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

PROFIT F{ ORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham f S
ANNUAL REPORT Secrelary of State I S/
1998 DIVISION OF CORPORATIONS S e Creta 0 tate
D NT # ( )
DOCUMET P96000081608 (7
’ LEISSER TRADING COMPANY
AR A
: HAUPTPLATZ 29, A-2070 RETZ HAUPTPLATZ 29. A-2070 RET2
AUSTRIA AUSTRIA . :
[4.9] oc DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number .- Applied For
[21] 126] 59-3436808 Not Applicabla
Suile, Apt. #, slc. Suite, Apt. #, etc. N . $8.75 Additional
E‘ E’ 5. Certificale of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cugent year Intangible
m 25 E;I E] Parsonal Property Tax dug June 30. Yes ] No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
GROVE, UTA § 81| Name
520 F OURTH STREET NORTH B2) Strest Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR
ST. PETERSBURG FL 33701 &
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obhigalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typoed or printed name af ragisiered agent and Iite if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THTLE 1] [T oeLeTe 1UTLE [ crange [T Addiion |2
NAME LEISSER, WINFRIED 1.2 NAME é
sweeranoress | HAUPTPLATZ 28, A-2070 RETZ 1.3 STREET ADDRESS o
CITY-81- 2P AUSTRIA 14CITY-5T- 2P &
TITLE D [T DELETE 24 TITLE . [ change T Addition |
NAME LEISSER, ILSE 2.2 NAME
streer anoress | HAUPTPLATZ 29, A-2070 RETZ 23 STREET ADDRESS
OITY-ST-2IP AUSTRIA 2.4 CITY-ST-2IP
TITLE D J orete 31 TLE L Jchange | Addition
NAME LEISSER, KLAUS 3.2 NAME
stheer aoohess | HAUPTPLATZ 29, A-2070 RETZ 3.3 STREET ADDRESS
ITY- 51- 2P AUSTRIA 34,017V~ §1-7P
TALE ] DELETE 41TLE ] Change L] Addition
NAME 4.2 HANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P ) - 44CITY-ST-2P
TVLE : 7 DELETE 51TITLE L) Ghange - LT Addition
NAME T . 52 NAME
STREETADDRESS | .- 5.3 STAEET ADDRESS
CITy-S7- 2P 5.4 CITY-5T- 7P
TE [T DELETE 6.1 TITLE [Tchange  J addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 20 6.4 CITY -ST-ZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
/on the receiver or frusles empowered 10 execute this report as required by Chapter 607, Florida Staldtes; and that my name appears in

officer or diractor of the corpor, '
/. or Qh an atlachment with an address.

Block 12 or Block 13 it chang . / P
1 :‘ o4 ra EE . o - 4’ A //




