FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

ﬁ FLORIDA DEPARTMENT OF STATE

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nameg

LELAND, INC.

Princ-pal Pace ol Business

Bailing Address

39720 US HWY 12 N. 540 WELLFIELD RD.
TARPN SPRINGS FL 34689 NEW PORT RICHEY FL 8554315
us

A A

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

24 25] 2] 30]

: 09/08/1994 04/12/1996
g Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 I e E] 58-3266817 Not Applicable
Suite, Apr #, ol Sulte, Apt #, etc. it
o AR 5 uie e B, Certificale of Status Desired | ] $8.75 addiional
[?ﬂ;‘_ e e iﬂ Fea Raquired
City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
@._.. PR— Etﬂ Trust Fund Coniribution Added to Fees
Zm | Gountry A Country 8. This corporation has liability for intangible tax under &, 199.032,

Florida Stalutes ves o

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglsterad Agont

Strect Address (P.O. Box Number is Not Acceptable)

~ GONZALES, LARRY | 81| Name
8645 RIDGE RO. >
PORT RICHEY FL 34668 _
84| Ciry

85| Zip Code

FL

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

11, Purshant 1o tho provisions of Geclions 607 0507 and 607, 1508, Florida Slalutes, the above-namad corporation sUbmits this stalement for 1he purpose of changing its registered
office or registered agenl, or both, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered

SIGNATURE _

,rﬁ“l‘y;-(':l o prnted nang of regesterod agent and il d spplicabta.

(NOTE: Repistered Agen signature required wher, reinstating)

DATE

appears in Block 12 or Blgek 13 if changed, or ggr an attachment with an address.

SIGNATURE: LA

2, B " _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i D [ pEcete 11 TLE [ ¥ Change ] Addition
BN HASKELL, WALTER 12 NAME
smen aovriss | 5403 WELLFIELD RD. 1.3 STREET ADDRESS
erv-s-re | NEW PORT RICHEY FL 34655 14 CITY-57- 2P
e 1D M EETE 21 TTLE [ change L] Addition
NAHiE PICCININNI, RICHARD 22 NAME
srreet apongss | 5403 WELLFIELD RD. 23 STREET ADDRESS
erv-sio | NEW PORT RICHEY FL 34855 240V §1-20P
T o T T DELETE 31 WITLE [T Change [ Addilion
HAkS 1.2 NAME
STREE] ARIGESS 3.3 STREET ADDRESS
LTy -1 7 ) 34.01Y-5T-2P
TILE 1 DELETE A1TILE [d change ] Addition
A 4 2NAME
STHIL] ADEEESS 43 STREET ADDRESS
Cresear ] 44 CITY-5T-2P
s ’ T DELETE 51 TTLE [Jchange ] Addition
MNARAE 5.2 NAME
STRENT ADDHESS 5.3 STREET ADDRESS
ClIY-51-2 54 GATY-57- 2P
TIF (] DELETE B1TE [ change [ Addition
HAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS.
CHY-S1. 7o 6.4 CETY -5T- 2P
14. | do hereby cerlity that the information supphoed with this filing does not quatily for the exemptlion stated in Section 118.07(2)(H, Florida Statutes. | further cerlify that the

informatian ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftoct as if made under oath; that
tarm an officer or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

/.«,/. /ﬁﬂ//? C Py !ffV*f%/

SIGHATURE AND TYPED OR PRINTED NAWE 'OF BIGNING OFFICER OR DIRECTOR

aylare Phone B

P

CR2E034 (9/96)



