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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
N Sasray of S Secretary of State
1998 i x DIVISION OF CORPORATIONS
1. Corporation Name P94000066408 (3)
LELAND, INC.
3NN US WY 19 N 5400 WELLFIELD RD.
TARPN SPRINGS FL 34689 NEW PORT RICHEY FL 34655
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Businoss "I 2a. Mailing Address &. FEI Nurber Applied For
21 26] 59-3266817 Not Applicable
Suite, Apt ¥, etc. Suita, Apt #. atc i
P " P 6. Coertificate of Status Desired O $0.75 Additional
;] zﬂ Fae Required
City & Stato City & State 8. Eloction Campalgn Financing $5.00 May Be
23] 8 Trust Fund Contribution 0 Added to Foos
Zip Country 2P Country 8. This corporation owes o has paid the currant year Intangible
;I ;EJ 29] ;] Personal Property Tax due June 30. E.Yes [ No
9. Name and Address of Current Reglslered Agent 0. Name and Address of New Reglistered Agent
GONZALES, LARRY J 81| Name
6645 RIDGE RD. 82| Streat Address (P.O. Box Number is Not Acceplabie)
PORT RICHEY FL 34868
83
84| Ciy FL lnsl Zip Code
$1. Pursuant to the provisicns of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFislerad
office or registered agont, of both, in the Slate of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations o, Soclion 607,0505, Florida Statutes.
SHGNATURE e R e
Signaturo, typad o Prolad ninw of nig:«le(/I ,n??m and vt o apgilizable (NOTE - Registerad Agen* gignature requireg whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D LT peLete TATITEE [Jchange [ Addition
HAME HASKELL, WALTER 1.2 NAME
streer apoaess [ §403 WELLFIELD RD. 1.3 STREET ADDRESS
oy-ST-2P NEW PORT RICHEY FL 34655 14£TY-§T-2P
VIRE D [Yorecte 217MLE [T change  T_J Addition
NAME PICCININNI, RICHARD 22 NAME
streer aporess | 5403 WELLFIELD RD. 23 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34855 _ 2 4CITY-ST-218
TIME [ peiene 31TNLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
COy-S1-21P _ 34.CITY-ST-7IP
TIRLE LI DELETE 41TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
THLE L] bEcETE 51TIILE [J change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-57.- 2 54 CITY-SI1-2IP
e ] oecete 61TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY- ST-2P

14. | hereby cerlify thal the iMformation supphod with this filing does not gualify for the exemﬁnion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repor or suppdemental annua! reporl is true and accurate and thal my signature shall have the sams legal effect as It made under oath; that | am an
officer or diracior of the corporation or the receiver or trusleo empowered o exacute this report as required by Chapler 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changgd, or pn an atlachmge? wilbran addre
SIGNATURE: WM | //z(v . WALTER HASKELL v~ J///  (813) 934-9408

CR2EQ34 (10/97)



