FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT (HED FLORIDA DEPARTMENT OF STATE
CORPORATION - ' Sandra B. Mortham
ANNUAL REPORT ) _ W Secretary of State
1998 R0 o DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P9B000081829 (9)

LECLAIR IMPORT EXPORT CO. INC.

Principal Place of Business

POST OFFICE BOX 1132
BOCA GRANDE FL 33821

Mailing Address

POST OFFICE BOX 1132
BOCA GRANDE FL 33321

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
A 10/01/1996 . i
2. Principa! Place of Business 2a. Mailing Address + 4. FEINumber & 5 . 07.‘?’6 ?' Applied For
21 26) . -APPHER-FOR Not Applicable
Suita, 1. # at Suite, Apl. ¥, elc. i
ite. Ap ste e A ele 6. Certificate of Status Desired 0 $3.75 Additional
22 2_11 Fee Required
City & Stats City & Stete 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added o Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
_2;‘ Z—EJ ;ﬂ E] Personal Property Tax due June 30, [ ves ﬂprﬂo
9, Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
LECLAR, A P 81| Mame
]
1752 JOSE GASPAR DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA GRANDE FL 33921 .
3
84| City 88| Zip Code

FL

11. Pursuani 1o the provigsions of Sections 807.0502 and 607.1508, Florida Statutes, the al

office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appomtment as registared
agent. | am familiar with, and accep! the obigations of, Section 607 05605, Florida Statutes.

baove-named corporation submits this statement for the purpose of changing its registered

indicated on this annual report or supplomel

\ address.

vi

[
L

CINATIIRE:

SKGNATURE —_

Signatura, fyped o prinled namw ol registered agent and Intlo It apphcable (NOTE: Ragistared Agent signature required when rainstating) DATE E\
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE p [ bevLeTe 11 TALE O Change [T Addition | &=
NAME LECLAIR, A.P 1.2 NAME §
staeer aooress | 1752 JOSE GASPAR DRIVE 13 STREET ADDHESS 8
CITY-ST- 2P BOCA GRANDE FL 33921 14 GITY-ST-2 &
TE T oeceTe 21TILE [ICrange ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-ST-2IP 2. 4 CITY-ST-2IP
TE L1 DELETE 31TME [ Change ] Acdition
NAME 3.2 KAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY - §T-Z2IP 3.4.CITY-5T-2IP
TME LT peLete QML [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY - ST-2IP
e T J oeLete 5.1 TITLE [T change L _} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8- 2IF 54 CITY- ST- 2P
TITLE 7 oeLene 81 TITLE [ Change [ Adoition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-57- 2P 64 CITY-ST-219
14. | hereby certify that the mformation supplied with this filing doas not qualify for the exemplion stated in Section 1+3.07{3)(i), Florida Statules. | further certify that the information

al annual raporl is trug and acourate and that my signatura shall have the same legal effect as if made under oath; that | am an
mpowored to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears,in

Y,

P Lo ibes. #gézgféos



