FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am
ANNUAL REPORT gy Sucrotry ot Sl Secretary of State
1997 S DIVISION OF GORPORATIONS
DOCUMENT # P96000026534 (3)
LEONINE WORKSHOP, INC.
0 A
1206 PARRILLA DE AVILA 1208 PARRILLA OE AVILA
TAMPA FL 336131081 TAMPA FL 336131081
3. Date Incorporated or Qualified | 3a, Date of Las! Reporl
R 03/26/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
) 26 S5P.337358'% Not Applicable
Saite, Apt # clo Suite, Apt. #, etc. " . $8.75 auaditional
m 2 6. Certficate of Status Desired L] a6 Floquired
City & State City & State #. Election Campaign Financing $5.00 mey 8o
gl . ;ﬂ Trust Fung Contribution [] Added to Fess
| aw __ Counlry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032.
241 25 20 30 ) Fiorida Statutes [ ves No
I 77______“_“97.4___’_‘!5116 and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MONROE, ROBERT A T [e] Neme
1206 PARRILLA DE AVILA 82| Streat Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33613-1081 5
84] City FL 85| Zip Code

11. Pursuani to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registerad
agenl. | am farnilias with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S
Slgrature, typed or printed nama ol regisrered agen: and Ltle If applicable {NOTE Reglstered Agent signature réquired when rainstaring) PATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D T 7 DELETE $17TLE Llchage [ Addition
NAE MONROE, ROBERT A 1.2 NAME
streeranorrss | 12068 PARRILLA DE AVILA 1.3 STREET ADORESS
crvst.oe | TAMPA FL 33813-1081 14 CITY-5T- 2
ILE ' ) T pecere 21 THLE [JChange [ Addition
NAME 2.2 NAME
SIREFT ADOHESS 2.3 STREET ADDRESS
onr-87-29 i 2.4 CITY-51- 2P
e i [T oELETE 31TILE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 SIREET ADDRESS
CITY-§1-21F ) 34 CIVY-§1- 2P
E L DELETE SHTITE [ change [] Acgiion
HAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ciy-S1-2P 44 LITY-§1-7IP
i T oELETE BATITLE [T crange L] Addition
NaME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
Ly -SI- 7 5.4 CITY-51- 2P
[ | [T orLete 61 TITLE [Tchange ™ [J Adaition
NAME 62 NAME
STREE T ALIDRESS €3 STREET ADDAESS
Cry-S-2@ 64 0ITY-ST-2IP
14. | do hereby certify that the informatlion suppliod with 1his filing doas not qualify for the exsmplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

informalion indkcatod on this annual report ar supplemental annual repert is true and accurate and that my signature shall have the same iegal effect as f made under oath; that
I ami an olfer or director of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
’ . PRl g
SIGNATURE: _. BINHEIN 4/2%%?70 Bl3-2¢6~709/
als
LI

SIGRATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #
1




