FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £ iy
CORPORATION g
ANNUAL REPORT

1997
DOCUMENT # P94000046751 (1)

1. Corporation Name

JOE & LEAH CORPORATION

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORFORATIONS

Secretary of State

ORI

Mailing Address
621 N. LAKE PARKER AVE

Principal Place of Business
621 N. LAKE PARKER AVE.

| LAKELAND FL 33801 LAXELAND FL 33801-2040
us us
3. Date Incorporaled or Qualified 3a. Dale of Last Repon
L 06/20/1994 04/30/1996
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
Y 26| P.O. BOX 95545 59-3254446 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, elc. it
u P wie. Ap ele 6, Cerificate of Status Desired [ $8.75 Aaditonal
: @ : ;I Faa Required
City & Siate City & State 6. Eiaction Campaign Financing $5.00 May Be
L ;l IAKEIAND; FIQB_II_)A Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

m 2]  [=8] 33804-5545 ] USA Foide Staies D Yes L3 No ]
. Name and Address of Cprrant Rogistered Agent 10. Name and Address of New Regisiered Agent
KEDZUF, KEVIN R 61} Name
621 N MKE PAHKER AVENUE 82 Strecl Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801
83
84| City 85| Zip Code
FL

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 ils registered
office or registered agent, or both, in the Slate of Farida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am famitiar with, and accept the obligations of, Section B07.0505, Flotida Stalutes.

SIGNATURE

Signale, lyped or prnled name of rugwsl-r_vr;u- ﬂg(—l;l-ﬂ-lldnl;l\"f; it _a';'w-ulr-al;t-(:- T -—_(Fdf);}_-if_caé{m_éaibpm signalure fequried when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP5 oaee Q1w T thange ™ T T addition
NAME KEDZUF, KEVIN R 12 HAME
stres aponrss | 821 N. LAKE PARKER AVENUE 13 STREET ADDRESS
ov-st-2¢ | LAKELAND FL  hisoresiae
TLE [C peeere 21TI0LE [T changs T[] Addition
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P . N 2 ACTY-51- 2P
THLE [ GELETE 31TINE [ Jchange T Agdition
RAME 3.7 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY - ST-2P 3.4, CITY-51-2IP
TILE [J oecere FRRTI [T Change [T Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§1-2IP 4.4CNY-81-2IP
TITLE CJ DELETE 51TMLE [ Change T[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP i N sacnv-si-mp
TITLE ] oeceTe 5.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE1 ATDRESS
ITY-S1- 2P 6.4 CITY-ST-7IP

L A atga

il =1 P

14. 1 do hereby certify that the informalion suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Flonda Statutes. | furiher certify that the
information indicated on this annual reporl or supplemental annual report is true and acourate and thal my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.

Y AT Y XY V™ NS O~ 1 1pm s

Apr 18 1997 8:00am

CROE034 (9/96)



