\ 10- 1O Oy %3l O
OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
,)UE ON OR BEFORE 09/30/08: $550 (iF DISSOLVEDWM!NIMLIM AMOUNT DUE TO REINSTATE: $750).

T PROFIT-__“__“ . FLORIDA DEPARTMENT O-F_;T.;\TE .
CORPORATION DA DLPARIMEN OF Oct 07 1998 8:00am
ANNUAL REPORT Secrelary of Slale
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # o
1. Corporation Name P96000048749 (1)
LESLEY HUDNALL, INC.
g e IR TAERA AR TR T
_SHO-ATAEY RD SHOLIALE-RD
FI-MYERI-FL33%05 o
& ' mM \C/H S'. Lt" L—J\) < FI-UERS-FL-89005 DO NOT WRITE IN THIS SPACE
ST ('.LJ._)UD = 3!* 7 JZ | 3. Dale Incorporaled or Qualified T
2. Principal Placa of Businoss "7 2a. Mailing Address - 4. FI:II Number T T ﬁ,&},}i@a‘r or
1] 5200 Michele Lanse =] 6300 Micnele L | 650669634 Not Applicahio.
_ Suite, Apt #, otc. Suits. Apl. #, efc ) ) ] $8.75 Additional
;EI e 27[ _— 5. Cerificate of Stalus Desired - Feo Requared
Ciy&sae | CiysState | e Election Campaign Financing . $5.00 May b
23] SY C luud el &Y Clou I”L/ | mstpunaconmen (] assuatoFecs
Zip COU“"V I COU""V 8. This corporation owes or has paid the ¢ t year Iptangible
2ﬂ 5’»—} 7 71_ l [)S/:] 29] df 177 Z I JS/:\ | __ Personal Property Tax dug June 30. Yos m No
8 Namo and Address of Curront Registerod Agent o . n Name and Address of New Reglstered {ggnl R
 HUDNALL, LESLEY Namo
m %{\D() (i‘JIO()J\(a S1reet Address (P.O. Bmc umber |s Not ceptable) T
"Gty 85| Zip Code
"SI Clood __FIE_J. 472

ions of sechons 607.0602 and 6O7. 1JOB Florida Slalutes the above-named corporaluon sltbmits this stalement for tho purpose of changing its regislered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmanl as regislered

ith, and accept tha oblgatihns of, secton 607 0505, Florida Siatutes.
v “fi U(L?ﬂ_@ﬂ . ch&g: o HION ). i 945 5-97.

ored Agont s\grmlurn mqurrod en rmnslallng] DATE

1%, Pursuant to the prow
ofiice or rogigtared
agont. | am f

SIGNATURE _ .

CR2E034 (5/98)

Stgnatdhe, tyflod or printad namg, "o stored agan] and 1l 1 aypheatio

(12, T T T HYFICERS AND DIRECTORS N kN  ADDITIONS/CHANGES TO OFFICERS A
TITLE D L—)d‘DELETE 117LE
NAME HUDNALL, LESLEY 1.2 NAME Hudnall, Lesiex Z
seeeTabDress | SHAETABBYRD <C ¢ cedope wsieeranorsss | HEOO NMicihele L

omestze | FIARYERE-FL-33005 e feesze | S C o, e 3HTT7A e
me [ ) oeere 21TmE [T change L] adavon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

| cvsT2e 1 e i el o WeAChYSTZE | e .
TLE ' [loaete 34 TTE CJ crange [ ] Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS

| covsrzp | S o psacivstae o _ o
TITLE [] DELETE 4.1 TILE D Change D Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS

| cystae e e L EAACTYSTZR | R I
TILE I:J DELETE B1TILE mhange [ ] Addlllon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| CV-STZP | e e QEaCTYSIZE )
TITE E] DELETE 6.1 TITLE UCthg«‘: EI Addtion
NAME 6.2 NAME
STREETADDRESS £ STREET ADDRESS
| CITY.ST-ZIP o B TSP |

ETH] hareby c.amry thal the infermation suprllcd wilh this flllng "doas nol qualify for the exemption stated in section 119. 07(3)(i}, Florida Statutes. | further cerllfy that the information
indicated on this annual repor or mental annuat raport is trve and accurate and that my signature shall have the same legal offect as if made under oath; that | am
an officer or director of the,corpapéifon or the receiver or trustee empowered fo execule this reporl as required by Chapier 807, Florida Statuiles; and that my name appears
inBlock 12 or Blogk 13 if or on an altachmaen! with an address. 4/0-7

i Ak A O G )i lop o P .

SI/SASATAY™IL Y™,



