mum om W

TER MAY 1ST IS $550.00

FILE NOW: FILING FEE AF

- PROFNY
CORPORATION
ANNUAL REPORT

1998

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

Feb 09 199
Secretary

DOCUMENT #

1. Corporation Name

R. R. LEFFLER, INC.

P96000016314 (2)

Principal Place of Business

367 MONTGOMERY AVE.
SARASOTA FL. 34243

Mailing Address

367 MONTGOMERY AVE.
SARASOTA FL 34243

FILED

8 8:00am
of State

LR A EN

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

_ 02/19/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
217222 rrendpermtey Ho 26 257 Py L V?LA; 2 ey P 850650079 Mot Applicable
I [

Suite, Apt. #, etc. ~
(22}

“Suits, Apt. #, etc. N N
E‘ 5. Certificate of Status Desired

O

$8.75 Additional

_ Fea Required

City & State City & State - 6. Election Campaign Finanaing $5.00 may Be
25 Y. 4 28] <5 ra? /7 / Trust Fund Contribution Added 1o Feas
i Country Zip Country 8. This corparation owes or has paid the current year Intangitle
;‘—l AN El I"N‘""‘"}l{/ 2_9] 3 V"f/j _:;O_l [‘7‘9"‘”.}/{ Personal Property Tax due June 30. Yes [ Na
i 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Begistered Agent
LEFFLER, RR. 81} Name
367 MONTGOMERY AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
83
#[ City FL Jss‘ Zip Code

T1. Pursuant lo

lhe provisions of Sections 607.0502 and 607,1508, Florida Statutes, the al

e above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agent, or both, in the State of Florlda, Such change was authorized by the camoration’s board of directors. [ hereby accept the appointment as registered
agent, t am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatyre, typed or printed name of registersd agant and lide it applicable. (NOTE: Registeradt Agent signalure raquirect when rainstating) | DATE R
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 14 TITLE [Jchange [T Addition
NAME LEFFLER, RR. 1.2 NAME
smeeT aporess | 367 MONTGOMERY AVE. 1.3 STREET ADDRESS
CITY -$1- 2P SARASOTA FL 34243 o 1.4 CITY- 5T- 2IP B
TITLE | DEIETE 21TTLE Téhange [T Additian
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CITY-ST-ZIP . 2. 4 CITY-ST-2IP ) - - -
TITLE [T DELETE 3ATTLE [T charge L Acdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIvY-8T-2IP L 34.CITY-ST-2P
TITLE I DELETE 417TITLE [J Change  [_] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T-2IP )
TIILE ] DaLETE 5.1 TI7LE ] Change [ ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LITY-ST-2IP 54 CITY-§T- 2P e ) .
TTLE [ DELETE 61 TILE T Jchange [ Additian
NAME 6.2 NAME
STREET ADDAESS §3 STREEY ADDRESS
GITY-S§T-TIP 6.4 CITY-ST-2IP

SIGNATURE:

7

14. | hereby certify that the information supf:lied with this filing does mot qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. | further certify that the information
ingdicated on this anrual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporatior: or the recaiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

y/-35 5~ Y335

Y a2

¢

Davlimo Fhere # | OASTTRA

CR2E034 (10/97)



