FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROMT A FLORIA DEPARTMENT OF S1ATE

CORPORATION X
ANNUAL REPORT & Secretary of State

o M
1996 '5@# DVISION OF CORPORATIONS

Sacdra B Morthan

e

"«’:ﬁl

DOCUMENT # P95000042839 (7)

1. Corporation Name
NC.

LEAPIN’ LEOTARDS,

RN

IR0

Principal Place of Business i ) -I;Mi\-mgi r\.n.’;:ﬁ S T ’
1705 STATE ROAD €0 EAST 1206 STATE ROAD €0 EASY
VALRIGO FL 33594 VALRICO FL 33594
3. Date m-:orporalea'bf Qual fied 3a. Date of Last Report '
) _06/01/1995 NTH _

2. Principal Place of Business 2a. Mg Aochess 4. FEl Number i Appsted For 1
[21] 28] o o 54-331M84 i Nt Appicab:
| Sute Apt k. ete SN A et 5. Coricats of Stas Desrad 0] $8.75 Additional
22[ N 27] - - Fee Required

City & State | City & State: 6. E:Ieclw(m Campaign Finarkarng ] $500 May Be
E‘l 231 Trust Fund Contributan - Added ta Fees

2p Conittry e Coulry 8. This curporation has hatal ty for rlangibie tac under s 189 G352
24 25 2]

30] N Floricia Statutes [ ves [INo

9. Hame and Address of Current Reglstared Agent 10. Name and Address ol New Reglstered Agent

B1| Nan \:’r.

SPERRY, BRUCE J 82] Elrool Adviiess (PO Hox Number is Mot Asioplatie;
1001 S. ALEXANDER 8T., STE. 1 .
PLANT CITY FL 33568 83

[84] Gty

FL }85{ Zip Codle
11. Pursaant to the provisions of Tarlons BOT 0RO 29 607 1805, Fhorida Slatules, the above named corporabon submils this staterrent for e purpose of changiog its regristered o |
or regstered agent, or both, m the State of Forda Surh change was authansed by the coiporation's board of dreciors. | herctyy accept the appointment as ragetensd agent. | am
familar with, angd accept the abkgations of, Sectan 607 0505, Hlorda Statutcs

SIGNATURE . o
Sigia ) v e : Ty -[-A't - G

12 OF SITERS AND LDIBECTOF NGES 1O OFFICEHS AND DIRLCTONS 1N 1 =]
TITE D o Do 7T T e T T T G () AdMan g
Ak TRIVUNOVICH, NORA E Tk 3
sThceT Aoneess | 2308 BEECHWOOQD CT. 1 ASIKEE ] ADORESS ]
OTY-51. 2 PLANT CITY FL 33566 o 1400, 120 ) o . &
nni D [ 2N [] g [ Addten |©
HAME FABIAN, DEBORAH A 78 NAME
streer acoress | 4005 CLEMENS CT. 2TSTHLEE ADLRESS
ey 51-2P PLANT CITY FL 33567 B ZaENe-Sl- 2 o e
TITLE [] DELETE T (3 cnengr 7] Addibar
HAME IANRE
STAEET ALIDHESS 30 SIRFEADALSD
LIv.St.ze . : et e g3ADD LAY )
TITLE {7} DELETE 4 1nNF [} Charge [ Adihban
HAME 42 NN
STREET ALLRESS 435171 ADUH S
CTy-8T- 2P o 440TY-5T- 2P e _ i .
TeTLE [} oreete FRRING [ Change  [] Adddien
NAME § 7 NAMU
STREE] ADDAESS S ETRIET AlhikE
CoTe- ST 218 U RUURUNEIN B K0 L2, S SO e . . I
TITLE [ R (AR [ Crange [ Addit
NAME £ 7R
STREE I ADDRESS EYSIREET ADDRE
LY -SI- 7P e % e e
14, | do hereby cort®y that e informiaton gupelizib v, b ths fang s wohini 5 I : x| ules | furthior

certify that e informabion indicated on this amiug reps1or Sapplmenial anoual reg »and that iy signaiure shull haes i gl effect ot mdcks Lk

oath: that | am an oficer o director of Bie coapriralion it redes ver O luston e pocered o eos ol iz report &3 reduirgid by Chaptec 607, Floo
appears n Biack 12 or Biock 1311 changend, ¢ o an atlachnent with an address /

siGNATUREC \ona. € Townouchs  NRg £ TRwunovien  (faq) U 13 -651-331%

A Sates

ang that niy narma

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oy Fustn s A v




