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

PROFIT e
CORPORATION
ANNUAL REPORT

1996 2 Ed oo co
DOCUMENT # P95000003794 (1)

1. Corporation Name

LEADING EDGE HOME IMPROVEMENTS, INC.

v e—— ][

FLORIDA DEFPARTMENT OF STATE
Sandra B Maorliwun
Sooralary of State
DIVIS.ON OF CORPORATIONS

Pnnc‘lpa. Place of Business Mailing Ardelens
£ O BOX 50045 P O BOX 50345
JACKSORVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
3_" f)-;:;’,.;j.i;ﬁ_\?_(;ﬂ:_{l-l_jgiﬂl-I_G-L“lé?lfl.&-?(i "I 3a. Date ol Last Heﬁ(‘h
) o - 7 01/13/1995

2. Principa' Place of Business 2e. Mahng Adress 4. FL \ N imbwr o Applled For
21 B - 26} o R R :)-— 32— Lf j 72/ Mot Appucab\t .

Suite, Apl. #, elc | Sl Apt h ot 5. Cerbhzate of Status Desirecd 0] $B 75 Additionat
EE[ 27l Fee Required

City & State 7 Gy & State 6. Eiection Campagn Financing Ol $5.00 May Be
2—3[ o 28[ o - o Trust Fund Contribution Added to Fees

Zip __ Country | Zip i Coun'e ry 8. This corparabion has labiity for ntang ble tax under s 193.032
24 25] 29 30 Florcla Statutes [ ves Mo

g. Name and Address of Current Registered Agent ~ 10, Name and Address of New Registered Agent

18] Name

PEPER, RICHARD C JR 1821 Street Address (PO, Box Nommer i Nat Accepiahie) -
3020 HARTLEY ROAD SUITE 350
JACKSONVILLE FL 32257 53

84| Cuy

‘ Zip Cade

FL ,85

11. Pursuant 1o (e pronson of Soctons 607 0507 and G0/ 1608, fl.)rsd% Statutes, the above named C(xrporatur\ subrmits his staterent Tor the purpose of changing s registered office
o registered agent, o bolh. in the Slates of Flonda & change was authorzedd by the carpoatan's board of divectors | hereby azcept the appointmen? as registersd agent am
faminar with, and a-cept the obligations of, Sewtion GOF.0505, Froridla Statutes

CR2E034 (12/95)

SIGNATURE . .
Bt oo -,,»:ﬂu Grn Bl a0 e e - AT g s e St e e M IS ) 0
12 QFFICERS AND TIRE CIOHRS . _ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
“}ﬁ:;ww*”iiﬂ 7PSTD D - U LilFiE . T Ol f’l:mgt ] Adifitan
NAME SOARES, JOE 12NN
sireeraooerss | PO BOX 50345 N/A 1ESTHE | ADKESE,
T -S1- 2P JACKS_ONWU.E BEACH F]. 32240 N BRI o
NILE ) DELENE F1T1E [ Charge  [] Addion
HAME . 7P HNAME
STREET ADDRESS 23 SIREL] ADDRESS
CTY ST 2P o e RESCTesT IR L e e e o
TILE [ ptiiie 3TME [1 Chaage  [[] Addetion
HAME 37 M
STREFT ADDRESS 33 SIRLET ATIRESS
CITy-Sf 2P i _34T0¥-51-7w o N
TIFLE [T UELEIE 43 TILF [ Chang=  [] Addition
NANE 4200
SIREET ADURESS LTSIREE | ADRISS
Clv-51-2P 44011 800

TITLE [ DECFIE BT BDDDU i jE 1 ggqu ion
e o ~05/17/%-~010
SIREET ADJRESS 535mm..n:[:nsss ***225 oo

IR o

T S TG Y Ammm ]
NAME 62 NAME

STREET ADIRESS €3 SIRLF L ADTRESS

Ty -S1-21P 40 -SI-AP

14. | do heroby certify that the inforation supplucd with tris him&, ix larstarnity farmisned and docs nol cu..alnf“, for the exempbon statecl in Section 11907(3)(k). Flonda Statates. | further
cety that the information indcatad o0 this annual report or suppiemental & nual renod s e and accurate and that ney sigratare shal have 1he sime legad effect as if made undler
aath, hat | am an officer o director of the: corporation or the receie o trustee empowerad 1 Erecute s report ag reguired by Chapiter 607, Flurida Statates,; ancd that my name
appears in Blook 12 o Block 13 if changad. or on an atachmont with an address

SIGNATURE: Tgac f Soevdn  Jooo C S V10)96  10-341-067H

YFED OR PRINTED NAME OF SIGNING OFFICER DR D\RECTOR Thara




