FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

.

Apr 14 1997 8:00am
Secretary of State

' DOCUMENT # PO3000048980 (5)

1. Corparaton Name

LEYDON CO., INC.

Mailing Addross

PO BOX 189
PLACIDA FL 33046-0189

| Prncipal Place of Business
220 CAPSTAN DRIVE
PLACIDA FL 33946

(T

3. Date Incorpotated or Qualitied 3a. Data of Last Report

o 07/02/1993 06/14/1896
2, Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
2 126] 650337332 Nol Applcable
Sunte, Apl. ¥, el Suite, Apl. ¥, ol i
s e, AL AL —y TSP 5. Certificate of Status Desired L] $8.75 addiional
221 S . 27] Foe Required
rrrrr Ty & Siale | City & Swate 8. Etection Campalgn Financing $5.00 May Be
3§Ji - 273] Trust Fund Contribution Added to Fees
L Counry % &p Country 8. This corporation has liabllity tor intangible tax under s. 199.032,
.?5] B} 25 ;] ;ﬂ Floritia Statutes Yos [Ino
| ame and Address of Curront Registered Agent 10, Name and Addross of New Reglstered Agent
~ TRACY, DENNIS J 81| Name
220 PENSAGOLA HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE Fl. 34285
83
84| Cily FL 85] Zip Code

agenl. | am tanuliar with, and accept the obligations of, Section 607 0508, Fiorida Statutes
SIGNATURE

. Flhrsual o the prowisions of (:muont. 607 0502 and 607.1508, Fionda Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
ofiice o registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad

- HiR \” it i "‘E' o [\l I dn ke < e shstred agent and Ul i apphaatbie {NDTE Fagistered Agent signature required whan rainstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tt D [T oELETE PR (1T ?mm"' P [ Charge wAdmtion
et LEYDON, RICHARD W 1.2 NAMIE L&EY0 oM RICHRRD W
!
sinee 1 2ooniss | PO BOX 188 N/A nswemss | o o B (89 M4
I ’
cnv-s.n | PLACIDA FL 33848 45120 Fo 339
r»mu [V OFLETE 21TVLE Change Addition
NAME 2.2 NAME
STHEHE RDDRERS 2.3 STREET ADDRESS
(SIA SRS S 2.400Y-81- 2P
| e [T DeLeTEe ATLE Tthage [ Adaiton
HAME 3.2 NAME
STRELT ADDFESS 3.3 STREET ADDRESS
| Cav-s1 2 34.CITY-ST-2P
I L J DELETE 41TILE [Jchange L] Addition
Mt 4.2 NAME
STHEF | ADLIHESS 4.3 STREET ADDRESS
Y-S F 44 CITY-ST-21P
k itk ] oELETE §1TN1LE U €hange  [J Addition
HAML 52 NAME
STRELT ADDRESS 5.3 STIREET ADGRESS
on-se-ae - 5.4 CITY-5T-2Ip
T [ okLee 6.1 1TLE T Tchange — [J Asdition
A 62 NAME
SIREE | ADTIRE S .3 STREET ADDRESS
Cly- 512w o . BACHY-5T- 2
14. | dio heratay cortity h Slied with this tiling doe ot qualily for the exemplign-glated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infornation inticated on jart or su plomental annugh report 18 trug and accurate andjthat my signature sha!l have the same legal eflect as if made under oath, that
1 an an olhE(r or %rett carpgfation or the 5\:‘%‘/‘9 5 o execute eport as required by Chapter 807, Florida Statutes; and that my name
appoars in Block [d a ar gn hi :
( s kM x> e
SIGNATURE: e Evaliy (IBYA T '3/81 [e357 _6r) 6476t
SIGNATURE AND rvpeoon PHINTED NAME OF SIGHII orrlcan OR TARECTOR Dayhme Phone §

OISR

CR2EC34 (9/96)



