FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- PROFIT i “s;;\ FLORIDA DEPARTMENT OF STATL May O 8 1 997 8 . Ooam
CORPORATION TN *\, Sandra B. Mortham S t f S t t
ANNUAL REPORT WA o Secrotary of Siato ceretlary o alc
1 997 4% / DIVISION OF CORPORATIONS
1, Corporation Name P9500005841 3 (2)
.- | LEALON, INC.
823 GREECH ROAD 823 CREECH ROAD
NAPLES FL 33940 NAPLES FL 341034201
us us -
3. Date Ingorporated or Qualifiod 3a. Date of Last Roport
2. Principal Place of Business | 2a. Hailing Address 4 FEi Number - Appliod For
21 ) 650599160 Not Applicable
Suite, Apt. #, elc. 1 Suite, Apt. 4, otc. 8 75 additional |
P [ F 5. Cerificate of Status Desired E] $8'75 Ad(fluonal
@ o 2;] | R o Fea Roguired
Clty & State __ City 8 Stato 6. Election Campaign Financing $5.00 May Be
_23 R 2a| e st Fund Contribution ] Addad 1o Fees
Zip Country | Zip __ Country 8. This corporation has liability for intangible tax under s, 199,032,
rn |25] 20/ Js]l | ForidaStautes ves [Oho
: 9. Name and Address of Current Reglstored Agent _ B 10. Name and Address of New Rogistered Agent |
;' ROGERS, ROBERT F 81| Nare
H CUMMINGS & LOCKWOOD |62] “Streci Address (F O Box Number is Not Acceplabie) 1
: 3001 TAMIAM! TRAIL NORTH .. e ]
NAPLES FL 33941 63
l 84| Ciy i FL BSEIp Cote
: 1. Pursuant to the provisions of Sections 607.0507 and 607, 1608, Florida Statules, e above-namcd corporation submits this staterneni fof ihe pUrpese of changing its registared |
i office or registered agenl, or both, in the Slale of Floricla. Such change was authorired by the corporation’s board of directors, | hereby accept the appointment as registared
agent. | am famllar with, and accept the obiligations of, Section 607.0505, Florida Statutes.
SIGNATURE e O -
Signaturo. typed oF printed nan.a o iegisioed agent and L f m»phmh\n__m aTE m-?_ 1 7_J-'rmu‘:1uwrud whan feingl s 0 DATE B
12, OFFICERS AND DIRLCTORS I RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
oo e D T it 11T T Ghange ™ [Thatition | &5
| NAME SMITH, LEALON R 1.2 NAM §
.
< | swmeeraporess | 1512 LINDELL AVENUE 1.3 STREFT ARDRISS g
b | env-stze HANNIBAL MO 83401 Ry, ) It
P Tme v Tt 2171 [ Change [ Addition |G
Ll e SMITH, LEALON R. 2.7 NAME
i | smeeranoress | 1512 LINDELL AVENUE PASIRETT ADDRISS
& | emv-sr-ze HANNIBAL MO T o fracvsiae
TME D RIGE ﬂ 31TE [JCrange L] Addilion
NAME SMITH, LEALONDA § 3ZNAM
smeer aporess | 4210 LOOKING GLASS N, #4 #3ETRELT ADRESS
env-sr-ze | NAPLES FL o Rsmaevestze | N
L e | mEETRE PRETT: 1 Change ™ LT Addiiion
| nawme 4.2 NaME
¥
T | SYREET ADDRESS 1.3 S1HEET AUDRESS
CITY-ST-2P e . RAMCTY-ST-ZP e e
TILE | RGN ATE UT Change [ Addition
| wame 5.2 NAME
k
i | STREETADDRESS 53 STRLET ADDRESS
yonestae | e e . @ BATOVCSUR N
I [T [T orie 61 TITLE [ Ghange L] Aadition
T 1 NAME 6.2 NAME
i | STREET ADORESS 63 SIREET ADDRESS
f1_piny-st-20 - _ﬁ_J 6.4 CITY-§1-2IP e
2| 14. | do hereby cortify thal the information supplied wilh this filing <doos not qualify for the exemption stated in Seetion 112.07(3)(i), Florida Statutes. | further certify that the
Intermation indiceted on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the same fegal effect as if made under calh; that
I am an officer of directara the corporalion or thy receivepor lrustec empowered (6 execute his report as required by Chapler 807, Florida Statutes; and that my name
appeéars in Block 12 ork 1ﬂir changaod, irj;\n/:lm ynent wilth an address,
L] -
e ¥/ l)‘n}'/;’/zb £ Ja iani:\Mn(hmJJ/\ L[- ")ﬂf)f'l n.ll_'?/ 2 AT




