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

PROFIT FLORIDA DEPARTMENT OF STATE A * m
CORPORATION Sandra B. Mortham pr 2 8 1 997 8 ) O O d
ANNUAL REPORT Secretary of State I‘E 7
1997 e DIVISION OF CORPORATIONS S e Creta Of Sta'te
£ 9)
DOCUMENT # P95000026715 (9
LEAF GOBBLERS, INC.
A0 O O A
6255 FOSTER STREET 6255 FOSTER STREET
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334186621
8, Date incorporated or Qualified 3a, Date of Last Report
I 04/04/1995 05/01/1996
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26] 650568580 Not Applicable
Sule, Apl. #, elc, Suite, Apt. #, etc. N . $8.75 Addivonal
-;2—] -2—7—[ 8. Certificate of Status Desired 0 Feo Requirad
| City & Siata Gity 8 State &. Elaction Campaign Financing $5.00 May Be
23 ~ R_] Trust Fund Contribution Added to Fees
2 | Country 21p Country 8. This corporation has Jiability for intangible tax under &. 199,032,
24] o 25| 26] [30] Flofida Statutes Oves EIno
| 8 Name and Address ol Current Reglistered Agent 10, Name and Address of New Reglstered Ageni
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS STREET 82| Street Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301 =
B4 City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ks ragisterad

ofce or regisiered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ —
Shigmaaturs_ lypad or onited name of reg-stered sgent ahd litlo f apahcable (NOTE: Reg-sterad Agent signaturd requirad when reinslating) DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
i p T DeteTe T1TME [T Change [T Addition | &5
KAME KATHY J. BELL 12 NAME é
sreeetaoness | 6258 FOSTER ST, 13 STREET ADDRESS o
cny-s1-ze | PALM BEACH GARDENS FL 14 CITY-$T-21P &
TIE ST 7 DELETE 217LE L] Change  [_J Addition 2
NAME KATHY J. BELL 2.2 NAME
sttt aonriss | 6255 FOSTER ST. 23 STREET ADORESS
£i1v-51- 2P PALM BEACH GARDENS FL ' 2 4 CITY-ST- 2
e VP [T bevete 31 1ML [T cnange [ Acdition
hAME BRUCE L. BELL 32 NAME
sieee) aooress | 6285 FOSTER ST. 33 STREET ADDRESS
CINY-57- 2 PALM BEACH GARDENS FL 34 GTY-§1- 2P
THLE [T peLeTe A1 TITLE [J thange L] addition
HAME §2 NAME
STREET ADDRI S5 4:3 STREET ADDRESS
CITY-5T-2F L4CIY-ST-21P
e [T veLere 51TILE TJ Ctange  [_] Aodilion
NAKE 52 NAME
SIFEET ADORESS 5.3 STREET ADDRESS
Y- §7- 1P 5.4 CITY-ST-2IP
Tt (] DELETE 8.1 TIME L) cnange [T addition
NAmE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy - 8T- TP 6.4 CITY-ST- 1P

14, 1 do hereby-?;e(luly that 1ho information supplied with 1his filing does not quality for the examplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
informaltion inclicatad on this annuat reporl or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statuwtes, and that my name

appears in Block 12‘_@ Bleck 13 i changed, n arpaftachmertwith an address. /
ﬁ Y116 (Ci T BGl-515- 1985
M ‘ M 1 Dale Dar

SIGNATURE: -\, Al

BIGRNATURE ANdkﬁE OR PRINTED NAME Er#flb NG

X .




