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FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

d r
T /
ity }f‘.‘

1997

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

LEEWARD ROD CO.

P95000026828 (0)

L

IO E

Principai Piace o Business

Maiting Address

8301 NW 80 AVE 9501 NW B0 AVE

BAY 34 BAY 3J

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 330162323

us us "8. Date Incorporated of Qualified | 38, Dale of Last Reporl

03/31/1995 03/27/1996

_g. Principal Place of Busingss __2_0. Mailing A(idress 4, FEI Number Appiied For
2 25] m7(563 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elC. ] ] $8.75 addtianat
=] 7] 5. Certificate of Status Desired [ Fos Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
2 ) 28] Trust Fund Contribution Added to Faes
2ip | Counlry | i Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 29] m Florida Statutes Yes D No
9. Namo and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CASTRO, ALBERT D 8] Name
10400 SW 97 CT 82) Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
B4} City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
afhce or 1egisterad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl. | am famifiar with, and accept the abhgations of, Section 607.0505, Florida Statutes,

informalion indicaled on this annual repart or supplem
I am an officer or direclor of the corporation ar tt
d

SIGNATURE o
Lrgratnt lyped o presed nane of regestered sgent and tle 1 appicable. {NCTE: Registored Agent Bignature required when ranstating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE P T T DeLee 11T [JChange L] Additien
NAME CASTRO, ALBERT D 12 NAME
steeer aooress | 10400 SW 97 CT 1.3 STREET ADDRESS
civsone | MIAMLFL 14 CITY- §T- 2P
THEE §T | MIHEE 21TIMLE [ Crange [} Aadition
NAME CASTRO, HENRY D 2.2 HAME
sieer anorrss | YOA00 SW 97 CT 2.3 STREET ADDRESS
orY-§1 20 MIAMI FL 2.4 CITY-§1- 2P
TITLE VP [] perete 31 TIFRLE [J change ™ TT Addition
HAME CASTRO, YOLANDA P 32 NAME
streer aooress | 10400 SW 97 CT 3. STREET ADDRESS
ITY- §1.21P MIAMI FL 3.4.CITY-§1- 2P
TILE (] DELEYE 43 THLE [ Change [T Addition
NAME 4,2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
Y- 5170 B § sacv-sr-ap
TITLE [J oecETe E1TITLE [ JChangs™ L] Additior
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
DTy -ST -7 5.4 CITY-ST- 2P
TTLE [T DELETE B4 TILE L) Change [T addition
NAME 67 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
oIty - §1- 2P 64 GITY-S1-2IP
14. | do hereby certity that the nformation supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(), Florida Stalutes. | further certify that the

tal annual report is true and accurate and that my signature shall have tha same legal effect as if made under gath; that
nt withfin addres,

powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

05 §23-985"

Feb 18 1997 8:00am

CR2E034 (9/96)

|

PED OR FRINTED NAME OF SIGNING DF FICER OR DIREGT

R

Dayime Priona #



