e

 PROFIT
CORPORATION
ANNUAL REPORT

i 1997

ot g
Sy 16

FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEIFERT CORPORATION

Frincipa’ Place of Bosiness

1318 LAFAYETTE ST
CAPE GORAL FL 33904

Mailing Address

1316 LAFAYETTE §T
CAPE CORAL FL 33904-9770

T

8a, Date of Last Report

3. Date Incorporated or Qualified

06/26/1096

21]

22|

23

(2. Proncipal ) of Businoss 2_8. Mailing Address 4. FEI Number Applied For
N 26 6S-069.2%89 Not Applicable
Suite:. At B ol Suite, Apt #, elc, . i
e ey 5. Gortficate of Salus Dosired [ $0:79 Addiional
27 Fee Required
City & State _ Ciy & State 8. Elaction Campaign Financing $5.00 May Be
281 Trust Fund Contribution Added lo Fees

N F __“ Courtry _dp Country 8. This carporation has liabiiy for intangible jax under 5. 189.032,
l‘d,k, e H,,,,,,___.Ef‘] S 29| ao Fiorida Stalutes Yos d’ No
B Name and Address of Current Reglstered Agent 10, Name and Addrass of New Regletered Agent
HILL, THOMAS W 81| Name
1318 LAFAYETTE ST 82] Sireel Addrass (PO, Box Mumber s Nol Acceplabiey
CAPE CORAL FL 33004
B3
84 City Zip Cods

FL [*

agont Lam farmiar with, and azcepl the col.galions of, Section 6070505, Florida Statutes,
SIGNATURE

[ 91 Fursuant to the provisions of Sechions 607.DE02 and 607.1508, Florida Statutes, the above-namad corporation submits this siatement for the purpose of changing its regislered
officr o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

St v bl E etk e Lo gt ord ulle | appheanie, [NOTE: Flogistored Agent signaturs reaured when reinstating) DATE
12. ) i OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
me D ' LT DELETE 11TIME [T crange L] adaition g
KA LEIFERT, HELMUT G 12 NAME g
sierer omess | 1316 LAFAYETTE ST 1.3 STREET ADDRESS &
ISR CAPE CORAL FL 33904 14 GITY -57-21P E
we P [T peLeTe 21TMLE [Fchange [ Addilion | &
NAME STETTIN, MANFRED 22 NAME
st avorrss | 4531 SE 10TH AVENUE 23 STREET AUDRESS
| CAPE CORAL FL 33904 _ 2. 4CITY-5T-7P
e [T oeeste Al TIME .b T thange B}\ddiliun
hekrt 32 NAME HiLe, THOHAS .
STREE| ADORESS SISTREETADORESS | /17§ LAFANETTE T
LA L saomv-sr-oe \CAPE CoRAL, ¥, Ji%y
L ’ I CeieTe 417 0 [ Thange [ Additiar
MAME 4.2 NAME
SHEET ANORESS &3 STREET ADDRESS
o112 - o 44 LY-§T- 2P
T ] pecere §17ILE [Tchange [ Addition
Nt 5.2 NAME
SIHFLT ABDRESS 5 4§TREET ADDRESS
pﬂiﬂi'ﬁf‘!f‘... [ S40INY-§7-2P
nrE [ peLEte &1 TITLE [T change [T Addition
Mat £.2 NAME
SIRET ADDHESS .3 STREFT ADDRESS
Ciny: ST 64 CTY-ST- 7P

18, 1do heeeby corl

appears 0 Block 17 o [H.:xck/u'/»if changed, or on an atlachment with an address.

SIGNATURE: v/ /A

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFF

7 b ek

A DR DIRECTOR

Iy that the information supphed with this filing does not qualify for the exemption stated In Saction 119.07(3X1), Florida Statutes. 1 further certify thal the
infarmabion mchcatid onnis annual repart or supplemontal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
Lam an oihcern o director of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 507, Florida Statutes; and that my name

Thdhos wisit G197 (94)SY9-29%G

yima Fhong #
DADTEST




