FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Namwe

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

PO6000031304 (4)
LEISURE PIPE PATIC FURNITURE, INC.

Principal Place of Businpss

§957 SOUTH US 1
FORT PIERCE FL 24982

Mailing Addrass
3957 SOUTH US 1

FORT PIERCE FL 3492

FILED

Mar 13 1998 8:00am
Secretary of State

DT

DO NOT WRITE IN THIS SPACE

agent. | am
SIGNATURE .(

C.

L
Sigrhine. by o B i 0 teg wl ngent e v e Wy

505,

applallc

Florida Statutes.

8. Date Incorporated or Qualitied
- _ 04/05/1996
2. Pringipal Place of Businoss 2a. Mailing Address 4. FE1 Number Applied For
21] o 26 650671150 Not Applicable
Suite, Apl ¥, elc. Suito. Apt ¥, elc
P - P 5. Cortificate of Status Desired ] $8.75 Additonal
22 _ - 271 Fee Required
City & Slalo . Ciy & Sate 6. Election Campaign Financing $5.00 May Be
23 - 231 Tiust Fund Contribution Added to Feses
Zip Country | 7w Country 8, This corporation owes or has paid the curreni year Intangible
z_ﬂ m o 29] —3;] Parsonal Properly Tax due June 30. es [ No
©, _Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
DOUGHERTY, CHARLES J 81| Nama
1612 SE MARIANA ROAD 2| Gureel Addiess (P.0, Box Number s Nol Accepiabia)
PORT ST. LUCIE FL 34952
&3
84| City FL Zip Code
11. Pursuan lo the provisions ol Siections 607 (1502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing iis registerad

office or registered agont. or bath, in the Slale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
wiar with, and accopt the o

gi.nzona of, Sc:rhor::GO?

9.9 %

o l’ﬁtﬁrﬁugwslorr’d Agant signature required whan reinstanng)

DATE

CR2E034 (10/97)

QIGNATIIRE-

dé\fite__kj

12. "OFNCERS AN[J D CIORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
THEE P o T oecene TATILE T Change ] Addition
NAME DOUGHERTY, CHARLES J 12 NAME

smaeer aooress | 1612 S.E. MARIANA DRIVE 1.3 $TAEET ADDRESS

CY-S1- 2P PORT ST. LUCIE FL 34952 1.4 CTY-5T-7P

mie Y [ oeeete 21 TTLE [Jchange ] Addition
HAME FEIL, BARBARA 2.2 NAME

smeeranoness | 1612 8.E. MARION ROAD 23 STREET ADDRESS

CY-S1-26 PORY ST. LUCIEFL 32852 2 4¢ITy-§-21p

TILE - T T e T [T Change L] addition
NAME 37 NAME

STREEY ADDAESS 33 STREET ADDRESS

CiTy-S1-2p 34.CITY-ST- 2P

TTLE [ oEteTe i 41TILE CJChange L] addition
NAME 4.2 NANE

SFREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44C0Y-SY- 2P

MLE - [J oeLete 51TME [JChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OTY-ST-2P o o } 54 CITY-5T- 2P

TILE [T oecere 64 T1LE LI Changs ] addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADORESS

CITY-5T-2IP 6.4 CITY-51-21P

14. | hersby certify that the information supphed with this filng docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

ingicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an
officer or diroctor ol Ihe corporation or the recewver of lrustoe empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an attachmont wilh an ad

(Q)(A_.L\f\h A Ay @

Y .Y

Sl UL S sl




