R
SECOND NOTICE: CORPORATION WILY. BE DiSSOLVED ON OR AFTER AUGUST 7. 1996.
AMCUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT . FLORIDA DEFARTMENT OF STATE
CORPORATION &7 Sandra B8 Mortham
ANNUAL REPORT Secretary of State
1996 ,q o DIVISION OF CORPOURATIONS

POCUMENT #  P93000049356 (7)
LEONARD'S ORNAMENTAL MIXES, INC.

Principal Place of Busness o 7 Mailing Addross ”lll'll”ll ||||| “I“ Ilm ||m |Im IIHI |||

NI

X029 BISBEE STREET X029 BISBEE STREET
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
_3. Dale Incorporated ar Gualtied 3a. Date of Last Report
07/06/1993 - 06/2171995_
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Apphed For
;ﬂ ) ?E] 65-041”237 i ot Applcable |
Suite, Apt #, elc Suite, Apl #, el iti
. " ‘ e ARt e 6. Certificate of Status Desirecd M $8.75 Adqmona\
22 ;] Fee Required
City & Stae | City & State 6. [lechan Campaign Financing (] $5.00 may Be
E-! B B 28! . _ Trust Fund Contribution e __Added to Fees
Zip | Country 2ip Country 8. This corparation has habily foar ntangiole tax under s 109 039,
;I 251 a 30 Flarida Statutes D ves [] No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Mame
REID, LEONARD
2029 BISBEE STREET 82| Street Address (PO Box Number is Not Acceptable)
PORT ST LUCIE FL 34952 5 -
84| Ciy FL Iasl Zip Code

11, Pursuant Iy the provisions of Sechions 607 0508 and 607 1508, Flonga Stalules, the above-named corporation submiils this staternent for 1he urpose aof changing s r
office or registerad agent, or bath, i e State of Florida Such change was authorized by the corporation's board of dreclors | hereby accept the appointmant as rogis
agent | amfamihas wilh, ana accent the obligations of, Section 8070505, Florida Statutes

SIGNATURE R L . R e mmme e - R
SUp b e e d 30t S e e b et A i apd el e N7 e o At a3 One red e wE oo it 4 g LiArE

1z _ OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICE HS AND DIRECTORS IN 12 ]
Mk 0 [ | oetere TUTILE LT change Addtion | &5
NAVE REID, LEONARD 1.2 NAME 3
sweel sooress | 2020 BISBEE STREET 1 3SIREET ADDRESS 3
erv-size__ | PT ST LUCIE FL 34652 LGy 1. ap &
LE [T oecere 1TILE [ ] Cuange [ ] Addition |O
NAME 22 NAME
STREET ADDAFSS 23 STREFT ADDRESS
CITY-S1-2IP } _ 7 ACIY-S1-2P
THLE [ ] orere IUMILE [T Cnarge T Addian
NAME 32 HAME
STREET ADDRESS 338THEET ADDRESS
CITY-§T-2IP 34 0TY-S1-21 ]
THE LT Decere S1TIRF ) [T cnage ] “adguen
HAME 4 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-5T- 2P 44CITY-S1- 2P ) ) |
BLE U] pruere S 1TILE L] crange [ T aaditon
hEME 5 2 NAME
STREET ADDRESS 5 3SIREET ADDAESS

| _Ciry-§t-2ip ; 54C1TY-51-21P o
TIRE [T cecete 61TIILE [T cheage [T Addfion
KAME £2 NANE
STREET ADDRESS 63 STACET ALORFSS
DTY-§1-21P 64 G50 2ip

14. | do hereby certfy that the infarmation supphed with this fiing is voluntanly furnishe
Turther cextily that the infarmaton indicaled on s annual report af supplermental
made under oath that | am an ofhicer or dircclar of the ¢ }
that my name apoears in Bloch &

SIGNATURE: . _

s not qualily far the exemption stated in Section 119.07(3)%K}, Florda Stalstes |
tis true and accurate and thal my signature shall have the same fegal effact as of
npowered lo execute s report as requirad By Chaplar 617, Flosida Statutes. and
ment @i an addregs

N O é//%ﬁ -4 5/

| O PRINTED NAME OF Si
sy

Tyt e Mene 8




