FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1! Y

e 3‘-\ [ LORIDA DEPARTMENT OF STATE

3 Sandra B. Northanr.
Sacretary of Siale

DIVISION OF CORPORATIONS

May 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEA-LON, INC.

Principal Place of Business m"_'_-h—ﬁgi'irr_;g Addross

(T T

823 CREECH ROAD 923 CREECH ROAD
NAPLES FL 33040 NAPLES FL 33040
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
s 07/28/1995
2. Pidncipal Piace of Business 26 Mgiling Address . 4. FEI Number Applied For
1] . Jas] ‘75@0@&@&!&5&&%16{) ot Applabl
Suite, Apl. #, elc. ~_ Suite, Agyl #, etc . ‘ $8.75 additional
El S 27‘| ,ﬂ:}j 5. Certificate of Status Desired O Fos Roquired
City & Stale | Ciiya state 6. Elaction Campaign Financing $5.00 May Be
23] s Ndaiples., FL Trus! Fund Contrinution Added to Feas
Zip Countey ~zp 1 ’ Country B. This corporation owes or has paid the current year Intangible
;I 2;[ o 72491“3’:}1 } 9~ m L ‘% Personal Property Tax due June 30. Yos  [dho
g« 9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
. ROGERS, ROBERT F " Seheshhter, Joel H
" CUMMINGS & LOCKWOOD 82| Suget Address (PI),’BoxNumbfis‘ ot Acc@lable) *
*? 3001 TAMIAMI TRAIL NORTH - JJmmU’I?JE [(1’_ i
NAPLES FL 33941 200l “amiami TTrail th
8| Ci R 85| Zip Code
Noples; FL |” 5263

office or ragislered a

11, Pursuant to the provisions of Sections GO7.0602 and GO7. 1508, Fiarida Sialutes, the above-named cdrporalion submits this stalement for the purpose of changing ifs tegisterad
r pof, 10 the State of Florida Such change was aulhorized by the carporation's board of directors. | hereby accept the appoinimant as registered

agenl. | am familiar wih, 2 et the oblgations of, Seetion 607.0605, Florida Statules,
SIGNATURE vl SV 4 il o
i e byprad O preet-U nnie 0F segese e Agee e ket appls atee

(NONE - Hingiclaren Agenl eigralure required when reinstating]

5‘/9-/04?!’

CR2E034 (10/97)

12. f OF I ICFHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U) | 11 T0LE [ change [ Addition
NAME SMITH, LEALON R 1.2 NAME

stheer aooRess | 1512 LINDELL AVENUE 13 STREFT ADDRESS

CITV-ST- P HANNIBAL MO 63401 14 TITY-ST- 2P

TMLE oV LT okt 2.0 [J change [T Addition
NAME SMITH, LEALON R. 22 NAME

streeT aporess | 9512 LINDELL AVENUE 24 STREET ACDRESS

OITY-ST- 2P HANNIBAL MO 2 4CITY-ST-71P

THLE 1] [T peceTe 317ME [T change L1 Adaition
NAME SMITH, LEALONDA § 52 NAME

sreeraponess | 210 LOOKING GLASS LN, #4 3.3 STREET ADDRESS

CITY-ST-2IF NAPLESFL. . 34.GY-§1- 2

TITLE [J DELETE PRETHT: [Tchange L Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-51-DF

TITLE [T DELETE 5.9 TILE [ change [T Adoition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITy-5T-2IP o L 5.4 CITY-ST-2Ip

TITLE T DELETE 5.1 TITLE TT Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P o 6.4 CITY-ST-2IP

indicated on t

14, | hareby cerliif\: that the: mformalion sappina with this Hling doos ot qualify 1or the exemplion staled in Seclion 119.07(3)(, Florida Statutes. | further certify thal the information
i annual report or supplemental annoal reporl s true and accurale and that my signature shall have the same loga! effect as if made under oath; that | am an
officer or diractor of the corporation of the recewver of trustes empowered 10 execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block anod‘ or an an attaghimenl with an address.
. i)
o £ ﬂ.la’a "Hlpﬂ l"\n.u’1 jﬂf\ | PR QLA,. .._II ff\

-1 OO 1 Oy o)



