FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION p \] Sandra B. Mortham
ANNUAL REPORT ’ Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namge

LEONARD'S ORNAMENTAL MIXES, INC.

Mailing Addross

2020 BISBEE STREET
PORT 5T LUCIE FL 34852

Princlpal Place of Businass

)26 BISBEE STREET
PORT ST LUGIE FL 34852

FILED

May 18 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/06/1993

2. Principal Place of Busincss "2a. Mailing Address

. FEt Number

Applied For

650419928

fNot Applicable

21] |l

Suite, Apt. #. etc. " Guile, Apl. 4, elo. i
-~ b B. Certificate of Status Desired O $8.75 dditona!
22 27 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
E;] ) zs_l Trust Fund Contribution Added to Fees
Zp Country s Country 8, This corporation owes ar has paid the currenl year tntangible
. . =) 2_91 _ m Personal Property Tax cue June 30, [Tves [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
REID, LEONARD 81| Name
2029 BISBEE STREET B2| Sireel Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34552
B3
84| City F L 85| Zip Code

11, Pursuant to the pravisions af Sections 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registernd agont, ar both, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

agent. | am familiar wilh, and accept the abligations of  Soction 607.0508, Florida Statules.

BIGNATURE

Seghature typosl or prdr et e o pstered aneel s e apg eable MO Registered Agonl sgralure redgured when renstalingt DATE
12, OFFICIRS AND INRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1} T oeLETE 1ATMLE T change ] Addition
NAME REID, LEONARD 1.2 NAME
STREET ADORESS 2020 BISBEE STREET 1.3 STREET ADDRESS
CITY-51-2IP PT ST lUQ'_E_ F!-349§2 14 CTY-S1-2IP
TITLE 1 DELETE 21101 T Change [ Addition
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§1-2IP L 2 4CITY-51-2P
TLE ) DECETE ] 31 T0TLE T Crange [ Addtton
RAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-ST-2IP ) S 34 CITY-ST-7
e [J oEeete 41TLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST-2IF . R ) 44CIY-ST- 7P
TIILE [T oECere 5.1 TITLF [ I Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B 54 CIY-81- 7P
TTLE ] DELETE 110LL TJ Change [T Adtlition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2IP . 64 CIMY-ST-ZIP
14, | hereby certity that the inlormation suppled with this filing does not qualdy for the exemptief stated in Seclign 119.07(3)), Florida Statutes. | further certity that the information

Indicated on this annual report or supplemental annual reporl is rug and accurate and
officer or director of the corporalion of the receiver or lustee empower,
Block 12 ar Block 13 it changod, or on an altachment with an a

IR ATI I ™,

Il have the sama legal effect as if made under oath;

Yy,

thai | am an

by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



