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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomon (B omamemeorane | Apr 09 1998 8:00am
ANNUAL REPORT T e

1998 DIVISIS:C(;BI:a(;L‘:PS(,::ZTIONS S e CI'Ctal'y O f State

DOCUMENT #  PQ5000044436 (0)
LEONARD'S PLUMBING, INC.

RN AT

Principal Place of Business Mailing Address
6626 BEAR LAKE TERRACE POST OFFICE BOX 608111
APOPKA FL 32200 ORLANDO FL 320608111
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
= |26 ] 58-3319431 Not Applicable
Suite, Apl. #, etc Suito, Apt #. etc. . ith
P P 5. Certificate of Status Desired L] $8.75 Adaitional
22 ?{I Fee Required
City & Stata City & Stale 8. Flaction Campaign Finanging $5.00 may Be
E . 28 Trust Fund Contribution Added to Fees
Zip Country | 7p Country 8. This corporation owes or has paid the current year Intangible
;:I 26 5] 30 Personal Property Tax due June 30. 1 Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
PHILLIPS, R P 81| Name
200 NO. THORNTON AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
a3
84| City EL asJ Zip Code

11, Pursuant to the pravisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _— — -
Signature, typed o prnind nanie of regetered agont and litie it applicable [NG1E: Hogislared Agent signature required when rainstating | DATE
12, OF1 ICLRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE LITIE ] T change LT Addition
NAME STEFFENSON, LEONARD L 1.2 NAME
smeeraooness | 9626 BEAR LAKE TERRACE 1.3 STREET ADDRESS
ITY-5T-2P APOPKA FL 32703 14 CHY-ST-2P
e 1] Ooetere 21 TLE [ Change [T Aadition
HAME STEFFENSON, JUDY M 22 NAME
srecraporess | 6626 BEAR LAKE TERRACE 2.3 STREET ADDRESS
CTy-S1-2P APOPKA FL 32703 2 4 CITY-5T- 2P
TmE [ petete 31 TILE T change T Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S§T- 2P 34, CITY-ST-2P
e T[T oecete 41WITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-$7- P 44 CITY-ST-2IP
e [T oeLETE 51TIME [T cnange [T Aodition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-2P
e T pewere 61 70LE [CTchange L Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 51- 2P 6.4 CITY-ST-21P
14. | hareby certdy that ihe information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indlicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an
officer or director ol the corporalion or the recaiver or lrustee smpowered 10 execute this report as required by C§@ 1er?p€, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if ¢hanged. or on an attachment an address, LL'O At ( L . ¢ evfor)

SIGNATURE: SHE sorarsgay

CR2E034 (10/97)



