SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ST FLORIDA DE PARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000065158 (5)
LEISURE PRODUCTS, INC.

Principal Place af Business T Mahng Address ”Il"llllll ||||| Im"'m |||H IIM I|||I Ilm Ilm ”"’ I) Hm ||||

7210 US HWY 304 7210 US HWY oo
ELLENTON FL 34222 ELLENTON FL 34222
3. Date Incorporaled or Qualit-ad 3a. Datc of Last Reporl
2. Principat Place of Business 2a. Mallng Address 4. FEI Number T Appiled For
21 28] _ 65-0521230 L Netasecane |
Suite, At #, elC Suite, Apl #, etc .
- P Y ' 5. Cerlificale of Status Dasired D $8 75 Adqmonal
—2—’;\ ;ﬂ Fee Required
City & Stale City & Slate 6. Fiection Campaign Financing ] $5.00 may Bo
;;I El Trust Fund Conlribution - Added to Fees
Zip | Country 2p . Country 8. This corporation has hability lor intangible tax under s 199.032,
24] 25| e 28 a0 Florida Statutes [] ves [] Na )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Neme
COUTTS, DONALD A o
7210 US HWY 301 82| Sueel Address (P Q. Box Number is Not Acceptable)
ELLENTON FL 34222 5 —
84| Cy FL 1351 Zip Code

11. Pursuant to the provis.ons of Sechans 607 0502 and 6071508, Florida Statutes, Ihe above-named corporation submits this statement fur Ihe purpase of changing its registared
office or registered agont, ar both, in the State of Florida Such change was autharized by the corparation’s board of drrectors | hercby ascepl the appointment as registered
agent | am faminar with, and accept the gbligatons of, Section 607.0505 Flonda Statutes

SIGNATURE  _

Sttt Lped OF e ] Amir o of ogeired agent and Cle i appde abie (HOTE Hegerlered Agent spnaore reqares when rensheogl o nar
12 OFF ICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OF HCERS AND DIFRECTORS IN 12
TILE P [T orerie T I [J change [ Adon
NAME COUTTS, DONALD A 12 NAME
streer aooress | 628 POINSETTIA AVE 1 3 SIREET AQDHESS
CITY-ST. 2P ELLENTON FL 14 0Ty - S1- 21 o
TITLE v ] ofiete 21TNE Bef crange [T Adiilion
NAME LAIDLAW, ROBERT 27 NAME .
stherl aooress | 2459 CAYUGA STREET pasmeEraoniess | RRUD A9 84 E.
CITY-$T-2P NIAGARA FALLS NY } 2 40Y-SI-2IP Boovsh, FL _-3?5.,.%}51,* ]
TIMLE 1 (] orete a11mE Changs Addiion
KAME COUTTS, JANE 32 NAME
street aDcress | 5441 80TH AVENUE CIRCLE EAST 3 ISTREE) ADDRESS
CTY-ST-IP PALMETTO FL 34 CY-ST-2P i
TITLE 8 [T oECETE aunge B Crange [T addition
HAME LAIDLAW, DAWN 4 2NAME
seeranoriss | 2450 CAYUGA STREFT aswEass | RN AAHh 4, €
ci-size | NIAGARA FALLS NY captr-st-2 Porviish, fL  343\9 -
T [J oetere 51 TITLE ? [T crange [ ] Additon
NAME 52 NAME
STHEET ADDRESS 5 A STREET ADDRESS
Gy S1-2iP 54Ty -1 2
TITE [T oecere  formr T Y enange T Adwrion |
NAME . 62 NAME
STREET ADDRESS £ A STREET ACDRESS
CITy-81-2IF A GITY-51-21

14, | do hereby certify thal the mfarmaton supphed with this fiing 16 valunlarily fuenished and doas not qualty far the exemplon stated in Section 118 07(3)(k), Florida Statutes |
further certify that the informaton indicated on this annual report or supplemental annua’ repart is trae and accurate and thal my signature shall nave the same legal effect asif
made under oath, 1hat | ar1 an officer or direclor of the carparation or the receiver or trustee empowered Lo execute his report as required by Chapler G617, Florida Statutes and
that my name appears in "k 12 o' Block 13 changed, or or an altachmant with an address ‘79. Q

SIGNATURE: A= S QL//F/?S“’7

~ B
(LO)Z —— W e e N A N N S
SIGKATURE AND TYPED OR ZINTED AME OF SIGNING OFFICER OR TWRECTOR Lo [ia,marse Frav s

CR2E034 (3/96)



