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

5 PROFIT i X, : _ )
| CORPORATION ' ?*'\k O ot . ot May 07 1997 8:00am
ANNUAL REPORT " Socretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
POCUMENT # P94000028153 (2)

Corporation Name

LEO INVESTMENTS, INC.

Princlpal Place of Businoss Mailing Acidress - "II”II"I' |||“ I‘IH "m Illlmm “"l ll“‘ ml‘ |II|I ||||| H" ‘IH

253 HWY 80 € 425 W COLONIAL DR #101
u;KE WALES FL 33859 ORLANDO FL 32804-5963
U

3. Date Incorporated or Qualified 3a. Datc of Last Report

. 04/13/1694 05/01/1996
§ 2. Princlpa! Place of Businoss 29- Mailing Address 4, FEI Number Applied For
: [z %| 730 ,@_;_C’,, lonyel be 59-3235859 Nal Appiicable
Sulte, Apt. ¥, etc. Suile, Apl. #, elc. iti
] P e A §. Cerlilicate of Status Desired | $8.75 Adc:!nlona1
m 27] . Fae Required
City & State Cily & Stale 6. Election Campalgn Financing $5.00 Mma
... R y Be
23 IO_-?(M J;o B Ff Trgﬂ_fy_nd Conltribulion [:l Added to Fees
Zip Country B Zip 3 | Country 8. This corporation has iliability for jntangible tax under s. 199.032,
E ;4-[ m ) 2ﬂ 9 80‘[ 30] tés /_4 ! Florida Stalules @v’es [ no _
. 9. Name and Address of Current Reglslered Agent ) 10. Name and Address of New Hegistered Agent
: PATEL, DHARMENDRA 1| mame
: ‘25 W GOLOMM. DR #11 82| Sweet Address {P.O. Box Number is Not Acceptable)
' ORLANDO FL 326804 - -
i 84| Cily FL 85| Zip Codo

1. Pursuant 1o the provisions of Soctions GO7. 0507 and 607 1508, F larida Statutas, the above-named corperation submits 1his stalement for 1he purpose of changing its registered
office or registered agent, or both, in the State ol Florida, Such change was authorized by the corparation's board of direciors. | hercby accept the appointrnenl as registered
agant, | am familiar with, and accept the obligatons of, Soction 607 0505, Flonda Stalules.

SIGNATURE _ . o o o
Sigratwre, typad of prinled namic ol regise1cd agon &nd ke 1| appheable (NUTE - beagsivred Agon signaiure equired whon Iersiang) DAIL .

12, OFFICERS AND DIRLCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8
TIVE P ) peerte 111E m Crange  [[J Aoditien | &5
NAME PATEL, DHARMENDRA 12 NAME o, ) - 3
steeranoacss | 425 W COLONIAL DR #101 1aswme Anohess | 2 22 A Coloins e e 9
crv-st-ze | QRLANDO FL 32604 1400Y-51-20 Oaltwdo 7 Saf2¥ &
TME DVS []peieve 21 TN B change [T Addicion |©O
NAME KANJI, AZINA 2.2 NAMI .

| sweeraoress | 426 W COLONIAL DR #101 pasmen atmiss | 2 A A Ceoforte at P,

£ |ow-si-ze_ | ORLANDO FL 32804 2 4CY-51- 2 On foan do Fe -zl

fome  Oontr A0 [T Change [ Addition

E HAME 32 KAME

| STREETADDRESS 33STRLET ADGRESS
CITY-§7-21P 34, CITY-51-21F
TIME T pesete 4170 [J change [ Addition
NAME 4 7 M '
STREET ADORESS 43 STHEET ADDAFSS
Giy-§T- 2P 44 CITY- §1- 71
LE T oeceTe 51 TILE [T Change ] Addition
HAME 6.2 NAME

‘ STREET ADDRESS | . 53 STHEET ADDIESS

-1 cav-st-ze 54 GIY-$1- 2P

i TIE ] DELETE 61 TIILE T Change L] Addilion

N T 52 NAME
STREET ADDRESS 63 SIREC! ADDRESS
CITY-51-21P 64 GiY-51- 7P ‘
14. | do hereby gertiy that the informalion supplicd with (s filing does not aualify for the exemplion stated in Seclion 119.07(3)(), florida Slalutes. | furlher certify thal the

information indicatad on 1his annual reporl or supplemental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; thal
1 am an offiger or director of the corparalon or the receiver or iustee empowered o execule Lhis report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if ch o, or on an aNachme? wilh an address. _ o7
CICNATIIBE- AOTAN RIS (7 PSSR G 28957 Ses-2327/



