FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT &
CORPORATICN
ANNUAL REPORT

1999

&L

FLORIDA DEPARTMENT QF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporz tion Name

LEOMBRUNO CONSTRUCTION, INC.

P95000039528

Principal P ace of Business

Mailing Address

AT N NED

0067630

BN

1010 PINE &T 1010 PINE ST
APOPKA FL 32703 APQPKA FL 32703
us us DO NOT WRITE IN TF |S SPACE
3. Date Incorporated or Qualifed
05/16/1995
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;I m _ 1 593315132 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—} g ___1_5. Certilcate of Status Desired __ ] ,$875 A:Id}tlonal
22f - — — — - ;‘ - - — e Feé Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
2_3\ ;\ Trust Fund Contribution Added t Fees
Zip Courntry Zip Country 8. This curporation owes the current year Intangible .
m IE] ;l 30 Persotal Property Tax. Ues ‘m}lo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registerc d Agent {
81| Name
LEOMBRUNO. DARRIN J 82| Street Address (P.O. Bo; Number is Not Acceptabl
1010 PINE ST, reet Address (P.Q. Boy Number is Not Acceptable)
APOPKA FL 32703 83
84| City FL }ss‘ Zip Code

11. Pursuaint to the provisions of Scctions 607.0500
office or registered agent, or beth, in the State o

agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Florida Statutes.

and 607.1508, Florida StalLles, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjwointment as registered

SIGNATUFE
Signature, typed or printed ne ma of registerec agen and title if applicable. [NOTE: Registered Agent signature req wed when reinstating} DATE 8

12, OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =2}
TME PD (] DELETE 1.1 TITLE CJChange  [JAddtion | =
NAME LEOMBRUNO, DARRIN J 1.2 NAME 3
streeTroori ss| 1010 PINES ST 1.3 STREET ADDRESS 2
CITY-ST-ZP APOPKA FL 14 CITY-ST-2P &
TITLE vsD [ DELETE 21 TME [JChange  []Addiion| ©
NAME LEOMBRUNO, KARA V 22 NAME
streeTaoore ss| 1010 PINE ST 23 STREET ADDRESS

“emy-st-zp~ - TAPOPKAFL-——— - -~ _ FACTY-STPT T T T - T -
TRLE [ DELETE 31TIMLE {TIChange  []Addition
NAME 32 NAME
STREET ADDRE $$ 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [ DELETE 41TME [OChange  []Addition
NAME 4.2 NAME
STREET ADORE 55 4.3 STREET ADDRESS
CITY- ST-ZP 44 CITY-5T-2P ‘
TITLE [] DELETE 51 TITLE [ change [ Addition
NAME 52 NAME l
STREETADDR 58 5.3 STREET ADDRESS |
CITY-§T-2P 54 CITY-ST-2IP |
TME [J DELETE EATILE [JcCharge [ Additien
NAME 6.2 NAME
STREET ADDRI $§ 63 STREET ADDRESS
cry-stze | 64 CHY-ST-ZP

it
nial

14, | herety certify that the information supplie
indicatad on this annual report r supples
officer or director of the corporztion or
Block 12 or Block 13 if changec, or onfan

SIGNATURE:

GNAY JI

ei/er or trustee empowered 10
tactiment with an add f

annual report is true g8 aco urate and that my signat sre shail have tt e same legal effect as if made under oath: that [ am an

1 this filing does not qualifyor the exemption stated i1 Section 119.07(3)(i), Flarida Statutes. | further certify that the information :
exgtute this report as re-juired by Chapter 607, Flonda Statutes; and thal my name appears in ‘

57) 05T

Deflime FPhone # {




