SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

CORPORATION
ANNUAL REPORT

1997

An‘;puur DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)
PROFIT ‘

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

DOCUMENT #

1. Corporation Name

P96Q00031304 (4)
LEISURE PIPE PATIO FURNITURE, INC.

Principal Plac

FORT PIERCE

e of Business

3957 SOUTH US 1

FL 34982

Mailing Address
3957 SOUTH US 1

FORT PIERCE FL 34862

o7 UG 20 PH 2: 00

€ CHETARY OF STATE
SECRHSE niORDA

T

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

3a. Dalo of Last Report

24

25

|26]

30]

2. Principal Place of Businass | 28, Mailing Address 4. FEI Number Appliod For
2 26 $S- 66711 50 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, efc. i
ulte, Ap ule. ApL 8. @ 5. Certificale of Status Desired 1 $8.75 additional
22 27] Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
FEI EI Trust Fund Contribution Addad to Fees
Zip Country Zip Courttry 8. This corporalion owes or has paid the current year Intangible

Personal Property Tax due June 30.

Yes D No

9. Name and Address of Current Registered Agent

10. Name end Address of New Reglsterad Agent

DOUGHERTY, CHARLES J
1612 SE MARIANA ROAD
PORT ST. LUCIE FL 34952

B1] Name

B2| Street Address {P.O. Box Number is Not Acceplabla)
o L T e i e e L e et

83

o DB/ --0TUA-- 007

rea| Ty

"FL

SIGNATURE

11. Pursirant to the provisions of Sections 607 0502 and 607.1508, Florida Statutos, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of florida. Such change was aulhorized by the corporation's board of direclars. | hereby accept the appointmant 2s registered
agent. | am familiar with, and aceept the abligalions of, Seclion 6070505, Florida Statutes.

K

r. 95 r . IS L . 0=

1 : @

P e Lf’%'ﬂts

Sipnatire, ypod o prnled name of ragisiniad Bgant and Hic 1 Bppheabic " INOTE Regetered ADEl signature required whan reinsiang) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e Pres dsT [T peLesE 11TLE [T Change [T Addtion
NAME Chartrw {, Do LTy 12 KAME
SRETARSS | e S F MACIATA Ll 13 STHEE] ADDRESS
¢Y-51-2P Pl , L Avag 1.4 GITY-5T-2IP
TITLE ot eLaL‘ ) T DECETE 21TIME L] Change ] Addition
NAME CAaegmaen et 2.4 22NAME
SREETADDRESS | ¢ ¢ 3 S E P B ML oo o 2 3 STHEET ADDIRESS
CTY- S1- 2 £a¢ . L 24185 2. 2.4CNY-S1-7P
JTLE 4 [ otiese 31TNLE [ Change ] hddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
N CHY-ST-2IP 34.CITY-51-2IF
TITLE [T peiie 41TME ] Ghange — [T Addition
RAME 4.2 NAME
STREET ADORESS r 4.3 STREET ADDPESS
GITY-$1-7P 44 CITY-ST-2P
e T orLeTe 51 TITLE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS 0
CITY-ST-2P 54 CHTY-5T-2iP ‘ M(/
e I oeLeie 61 TTLE ] , [T Ghange ] Adéition
NAME 6.2 NAME 6’/[0/(77
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-21P 64 CITY-ST-2IP
14, | do horeby certify that the information supplied with this Hiting does not qualify for the exemplion staled in Section 119.07(3)X1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repart is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or lhe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment wilh an address.

@i;.:a;\.!-':;

L' B BPE B, Ry

CR2EQ34 (4/97)
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