~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEON PARK, INC.

Principa’ Place of Business

4053 MISSION HILLS CIR W
JAGKSONVILLE FL 32225

P94000075058 ©)

Mailing Address

4053 MISSION HILLS GIR W
JACKSONVILLE FL 32225

TNV NN RN

us us
3. Date 1600{§7r1aéeg4or Qualified | 3a. Dale&ﬁsl
10f 4
[ 2. Pincpal Pace of Basness | 2a. Maiing Address 4. FEI Namber Applied For
1] o 6] 3288227 Not Applicable
Suile, Apt #, et . Suie. Apt #. eto. 6. Cerlificate of Status Desired O $8'75 Additional
[".’?J. TS EUR SR L SO ' Fee Required
 City & State B ‘City & State 6. Elaction Garnpaign Financing 0O $5.00 May Be
2| L , . o8y - Trust Fund Contribution Addad 1o Foss
D ~ CGountry _7p Couniry 8. This corporation has liability for intangible tax under $ 199.032,
[2_4\ : S 2ﬂ [?9] o El Fiorida Statutes [J Yes [ANo
9, Name and qu!'gsrs of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BUFFKIN, TIMOTHY W
82| Strent Agdress [P.0. Box Number is Not Acceptable)
4053 MISSION HILLS CIRCLE W
JACKSONVILLE FL 32216 83
84| City FL 85| Zip Code

1. Pursaant 1o the provisions of Sections 607 0502 and 6071508, Flonida Statutes, the above-named corporalion submits (s statamen for the purpose of changing its registered office
or ragistered agornt b, in the State of Florida SUWEM by the corporation’'s board of diractors. | hereby accept the appointment as registered agent. | am

ferniiar wi Taccent the ohlgay { Sestian nda Statutes
A (L ) 2/8/?
SGNATUHE {nt &f, @;‘ { £
DA

i type 19% w1 nane of redierif ol LAoa i i apgd e ’ " TE Regrired Agent Sivatin recurad wher fenstatig!
12. o T OIfIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
1L PD oo T e [ Change L] Addilion
NihE BUFFKIN, REUBEN H +2 NAME
SIHEET ATDRESS 4309 MONUMENT RD 1.3 STREET ADORESS
CITv-sl-7 JACKSONVILLE FL 14Ty -5T- 2P
Tone B 1 11 [J DELETE 2 17TNE [] Change [} Addition
M BUFFKIN, TIMOTHY W 29 NANE
SIKELT ADURESS 4053 MISSION HILLS CIRCL EW 2.3 STREET ADDRESS
| cnv s aw JACKSONV"-LE FL o Z4CITY-51- 2P
TILE [J DELETE JITINE [ Change [ Addilion
Kbt 37 NAME
SIKIIT ALORESS 33 STREET ADDRESS
Y- Si-2F N B L 34LITY-ST- 2
THli [1 DELETE 4.1 BT [ Change [ Addilion
AN 42 NAME
SIHEEY ATDRESS 4.3 5TREET ADDRESS
CIv-51-71 ) 440ITY-5T- 2P
T (] DELETE 5 1TLE [3 Charge [ Addition
NAME 59 NAME
SIRER | ATDRESS 5.3 STREET ADDRESS
COIY ST 2w i ) R 540ITY-57- 2P
nLF [1 DELEIE AR [3 Change [ Addition
AT £ 2 NAME
SIREE| ADDRESS, 63 STREET ADDFESS
CllY 812 64 TIY-ST-2P

14. 1 du hc eby certify Inat the information supphed with t'is filing is valuntanly furnished and does not qualify for the axemplion siated in Section 119.07(3)k), Florida S‘lalu‘tes | further
certity that the informalion indcated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &
aath; that | am an officer ar direslor of the corporabion or 1he raceiver or trustee empowered to exacute this raport as required by Chapter 807, Fiorida Statutes; and t my nal e

appaars in Block 12 or Block e, O on an a ’ / O //
"bénuns AND n'?{o PR eor;u\ ©R DIRECTOR T ‘g ‘/ - _—_—— Da, 1merm [

SIGNATUR

CR2E034 (12/95)




