FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

T PROFIT z
CORPORATION
ANNUAL REPORT 5 Secretary of State

1996 '% DIVISION OF CORPORATIONS
DOCUMENT #  P95000029333 (8)

1. Corporation Narne

AMERICAN LEAK DETECTION OF DAYTONA, INC.

FLORIDA DEPARTMENT OF STATE
'%’-. Sandra B. Mortham

0O

Principal Place of Business Maiting Address
437 GREENLEAF ST. 437 GREENLEAF 8T,
PORT ORANGE FL 32127 PORT ORANGE FL 32127
3. Date Incorporated or Quaified | 8. Date of Last Repor
| 04/03/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
1] 26| S2-32)5¢40 Not Applicable
Suils, Apt. #, etc. Suite, Apt. #, elc. 5. Cerliticate of Status Desired O $8'75 Ad@itional
@ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] El Teust Fund Contribution O Added 1o Fees
Zip Country [ Zip Country 8. This corporation has Iiapillt Jdor intangible tax under s 199.032,
m m 2;‘ 30 Florida Statutes ﬁ‘fes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KEITH, w.C. 82] Streel Address [P.0. Box Number is Nat Acceplable)
1722 STAYSAIL DR.
VALRICO FL 33504 8
84| City FL 85| Zip Code

11. Pursuari 1o the provisions of Sections 607.0507 and 607.1508, Florkia Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Saclion B07.0505, Florida Statutes.

SGNAORE oo T T BT R A G T v e o
Slgnature, typed or ponted name of rogistesd agen: anc tise i appl catie INOTE. Ragistered Agunt SIgNalIre reguired when renstatng! DATE G
12. OFFICERS AND DIRECTORS 13. 2 §DDITIOJ\'IS.’CHANGES TO QFFICERS AND DIRECTORS IN 12 %’
TLF D [ DeLETE 1 1TME PMM\ A Ctage [ Addition =
NAME FRAZIER, DAN 12 NAME 3
STREET ADDRESS 437 GREENLEAF ST. 13STREET ADDRESS &
CITY-S1-2p PORT ORANGE FL 32127 14CITY-51-2 - , . &
THLE D [J DELETE 2 1TILE e M“QJIM ,[Q Change ~ [J Adgiton |
NAME MEISTER, BILL 22 NAME
STREET ADDRESS 437 GREENLEAF $7. 23 STREET ADDRESS
PORT ORANGE FL 32127 24CITY-$T-2
THLE (] betETe 3 1TME [] Change ] Addition
| NAME - 32 NAME
; STREE| ADDRESS 33 STREET ADORESS
| oiy-St-zip 4EITY ST 2
TIME [ DELETE £ 1TITLE [ Crange  [] Additian
HAME 42 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-7iP 44 CITY-8T-21P
TITLE () DELETE 5 1TITLE [} Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CI1Y-51-2IF
THLE {7 DELETE 6.1 TITLE [ Change [ Addition
RNAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
G- ST-21P 64 CITY-51-2IP
14. | do heratiy certify that the information supplied with this filing is voluntarily Turnished and doas rat qualify for the exemnption stated in Section 1 19.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental arnugl report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the recelver or frustee empowered to execute this repont as required by Chapter 607, Florida Stalules: and that my name
appears in Block 12 or Block 131‘" anged, or on an attachment with an address. é
. XY )
SIGNATURE;/\ S O . =/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER DA DIRECTOR



