ty S [ P JE e e PR DAT:
12. OF FIZE RS AND DIFE CTORE . T "ADDIMONS/CHANGES 10 OFFIDERS AND DIRECTORS 1N 12
THILE [- I el R T T T T Y hange. () Additan
HAME BLAIR, JOEY W. 2 har
SIREFT ADDRESS 219 NORTH MARY ELLA AVENUE JASIREE A DRSS
o st o PANAMACTYFL o Nwewstee L
ThE Cloeiet: LRI [] Charge  [] Addtior
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTy-8T-2IF e e e et e e e 2ACTY-ST-2F e e e e e
THILE [ DELETE KR (TH [ Change  [T] Addten
NAME 17 NAME
STREET ADDRESS 33 SIREFT ATDRCSS
CITY-5T-2F L o F4CIN-51-2IF e
TNt [ bfeeie 4 1nnE [ Change [ Addien
NAME 47 KANE
SIAEEE ADLRESS L3 STRIFI ALKESS
CHYVSFE‘P . prarmne w0 weee s . e e e e ememeemn e e e —— 4d C”" 5‘ N L”F et e e m e e e e immemien e m am e e mea i a ae
TILE [ Die e 5 | TE [ Crange ] Addition
NAME 4O hAME
STHEET ADDRESS < 3SIALE) ADDRISS
Liry-gyze e IS0 i e
TITLE [ DELFIE [RA(N3 [j Crange [ Addiion
NAMF B2 NAME
STREE! ADDRESS | BEHCECES
CiTy-S81-71# H4 Iy -5 &P

14, | do herely certly that The informatian supphad veth the g Tarily frnishod and does ral gualfy for the examplan stated in Section 119.07(3i). Florda Statutes | further
certify that the informiation ndicated on this annua’ report o supplomental annua’ report 5 tue and ascurate and that ny signalure shal have the same legal eflect as if made under
cath; that | am an officer o drector of the cororation or the receivan or resten ermpowers’ (o execute s roport as required by Chapter 607, Flanda Statutes, and that my name

appears in Block 12 or Black 13 +f changed, or on ar attachment wilhy an address
[NBD-96 P2 AU

SIGNATURE D gt

CR2E034 (12/95)




