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

PROFIT fLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:C(;?a(;i)(I:PSC‘)aF::TIONS SCCI‘etaI'y Of State
DOCUMENT # P93000055631 (4)

t. Corporation Name

AMERICAN LEAK DETECTION OF MID-WEST FLORIDA, INC

R AOCIR R I R

Principal Place of Business Mailing Address
719 PA WALKER RD. 719 PA WALKER RD.
LEESBURG FL 34748 LEESBURG L 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1903
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] _ 59-3195413 Not Applicable
ite, Apt. #, etc. ite, Apt. #, alc. _
Suite, Ap et Sulte. Apt. #, elc B. Certificate of Status Desired [ $8'75 Additienal
22 ;;] Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added Yo Fees
2ip Country o Country 8. This corporation owes or has paid the current year Intangible
'?4] E ;l 30 Personal Property Tax due Jung 30. Oves [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
LOMBARD), PATRICK D B[ Name
719 PA WALKER RD. 62| Street Addiess (F.O. Box Number is Not Acceplabie)
LEESBURG FL 34748

Zip Code

84| City FL '[ss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Statules.

SIGNATURE -
Signature. typed or printed name of rogisieied agent and tille d applicablo (NOTE Repisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L STD [J oewete 11 T0LE [T change [ Addiion
NAME LOMBARDI, PATRICK D 1.2 NAME
steeraponess | 718 PA WALKER RD. 1.3 STREET ADDRESS
CITY-51-2P LEESBUR®G FL 1ACITY-ST-2IP
TNLE PD [ DeLese 23 TILE [JChange [ Addition
NAkE LOMBARDI, CELIA 22 NAME
sireetaporess | 719 PA WALKER RD. 23 STREET AGDRESS
CITY-ST-21P LEESBURG FL 2.4CI0Y-ST. 2P
TME v T oree 3.1TIMLE [ change LT Addition
RAME LOMBARDI, RICK K 3.2 NAME
saeet Aopeess | 703 PA WALKER RD 3.3 STREET ADDRESS
CITY - 5T-2PP LEESBURG FL 34 CIIY.ST-2
miE T DELETE 41 TILE U Change  [] Addition
RAME 2,2 KAME
STREET ADORESS 4.3 5TREET ADDRESS
CITY-§T-2IP 44 DITY-ST- 7P
THLE [T DELETE 51TITLE [J change T Addition
NAME 5.2 NAWME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P : 54 CITY-ST-2IP
TTLE ] DELETE 51 TILE [JChange  [J Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 20 6.4 CITY - ST- 2IP
14, 1 heraby certify that ther information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlity that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparation or the recaiver or Irpstoe ampowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal y or on an alachmo Ih an address. @EL/’q—

SIGNATURE: __~ AL, ComPARDOE  H-6-3% 3S3-287-5/08/

YT " — e

CR2E034 (10/97)



