FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION $andra 8. Mortham
ANNUAL REPORT Secretary of State

1998

May 13 1998 8:00am
Secretary of State

DOCUMENT # PO5000026715 (9)

LEAF GOBBLERS, INC.

IR

Mailing Address

6255 FOSTER STREET
PALM BEACH GARDENS FL 33418

Principal Place of Business

6255 FOSTER STREET
PALM BEACH GARDENS FL 33418

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— 04/04/1995
2. Pilncipal Place of Businoss | 2a. Maili ng Address 4. FEi Number Appliad Far
1 r“'hjpx\\\ NO&Y\}\ 28l ) q%hmwMWQ Not Applicable
Suite, Apt. #, elc. ) Suite, Am #, atc. " . 53.75 Additional
v 27~| 5. Certificate of Status Desired [:' Fae Required
City & Stat? ‘S & Slate 8. Flection Campaign Financing $5.00 May Be
______ Q)O\RAQI'\ ) \ L EBJ g’_) L Trusi Fund Contribution Added to Fees
Countr 4 ‘ OU“" 8. This corporation owes or has paid the current year Inlangitle
_—I 3)‘3)\\ \Ca) q 'é@* 291 )%\\ j?) —:gﬂ Personal Property Tax due Jure 30. ves [dno
§. Name and Address of Current Reglstered Agent 40. Name and Address of New Feglstered Agent
CORPORATION INFORMATION SERVICES INC. 811 Name
1201 HAYS STREET 821 Streel Aodress (F.0O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

agenl. | am famifiar with, and accept the abligations of. Section 607.0506, F lorida Stalules,
SIGNATURE

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered
office or reglstered agent, or both, in the State of Flonda Such change was authorized by the corpotation’s board of directors, | hereby accept the appointment as registered

wnt with an addres!

N-oO O

Block 12 or Black 13 n C el ar on an allach

QIGNATIIRE:

;Qf\iu:;\ Ao D

Sighature T,L\E}Q',E{‘_if_l- ured wge & »mm W ;--r bt (NGTL: Aegisiered Agant signataro reguned when reinsiatng) DATE =
12. OF HiCE H‘w AND [HFH_(_‘lQHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] peLETe 1A0LE VQ\QQ\(\() n () Change T Acdition =
e KATHY J. BELL 12N kakhu 5 e\l 3
sweeraoonzss | 6255 FOSTER ST. rastaeer aooness | VERAL TR Trai ) etk o
CHTY-5T-2P PALM BEACH GARDENS FL 14 CITY-§1- 2 D &6 £ 22ue . %
TLE ST [T oELeTe 211MMiE e 0 Crenge T Addition
NAME KATHY J. BELL §oone Yodha S Be il
stRecTapoass | 6255 FOSTER ST 2.3 STREET ADDRESS \“:FE‘:\\:» grdhtean) DoRY
CITY-$1-2IP PALM BEACH GARDENS FL 2.4 CITY-S1-2p Q b C_‘, Q— L, 2N 8 y
TLE VP [Joter 31TIE NS mcmnge T Addition
e BRUCE L. BELL SonAME Bruce, L. Held
smeeraponess | 8255 FOSTER ST. azsieeen aooess | VRB\e @M "Yoou ) INETN
CiTY-§1-2IP PALM BEACH GARDENS FL §aacimvsi-zp ‘§ B ¢ &M VR
TMLE [T CELETE 417MLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T 2P AACITY-S1-2P
TLE [ oEceTe 51TITLE T Change [T Addition
NAME 5.2 NAME '
STREET ADDRISS 5.3 STREET ADDRESS
CITY-51- 2IP ) 3 54 CiTY-81. 2P
TITiE [J DELETE B TIILE T T change ] Addition
NAME 6.2 NAME
STREET ADERESS 6.3 STREE] ADDRESS
CiTY-8T- 2P 6.4 CITY- §T- 1P
14, !nt&aégtl)gdcgrr}w;‘z‘:hf‘arl‘;hotmi.r:rmqnon sup‘phcd ww: vihis filing coes nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ¢ertily that the Information

annual reporl or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an

officer or gireclor of the corporatian of the recovor or Lrustoe empowerad 10 exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Y[~ }% 5L1.5nae_ (805



