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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION noEPARTMENT Jan 27, 1999 8:00am

ANNUAL REPORT U SecelyorSte Secretary of State

1999 DIVISION OF CORPORATIONS

01-27-1999 90062 017 ***150.00

DOCUMENT # pg3000055631

1. Corporation Name

AMERICAN LEAK DETECTION OF MID-WEST FLORIDA, INC

S t RGO

Principal Place of Business Mailing Address

719 PA WALKER RD. 719 PA WALKER RD.
LEESBURG FL 34748 LEESBURG FL 34748
- - DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
08/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ’ Applied For
21 [26] ‘ 59-3195413 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
pL 7, et P 5. Cerlifcate of Status Desired [ $8.75 Additional
El . _2-;] : . . Fee Required
City & State City & S\tate 6. Election Campaign Financing O $5.00 May Be
E ) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cunent year Intangible
;l E‘ —Zgl |§| Personal Property Tax. MRves [ne
9. Name and Address of Cun'ent Reglsterad Agent 10. Name and Address of New Registered Agent -
vy LE T 81| Name -
2 LOMBARD' PATH'CK D e 82| Street Add (P.Q. Box Number is Not Acce ;at;lé)
? LR - ree! ress (P.0r. Box Number i
“719 PA WALKER RD: ' S mher 15 Mol Acceptay
. LEESBURG FL 34748 83 - _
- 84| City S FL 857" Zin Cods
1 ' Pursuant to the prowsmns of Sections 607.0502 and 607 1508 Fiorida-Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
i) *affice or régistered agent, or bath, in the State of. E‘I&?a: Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as reglstered
agent. i am famn_uar_wﬂ nzd ;f‘""n' tha Ahli ecﬂon jOT 0505 F!':"f'a S_latutes i .

R

SIGNATURE _ > =%,

Signature, fype Lw-.oxﬁ%f,'fééislnred a-dénland htle |lapp||rabls. g |Nu? wrsiored Agent signature required when reinstating) _ : 2 : R
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO 0FF1CERS AND DIRECTCRS IN 12
TME STD [ DELETE 131 TME s [OJChange [ Addition
NAME LOMBARD!, PATRICK D 12 NAME
smeeTanoress| 719 PA WALKER RD. 13 STREET ADDRESS
CITY-ST-2P LEESBURG FL 14 CITY-ST-2IP .
TILE PD T [] DELETE 24 TMLE [JChange [ Addition
NAME LOMBARDI, -CEUA . 22 NAME
sTReeTADDRESS| 719 PA'WALKER RD. 2.3 STREET ADDRESS
CrTY-ST-2IP LEESBURGFL - - - - . - il 2. 4CITY-ST-ZIP ) .
TITLE . L Ceelir |:| DELETE 31 TMLE ~ [Change [ Addition
NAME, : SR At e e - a2NeE '
mssmbb;zs_ss : 703PAWA|_KER RD o ' "N 33 STREET ADDRESS e
cov-st-zP | LEESBURG FL 34.CITY-5T-ZP e L
TTE _ - * ] DELETE 41TME : T
STREETADDRESS L e e e 43 STREET ADDRESS
CITY-ST-ZP . . e 44 CITY-ST-2P .
TALE ) £ DELETE 5.1 TITLE . [OJChange  [] Addition
NAME . 5.2 NAME . tor - ‘ - .
STREETADDRESS, . o 53 STREET ADORESS _ R
CY-51-2IP EHA . 54 CITY-§T-ZIP R
TME [ pELETE 8.1TITLE [O¢hange ] Addiiion
NAME 5.2 NAME ) :
STREETADDRESS 63 STREETADDRESS
CITY-ST-ZIP . 64 CITY-ST-ZIP

14. | hereby cemfy that the mformatlon supplied with thns ﬁllng does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this'annual report or supplemental 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 director of the corporation or the receiver or trustee ggnpowered to execute this report as required by Chapter 607, Florida S!atutes and that my name appears in
Block 12 or Block:13 if chansgl, oron an attachment-with féddress, with all other like empowered.

" CR2E034 (11/98)

SIGNATURE: (£ 4 e e (599 3SRA-W)HET7

Date Daytima Phone #




