FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

IRE B,

Sandra B, Mortham
Secrelary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOGUMENT #

1. Corporation Name

LEEPARD ENTERPRISES, INC.

T

Principal Place of Business

16257 NW 14 8T,
PEMBROKE PINES FL 33029

Mailing Address

19257 NW 14 ST.
PEMBROKE PINES FL 330294507

8. Date Incorporated or Qualified

11/25/{1896

3a. Date of Last Report

| 2. Frncipal Fiace of Business | 2a. Maiing Address g FE[ Numbar Appliad For
Ef‘.] 25] -071 O 36(—7 Not Applicable
Sute, Apl. #, elo Sue, Apl. #, slc, ) it
— ' L P 5. Certificate of Status Desired 0O $B'75 Addiional
22] _EI - Fee Required
.. Gty & Suate City & State 6. Election Campaign Financing $5.00 May Be
23] —2;] Trust Fung Contribution Added 1o Fees
| Zip __ Caounlry Zip Country 8. This corporalion has liability for inlangible tax under s. 199.032,
24] 25.1 EI _3_01 Florida Statutes Yos L[]No
9. Name and Address of Curcent Registered Agent 10. Name and Address of New Reglstersd Agent
KRAFT, SHARON B Name
1]
6800 CODY $T. 82| Stoel Address (PO Box Number is Nol Acceplable)
HOLLYWOOD FL 33024
83
84 City FL 85{ Zip Code

agant | am Famdiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o 1ho provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-
ofice or regrstered agont, or balh, in the Siale of Flarida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered

named corparation submits this statament for the purpose of changing its registerad

Slageahere, tyned of prevdod name of registerad agend and tive i appcable (NOTE: Ragislared Agenl signahure reguited when reinstaling} DATE

12, OFFICERS AND DIRECTORS | KD ADDITIONSTCHANGES 10 OFFICERS AND DIRECTORSIN12__| &
TilLE ¥4 ] oeLere 11TILE Ul change ] Addition S
NAME LEEPARD, ANDREW 1.2 HAME 3
siverr aopiss | 12277 NW 33 ST, 1.3 STAEEY ADDRESS 2
ov-si-e | SUNRISE FL 33323 14C1TY-51-2P &
[, DST ] DeLETE 21THLE [Jchange LT Addition |©
NaMt SAIKER, SHAM 22 NAME
st areness | 19257 NW 14 8T, 23 STREET ADDAESS
CIiY-§1-4F PEMBROKE P‘NES Fl. 33020 2.4 CTY-81-219
T T DRLETE 3.1 TITLE [ change [T Addition
NAME 3.2 NAME
STREE T ADIDRESS 33 STREET ADORESS
SNy-S1 7 34.CITY-§1- 2

BT I DELETE Ay TITLE [T Change [ Addition
NAME 4.2 NAME
SISELT ATIDRESE 43 STREET ADORESS
oy S1e 4.4 GTY-51-2IP
TiILE 3 oecere 5.1 THLE [J change T[] Addilion
HAME 52 HAME
STRETT ADDRESS 5.3 STREEY ADDRESS
GIry.S1. 2 54 CITY-51-1P
10: T DECETE 6.1 THLE [ Crange™ [ Additicn
NAMF 6.2 NAME
§REET ADLRESS, 63 STREET ADORESS
CIHy - §1- 3 6.4 CITY-S1- 29

| am an oficer or direclor of the corpo

h an address.

14. Tdo horeby ceshly that the infarmabion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
information indhicated on this annual report or supplemental annual repart s true and accurale and that my signalure shall have the same legal effect as if made under oath; that
1

o the regeiver or trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama

d’fAM SA//\/E( ARL q5662”

Daytime Phone # OD0TWE

Law



