FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT G,
CORPORATION Ry it
ANNUAL REPORT

1997

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEECO CONSTRUCTION SITE CLEAN-UP, INC.

o ~{ VAT I

Principal Place of Businoss Mailing Address

2005 BW 28TH TER, 2005 SW 26TH TER,
:{ CAPE GORAL FL 33914 CAPE CORAL FL 33914-3055
3. Dale hoarporated or Gualihed | 3a. Date of Last Reporl N
. , 01/19/1996
2. Principet Place of Business 2a. Mailing Address 4, FEI Number Appliod For ___J
21 ;El 65-0644 195 Not Applicabie
Sulte, Apl. #, atc. Suite, Apt. #, etc iti
P P 6. Corlificate of Statlus Desired | $8.75 Addtional
E.I ;J Fee Required
City & State | Cily & Slale 6. Elsction Campaign Financing $5.00 May Be
_ 25] . Trust Fund Contribution Added to Fees
Zip Country W | Country 8. This corporation has liability for intangible tax under s. 199.032,
26) 29| 30| Fiorida Statules ves [ No
9, Name and Address of Current Raglater_ed Agent 10. Name and Address of New Registered Agenl
ADKINS, DAVID R B1| Name
2005 sw 23TH TER‘ 82| Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 |
83
84| City FL jss Zip Code

11. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

(WO '_va-stmcd Agcﬁl‘giguatum required when reirstating)

DATE

12 OFFICERS AND DIRFC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YITLE 1] B W iGT e D/P/S]T [X] Change ~ [T Addition
HAME ADKINS, DAVID R 12 HAME

swheer aoress | 2005 SW 28TH TER. EE1 ADDRESS

orvgr-zp | CAPE CORAL FL 83914 5176

TLE TOoree | T change [ Addition
“NAME

STREET ADDAESS 1 ADDRESS

CITY 81 2IP 5-21p

TLE [T DELETE T Change [ Addition |
NAME

STREET ADDRESS | ADDRESS

CiTY-5T-2P . 3 S1- 21

TE T oelETe [ change  [J Addition |
NAME

STREET ADDRESS | ADDRESS

CiTY-5T-2IP S1-2IP

me [ peLetr [J change [ Asdition
NAME

STREET ADDRESS EET ADDRESS

GITY-81-7P ¥-51- 2P

TTLE [T peete [J change [ Addition
NAME

STREET ADDRESS | - . STHEET ADDRESS

CITY- 512 . -1- 7P

14, 1 do hereby certify thal tho Information supplicd with Ihis fiting doas not qualify for Ine exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

Information inchgated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under path; {hat
1 am an oflicer or diroctor of the corporation or the receiver or trustee empowered 10 execute Lhis repott as required by Chapler 807, Florida Statules; and thal my name

appears In Block 12 or Block 13 if changed. or on an atlachmant with an pedress,
. K i ! 4 b N 3 \ ) 3 (‘)
CIAMATIIDE. i ORI ORIV AR Z) fQ——-\—M S 1 .V 2

Vo (A7 (941) 549-3347

CR2E(034 (9/96)



