FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PRC)F | |
CORPORATION
ANNUAL REPORT Secretary of Slate

) 1997 o DIVISION OF CORPORATIONS SGCI'etal'y Of State
'DOCUMENT # P95000043214 (2)

. Corporahon Nani:

LEAON WARD CONTRACTING, INC.

[Funepal Pace of bosmess Mailing Addross m"m“lIm'"""I"HlI"l “mllm I'I"||||Il|||H|||||IIH|II

FL

833 LAVADA ROAD 933 LAVADA ROAD
GRACEVILLE FL 32440 GRACEVILLE FL 324404767
, 3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Cace of Business. T 28, Mailing Address 4, FEt Number Applied For
31 | _ 59-3337517 Not Appicabe |
Suite, At 4, ot Suile, Apt. #, etc. i ii
|- A A S - e, A 1 816 5. Certificate of Status Desired A $8'75 Aaditional
2| Fee Raquirsd
| Gty & S | Cily & State 8. Eloction Gampaigh Financing $5.00 May Be
L2§J, - e 28| Trust Fund Contribution O Added 1o Fees
e Camintry D Country 8. This corporation has liability for intanglble tax under s. 192,032,
2a) e ag] |30 Florida Statutes Clves [Iho
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81 ’
WARD, LEAON E Name
833 LAVADA ROAD 82| Sweat Address (P.O. Box Number is Not Accepiabie)
GRACEVILLE FL 32440 ”
B4; City 85| Zip Code

|1 Fursuant 16 Pa prowisions of Sections 607 (607 and 60071508, Florida Statules, the above-named corporation submits this statement far the purpase of changing its registared
office of regpsiered agent or both, in the State of Flaricdda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ancal ' am faruhas wiln and accept e obhgahons of, Section 607 0505, Florida Statutes.

SIGMNATURL

Sl fujn Inr | TR agenl and © appaable (NOTE: Angislered Agent signature requirad when reinstating} OATE
" B (JF HICE HC. A'\JU DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F"im{ ] D T [ el 11 TILE O cnange ] Addition
HEAME | WARD, LEAONE ‘ 12 NAME
st eoors | B33 LAVADA ROAD 1.3 SIREET ALDHESS,
Y- Si- GRACEVILLE FL 32440 14CITY-ST-2P
TR o LJ DELeTE 21TILE o [Jchange ] adaition
A 2.2 NAME
EIBER ARDT S5 2.9 STAEST ADDRESS
L S 2 ACY-5T-2P
] DeLETE 3TTITLE [J Change T Addilion
NARE AZNME
S1REEY ATRESS 3.3 STHEET ADDRESS
Glv-50 g 34 CITY-8T- 7P
NIt N [ oeLeve 41 TILE [ change [ Addition
HANE 4.2 NAME
STREE | ADIR 5. 43 STREET ADDRESS
CIY-S1 L o A4 CITY-§1-2IP
e T [T okt §13ILE [Jchange L Addilion
re: 5.2 NAME
STHEEY ADLe 55 5.3 §1REET ADDRESS
CHY-§ A 54 CITY-§1- 2P
e T T ] DELETE 61 TILE [ change [ Addilion
NAME 6.2 NAME
SEREED ALERESS 6.3 STREET ADDRESS
6.4 CITY-ST- ZIP

tily 1t 1hes mioraben suppliced with this Hi ling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity thal the
iforsnaton ird cated on thes annaat report or supplenental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oaih; that
Lay arncotheor or dhrecton of he o -an ar tho receiver or truslea empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name
appears o Back 12 or Block 13 %, or on an aljachrgent Wik an addrgss.

SIGNATURE: fline 2/1/77

NAME OF SIGNING OFWCER OR DIRECTOR Dule Capur v Prcee #
Frrgrwry

ATUHE AND TYEED OR

e o TATE Mar 17 1997 8:00am

CR2E034 (9/96)



