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

PROFIT A FLORIDA DEPARTMENT OF STATE Apr 02 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000039774 (0)

1. Corparation Narmo

LEYCO, INC.

AV W

Principal Flace of Busingss Mailing Address
€169 JOG RD 14358 BLACKBERRY DRIVE
B4 WELLINGTON FL 33414
LAKE WORTH FL 33467 DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
- 05/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21 26) _ 650670296 Not Applicabie
Suite, Apl. 4, elc. Suite, Apl. #, elc. it
e, Ap ¢ we. Ap 5, Certificate of Status Desired O 38'75 Additional
@ ;fl Fee Requirad
City & State _. City& siato 6. Election Campaign Financing $5.00 May Be
E\ 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry B. This corporation owes of has paid the currant year Intangible
E ;ﬂ m m Persanal Property Tax due June 30. dves [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEY, DIETER P 81| Name
14358 BLACKBERHY DRWE 82| Street Address {(P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerec
office or registerod agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . . o
Shangtare. typod o prmmed nare of regaiered agent gl bk d appleatro (NI Rogisterad Agent signaturs tequived when rénslabng) DATE

12, OFT ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TLE 3 T oeeete THTIME [Tchange [ Adaition

KAME LEY, DIETER P 12 NAME

streer aporcss | 14358 BLACKBERRY DR 13 STREET ADDRESS

CIy-57-2iP WELLINGTON FL 33414 14CITY-ST-7IP

THLE [JDeLETE 21 TLE [(Jchange [ Aadition

NAME 2.2 NAME

STREET ADDRESS 2 3 5TREET ADDRESS

CITY-5T-2IP 2.4 CY-5T-2IP

HILE LT DILETE 3.1 TILE [J Change [T Addition

NAME 32 NAML

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-29 34.CHTY-5T- 2P

TILE ) LI DELFTE 4.0ITLE [J change ] Acdition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CIIY-S1-2IP

TILE [T prLETE 5ATILE T change ] Adddion

NAME 5.2 NAME

STREET ADDRESS 53 STREET AGDRESS

CITY-S1-2P 54 CITY-ST- 2P

e T DELETE 611I1LE [ Crange [ Aadition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P I 6.4 CITY - ST-2IP

14. | hereby certity that the infarmalicn supplicd with this fiting does not gualify for the exernplion stated in Seclion 119.07(3)(i}, Florida Statules. | further certify Ihat the information
indicaled on this annual report or supplenmental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporalion ar the receiver ar iustee empgwered lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if char170r on EE allac%«ilh an agfess.
ek A R E A R e J // . / A P N e V4 9] qnlﬂi/’ /'-J tj/ll‘\ e




