-

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LEYTON, INC.

DOCUMENT # P96000002029

Principal Pizce of Business

436t SW 13 TERRACE
MiIAMI FL 33134

Mailing Address

4361 SW 13 TERRACE
MIAMI FL 33134

_

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90134 023 ***158.75

AR

DO NOT WRITE IN THI3 SPACE

3. Date in::orporated or Qualifed
01/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Appl ed For
(21] 26| 650631332 ~ Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ~ . iti
F P 5. Gertifczte of Slatus Desired $8.75 Acditonal
E‘ _ ;I o B _Fee Req iired
City & State City & State 6. Election Campaign Financing $5.00 way Be
;l E Trust Fing Confribution Added to Fees -
Zip Country Zip Country 8. This co poration owes the current year | tangible 2/
;l |;5—! EI Person.al Property Tax. Cives a0
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere Agent

MORALES, SANDRA
4351 SW 13 TERRACE
MIAMI FL 33134

81| Name

82| Street Adiress (P.O. Box Number is Not Accepiable)

83

84| City

85| Zip Code

FL

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed or pnnted nare of ragisterad agent and Ul i applicable. (NOTI:: Registered Agent signalure raqu red when reinstating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITK INS/ICHANGES TO OFFICERS /WND DIRECTOF § IN 12
TLE D ] DELETE 1.17TIME [JChange  [JAddition
NAME MORALES, SANDRA L 1.2 NAME
sTreeTAppRe3s| 4361 SW 13 TERRACE 1.3 STREET ADERESS
CITY-5T-2IP MIAMI FL 33134 14 CITY-ST-ZIP
TIME [] DELETE 21TIMLE CiChange [ Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
| CiTY-§T-2PP i} 2 4CITY-ST-2IP
TME . T o o {1 DELETE 31TTLE [dChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CiTY-$T-ZP 3.4.CITY-ST-2ZIP
TILE ] DELETE 41TITLE [COcChange  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TITLE ] DELETE 51 TITLE jChange [ Addition
NAME 5.2 NAME
STREET ADDRE §5 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TIME [ DELETE 61TILE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 83 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-$T-ZIP

14, | heret y certity that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(3}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat.ire shall have it e same legal effect as if made uhder oath; that | am an
afficer or director of the corpore tion or thefecei /er or trustee empowered to execute this report as re juired by Chaptor 607, ?A Statutes; and tha my name appears in

Date”

Block 12 or Block 13 if changed,,or on

SIGNATURE.\.;;é*

ttacihime, i

an address, with.idl other like empowered.

_g

AN J [0 e

Alé fpg [»Z;’Da%'pzz;/ 2

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRIBTED NAME OF SIGNING OFFICE R OR DIRECTOR

7 Day#fne Phone #




