FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

P93000055631 (4)
AMERICAN LEAK DETECTION OF MID-WEST FLORIDA, INC

Principal Place of Business

119 PA WALKER RD.
LEESBURG FL 34748

10O M

3a. Date of Last Report

Mailing Address

719 PA WALKER RD.
LEESBURG FL 34748

3. Date Incorporated or Qualfied

08/05/1893 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
el 25—] 59'3195413 Nat Applicable
., Suite, Apt. &, eto. Sille, Apt. #, efc. 5. Certiicoto of Status Desied [ $8.75 Addtionar
221 27 Foo Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] El Trust Fund Contribution Added to Fees
2 Country Fys] Country 8. This corparation has liabifity for intangible tax under & 199.032,
El ;;I E] aﬂ Fiorida Statutes [RYes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
LOMBARDI, PATRICK D 82| Street Address (P.O. Box Number is Not Accaptable)
719 PA WALKER RD.
LEESBURG FL 34748 83
Ba| Ciy FL [35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as rag stered agent. | am
familiar with, and accept the obiigatians of, Seclion 607 .0505, Florida Statutes.

SIGNATURE e - PR
_ Sgnature, o or printed nane of reg seres agert and the It appicatie NOTE Rogistered Agent signature requred whor reirstatiog! DATE ’u:,-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 &
TiLE STD [] DELETE 11 TIRE (] Crange  [] Addition g
HAMT LOMBARDI, PATRICK D 12 NAME 3
streer acoress | 719 PA WALKER RD. 13 STREET ADCRESS g
CIY-5T-7i LEESBURG FL 14 CITY-ST-21P &
L PD [[) DELETE 2 IILE [ Change [ Additon | ©
NAME LOMBARDI, CELIA 27 NAME
streciaoceess | 718 PA WALKER RD. 23 STREET ADDRESS
| ciry-s1-2i LEESBURG FL Z4CTY-ST-2P
TITLE v [ DELETE 31TLE [ Change [} Additon
HAME LOMBARDI, RICK K 12 KAME
SIREE] ADDRESS 703 PA WALKER RD 33 STREET ADDRESS
CTr-51-27 LEESBURG FL _ 340y 577
TITLE [] DELETE 4 1TITE [] Change  [7] Addition
NAME 42 NAME
STHEET ADORESS 43 STAEET ADDRESS
CI'Y-§1-70 44 0ITY-5T-2P
TTLE [] DELETE 5 1TIMLE [] Crtange [ Additon
NAME 5.2 NAME
SIRFET ADDRESS 53 STREET ADDRESS
Gy-5T-7F 54CNY-§1-2P
TILE [ DELETE 6 1TITLE [ Cnange ] Addition
NAME 6.2 NAME
STHEET ALDRESS 63 STREET AIDRESS
CITY-S1-7IP 6.4 J41Y-S1-2IF

anpears in Block 12 or Block 13

SIGNATURE: _

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated n Saction 119.07(3)(K), Florida Statutes. | further
certify that the informaticn indicated on this annuat repert or supplermnental annual report is true and accurate and that my signature shall have the sama lagal effect as if rmade under
cath, that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that My hame

if changed, or on an atta

¥

NAYURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ent with an address.

oo Sty GEUMLMMEQ_I._. 4 A575¢

354
Posf- 24 7~ &/ Yo/

[h-,iﬁ w Phene §




