SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROMT E8 Wi FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham
ANNUAL REPORT ; Secratary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P95000084257 (1)

LARRY LEIGHTON SALES, INC.

1. Corporation Name

T

Principal Place of Busness

11366 WEEDEN ISLAND WAY 11366 WEEDEN ISLAND WAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Incorporatad or Quall- ed 3a. Daw: ol Laslﬁf_iepo.fl
2. Principa!l Place of Business 2a. Mailing Aclclréss ) 4. FEI Number - Applied For
21 m - 3I3INN2g = . Not Applicatile
Suvite, Apt &, et Suite, Apt. 4, et
F e ‘ &. Certihcate of Status Desired [ $8.75 Addionat
;;' 271 Fee Required
City & Stale Coty & State 6. Eleclion Campaign Financing ] $5.00 may Be
E B m Trusl Fund Contribution - Added to Fees
&p .. Gountry | . Zp Country 8. This corporation has liability for intangible tax uncler s 199.032
24 25 29] [30] Flonda Statutes [] ves [ no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
B1; Name
EAKIN, PAUL M o
599 ATLANTIC BOULEVARD, SUITE 4 B2( Sweet Address [F.O Box Number is Nol Acceptable)
ATLANTIC BEACH FL 32233 5
84| Ciy FL ss{ Zip Codz ]

11, Pursuant [0 the provisions, of Sections 607 0502 and 607 1508, Fiorida Statules, the above-named corporalion submits this slatement for the purpose of changing es reg-stered
oftice or registared agent, or both i e Stare of Flonida Such change was authonzed by Ine corporation’s board of dieclars | herebhy accept e apnainiment as registore o
agent | amfamhar with, and accept the obl gations of, Secton BOT 0505, Florida Statutes

SIGNATURE _ R I - e e+ IR —
Slgatin: Tepwah o pir sk 13N & A0 s o itz agent a1 Hie it atrgs LATE

12, | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 | @

TIILE DPST h [ ] oecere 11TTLE [_] chage [_] Adevion %

NAME LEKGHTON, LARRY 12 NAME 3

staeer anpess | 11366 WEEDEN ISLAND WAY 1.3 STRFET ADORESS g

LY =51 2e JACKSONVILLE Ft 32225 14GHTY 5T 7P &

TLE [T ofiere 21TILE [ ] crange [ T addnan jO

NAME 27 NAME

STREET ADDRESS 2 ISTREFT ADDRESS

CIFY-ST-21P - L ) ] 2 4CITr =572 ) _ i

TTE (] Dewere J1TITLE L1 changs ] Addition

NAME 32MAME

SIREET ADDAESS 3ISTREHT ADDAESS

CHY-ST-7P 34 0Y-81-2F

i LT oeeie 41TI0E LT change [ ] Adgmon

HAME 42Nt

STREET ADDRESS A3STRIET ABORESS

LTY-S1- 2P a400y.50-2p _

THLE [T ofete 51TI0LE [] Change [ ] Adcitan

hAME 62 NAME

STREET ADDRESS § ISTRFFT ADDAESS

ClY-51- 2 §4CHY- 51 2P

Tne N AT FERE (] Crange ] Aciion |

NAME 62 NaME

STREFT ADDRESS 6 STREET ADDRESS

CHY- 1.2 E40ITY-5T 7P

4. | do hereby cenily that the intormatian suppled wilh 1Hig hling 15 voluntarily furnished and does nel quality for the exeription stated in Sect on 1 19.07(3)k). Florida Statutes |
further certify that the infornation indieated on thisgnnaal report o suppiemental annual reportis truer and accurate and hat my signature shal have the samic legal effect as it
made under gatt, that | am an ofle Rorporation of the receiver or frustee empowerad 10 execule this reporl as required by Chapter 617, Flor aa Stakates. and
that my name af . . ' on an atlachment with an acdress

- L 1= VR o T¢ _@;QSLDS-N@;

E OF SIGNING OF FICER OR DIRECTOR [ TR




