_FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # PO5000029333 (8)

. Corporalor Name

AMERICAN LEAK DETECTION OF DAYTONA, INC.

Mailng Address

437 GREENLEAF 6T,
PORT ORANGE FI 31276709

Prncpa Place of Business

437 GREEMLEAF ST.
PORT ORANGE FL 32127

N A

3. Date tncorporated or Quaiified

04/03/1995

38, Date of Last Report

04/17/1906

g B ool i S iy A
1] o]

4, FEI Number

59-3325462

Applied For
Mol Applicable

Suite, Apr # et Suile, Apt. #, efc. B ) $8.75 Additional
22} 27] 5. Certificate of Status Desired O Fee Required
iy & B . City& State 6. Election Campaign Financing $5.00 May Be
[gal L ) 2;] Trust Fund Contribution Added to Fees

Zip Country Zip Country

DR ”}éﬂ 20] 30]

Florida Statules

8. This corporation has liability for intangible tax under s, 189.032,

ves [JNo

10, Name and Addrass of New Reglstered Agent

Street Address (P.O. Box Number is Nol Acceptable)

* 9 _Name and Address of Current Registered Agont
KEITH, W.C. ' 8] Name
1722 STAYSAIL DR, 82
VALRICO Fi. 33594
B3
B4] City

85| Zip Code

FL

1 am fanliar withy, and ac cem the abligakans of, Section 607.0505, Florida Statutes.

SIGHNATURE

S Pursuant (o D provisions of Sections 607 D502 and 6071508, Florida Staiutes, the above-named corporation submits this statement for Ty purpose of changing its registerad
or reaesteredd agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

Y and i i agpicakle

DATE

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)

frped oo DR R 0 gl (NOTE: Ragistorad Agent Sigriaturd requitad when rainstaling)
ﬁﬁ(__)_F:_FJQEEWFj_S_VAN[]_DIHECTCJRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DELETE 11TILE [JChange [T Acdition
HAME FRAZIER, DAN 1.2 NAME
st sporiss | 437 GREENLEAF ST, 1.3 STREET ADDRESS
| _CilY 81k EQBTORANGE FL t4 Cny-5T-2IP
L VP T DELETE 21TME [T change [T Acdilion
et MEISTER, BILL 27 NAME
el ans | 437 GREENLEAF ST, 2.3 STREET ADDRESS
cov-soe | PORT ORANGE FL 2 4Qmy-ST-1p
T f T DeLETE 3YTILE _ [ JChange [T Addition
Nk 32 NAME
STHL T AR S 33 STREET ADDRESS
Y SE A e 34, CITY-§T-21P
I T3 DECETE 41TTLE ] Change [ ] Addition
NAMi 4 2 NAME
STHELT DD 55 43 STREET AQDRESS
LIS 7k e 4.4 CHY-5T-2IP
i [T okiErE §1TITLE [ Ghange L] Addition
AN 52 NAME
SIMEC] ATDRESS 53 STREET ADDRESS
oy sta | 5.4 CITY-ST- 24P
i [T DELETE 61 TTLE [ TChange” [] Addition
N 5.2 NAME
SIHEH AN S 6.4 STREET ADDRESS
Cile-S1-21F 6.4 CIY-8T- 2P
Wy et Hv Mhal the inlormation suppiied with this fding doss nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

appiears in B ock 12 or Block 1 yood, or on an attachment with an address
ol

SIGNATURE:

{3 4”0 vy FED OH PRINTED NAMf DFSIGN‘NG DFFICEH OH WRECTOH

wir inclicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an officer o direstar of tha corporation or the receiver or trustee empowsred 10 execute this reporl as required by Cha?er 607, Florida Statutes; and that my name

7 évv)xywazf

_/.,u

Paytima Phono &




