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

PROFIT i S : N1 OF STATE )
CORPORATION i@ﬁ " canden B otham May 02 1997 8:00am
ANNUAL REPORT % 3 Sooretary ol State

]
1997 \ m,«/ DIVISION OF CORPORATIONS Secretary Of State

OCUMENT # P95000003794 (1)

. Corporation Name

LEADING EDGE HOME IMPROVEMENTS, INC.

Principal Placa of Businoss T  Mainng Address T A ”"“Ill |‘I ||||

AR

P O BOX 50345 P O BOX 50345
JACKBONVILLE BEACH FL 32240 JAGKSONVILLE BEACH FL 322400345
3. Date Incerporated or Qualified 3a. Date of Last Reporl
, » 01/13/1995 05/15/1996
| 2 Principal Place of Busincss _?a. Mailing Address 4. FLI Number Applied For
29 26 59-3204172 Not Applicable
: Sutte, Apt. #, etc. Suile, Apt #. ete ) it
P - ! " 6. Certificale of Status Desired O $8'75 Adc!lllonal
22 27| Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 may Bo
2 23] e Trust Fund Contribution Il Added 1o Fees
Zip Country - dp Country B. This corparalion has liability for intangibile tax under s. $189.032,
24] |25 29] s - Flarida Statules [Yes B&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEPER, RICHARD G JR B3] Narno
3020 HARTLEY ROAD SUITE 350 B2| Sueet Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE FL 32257 L. S
B3
84| Ciy FL ]ssl Zip Code

1. Pursuani 1o the provisions of Soclions 607 and 607.1508, Flonda Statules, the above-namad corporalion submils this statemont for the purpose of changing ils regislered
office or ragistered agenl, or both, in the Slale of Flonda. Such chango was authorized by the corporation's board of directors. | horoby accept the appointmenl as registered
agent. | an familiar with, and accept tho obligations of, Section 607 0500, Florida Statutes.

SIGNATURE

S‘QM'U?E‘TI‘;&I’(‘\&‘E";;;&:Z’ ﬁ:{"r;«'én-‘-rz_";';‘alr"-n'-u }cg:- 2 Unns 'mlu abla dr’)’ E“ 'i-a giskoncd Agent signature wﬁt: lrc-dWm{f&-né&n.ﬂﬁ) _ [UNTR

12. O ICLRS AND DIRECTOMRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o

mMiE PSTD - T oeLee L T T ] Chenge. [ Adaition | %;
T name S0DARES, JOE 12 AL 3

| smeeraporess | P O BOX 50345 N/A 15 STRELT ACDIESS 8

CITY-ST-21P JACKSONVILLE BEACH FL 32240 o 14 CTY-$1-2F S |

TLE | RT0ATS 21TMiF T cnange  [J Agdition [O

HAME 2P NaMl

STREET ADDRESS 25 STRELT ADDRESS

CITY-51-2P o 2.4 CINY-81-21P -

TLE O o 3 TILE T [ change [ Addilion

NAME 32 NAME

STREET ADDRESS 33STRET ADDIE SS

GITY-5F- 2P 34 CITY-§1-2P

TITLE BRI PR T T ™okange [ addition |

HAME 4.2 NAME

STREET ADDRESS 43 STHIC ADDRESS

OITY-ST-2P 44 CNY-51-2P

TLE (T oecete P51 me T Change” T Addition |

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1- 2P L 54 CHY-51-7P L

TIRE R W YT 61 1ITLE ST [ change [ Addition

HAME 6.2 NAMF

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 64 CITY-S1-7p

4. ¥ da hereby oerlify that e informalian suppiicd with 1his liling does nat gualify for 1he exemplion stated n Section 119.07(3)(, f lorida Stalutes. | furlher cerlify that the
information indicated on this annual reporl or supplemerntal annual repaort is true and accurale and that my signature shall have tho samae legal effoct as il madc under oath; thal
1 am an officer or direclor of the corporation or he receiver o Truslee empowered 1o oxecule his report as requited by Cnapter 607, Florida Statules; and that my name
appsars in Block 12 or Block 13 i changed, or an ann ilh an address
Pl

P J—(‘ﬁ.‘.}\ P YT . érZZ"ﬁ?




