FALE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORICA DEPARTME

1998

NT OF STATE

Sandra B. Mortham
Secretary of State
pIviSION OF CORPORATIONS

DOCUMENT # P Gl Cooe B3

1. Corporation Name

Leo ParToens, Tne.

(®- =

Principal Piace of Business

122% e&«er‘.\\\qw_

Mailing Address

222’\- th-“\b'\l

FILED
May 22 1998 8:00am

. Secretary of State
75

Copratiive, Serta. Co .,
20\ Hm.g Shaat
Tarcau acsee  FL 33| .38 S

B Y41 U ToT NN Jaciksonotdlo FL DO NOT WAITE IN THIS SPACE
32_—2_ 1 q_ 2L Y 3. Date Incarppravad qr Qualilied
>/ e
2. Pringipal Place ol Business 2a. Maiing Adaress 4, FEl Number Applied For
21 [26] S9. | SINsS 8 Not Applicable
i its, Ap1. #, elc. Suite, Apt. #, etc.
Sulte. Agt. #. stc wie. Ae K. Cenificate of Status Desired O $8.75 Additional
2_2-| a 88 Required
City & State Ciry & State &. Etection Campaign Financing $5.00 May Be
r;a—] ?ﬂ Trust Fund Contripution Added to Fees
Zp Counuy Zip Country 8. This corporation owes or has paid the currenjyear Intangible
[24] 25 [20] (30 Personal Propsrty Tax dus June 30. D‘ges O No
g Name and Addreas of Current Registered Agent 16. Name and Addreas of New Registered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptabla)

8

84) City

Zip Code

FL [*

office or registered agent, or bol%ale of Florda,

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
uch change was authorized by the corporation's board of directors. | hareby accept the appointment a8 regisiered

agent, | am familiatwith, and accpp ligations of. $eqtion 607.0505, Florida Statutes.
SIGNATURE . . : -
SIgnarr e TypR0 & prntec nama Of reysscere 0 TGN 4nd 1T 11 AORKCEDIS INCTE Ragaiarad AQent SiGnaTurs raquned whin ronsiaing) oafe -
12, _CIFFICEHS AND DIRECTCRS 13. ADDITIONSICHAMGES TO OFFICERS AND DIRECTORS N 12 &
TNLE D W L. Do o . [T bELETE TATIE T Crange [ Addition g
NAME ' . 1.2 NAME
222% Cheryl O, - 3
STREET ADDRESS :S. . o 1.3 STREET ADDRESS by}
oAy §T-20 Sacksovuille (PL. 3aaq 14GITY- ST 7P &
LE T oeLeTe 21 TILE T Crange [T Agottion | O
NAME 2.2 NAME
STAEET ADORESS 2.3 STREET ADORESS
CITY .57 2P 2.4CITY-5T-210
TITLE L DELEYE 11 THILE LI Change |} Addibon
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P _ 34 CITY - 5T-21P
TLE ] DELETE a4y TiLE ] Change ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TILE [J oeLeTe 51TIMLE 3 Change Addilion
NAME ' 5.2 NAME <
STREET ADDRESS 5.3 STREET ADDRESS 5
CITY-ST- 2P 54 LITY-ST- 2P 'a
| TITLE £ DELETE 6.1 TITLE — o [J Change [ Andition
NAME 6.2 NAME b Dr_l';! QL! S R
e T L R N N - i Tl
STREET ADORESS 6.3 STREET ADDRESS b, 'C_—_b-‘ A= 00T --026
STy« §7- 2P G4 CITY . 5T 2P L I «'."I:i . DD

+4. | hareby certly that the miormation supphed win thus lling does not guality 10r the exemphion stated in Section 119.07(3Ki), Flonaa Statutes. | further certify hal the inlormation
ndicated on this annual report of supplemental annual report is true and accurate and that my signature shall have 1he same legal etfect as if made under oath; that | am an
otlicar or director of the corporalion Or the recever o trustee ampowered to axecule this report as required by Chapter 607, Flonda Staiutes; and that my name appears in

Block 12 ¢ Block 13 1f changed, of qn an attachmenlath an address.
CIGNATI IDE. \\DO‘e_.bﬁJc ~ Wik MM\

Y, 98 Q43939020



