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

~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandea B. Mortham May 02 1997 8:00am
ANNUAL REPORT 3 Secretary of State
1997 R4 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # PQ6000102824 (5)
DE LEUGEN, INC. | |
0 N
11652 W BRIGHTWATER COURT 11652 W BRIGHTWATER COURT
HOMOSASSA FL 34448 HOMOSASSA FL 344484302
3. Date Incprporated or Qualified 3a. Date of Last Report
12/19/1996
2, Pringipal Place: of Business 2a. Mailing Address 4. FE} Number Applied For
L’g_l e 26 5.?-3 L{ 33 3 q 3 Not Applicable
i) 1 th ite, ¥, . r i

2_2]SLOA“ | iil, ;T—I Suite. Apl. 4, etc §. Certificate of Status Desired O s%’;ﬁ::ﬂ:l?”
| Cily & Siale City & Sate 8. Election Campalgn Financing $5.00 May Bo
7] _ 28] Trust Fund Contribution Added to Fees
_2p __ Country p Country 8. This corporation has liability for intangible tax under s, 199.032,
L?.ﬂ };5] E’;l —3—0] Florida Statutes Oves Owe
o 8. Name snd Address ol Current Reglsterad Agent 10, Name and Address of New Reglstersd Agent

NELSON, JOHN A 81) Name

8027 S SUNCOAST BLVD. 82] Stroal Address (P.O. Box Number is Not Acceptabla)

HOMOSASSA FL 34448 5

B
84; City 85| Zip Code
' FL

| 11, Pursuant 1o 1he provisions of Sections 607 0502 and 607,1508, Florida Statuies, the above-named corporalion submits his siatement 1of the purpose of changing ts regisiered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, 1 hereby accept the appoiniment as registered
agent. Lam famiar with, and accep! the obiigations of, Section 607.0505, Florida Statutes, ’

SIGNATURE

Sl dypid o perled r»;ﬁ_\;i;ﬁébi;uuud agent and 1 apgicable {NOTE Regsterad Agent signature required when reinstaling) DATE

|12, ___ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE D | DELETE 1VTITLE D ' B Change ) Adaition -3
N COLLAS, PAUL 12N Paul Collas 3
siniz1 aoontss | ANNE MARIE BRUIN, 11652 W BRIGHTWATER CT. 13SEETAD0NESS | 11652 W.Brightvat Ct &

Hrightvater

| orcsr 1r. | HOMOSASSA FL 34448 LS | Homosassa, FL-34448 &
Lt L] DELETE 2 ITLE [ cranga L Addition |©
HAMF 2.2 NAME
SIHEET ADDRESS 23 STREET ADDRESS

L Isak b 240y 81 e
1 T peLeTe 31TIMLE [ Change ] Addition
HAM, 32 NAME
SIHEET AIDREGS 3.3 STREEY ADDRESS

L Dlestoak 34, CITY-5T-2P
TLE (] DELETE A1TME [JCrange L) Addition
AN 4 2 NAME
SIREEL ADIRE S 43 STREEY ADDAESS
G SL2F 44 CITY-ST-2iP o
i TJ DeCETE 51TIRE [ Changs” T3 Addition
NAKE 52 NAME
SIRIED ADDRLSS 53 STREET ADDAESS

LU LA DA 54 CITY. §T- 2P
Tt T peLETE 51TE [T Thange  L.J Addition
HARE 62 NAME
STBED ADOE 5 63 STREET ADDRAESS

LGS 64Ty ST-2P .
14. | do hereby certify thal tho information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further cerlify that the

nformation indiated on tis annual report ar supplemental annual report is true and aceurate and that my signature shail have the same logal effect as i made under oath; that
Fam ar off.oor o director of the corporation o the receiver or trustee empawered to execute this report as reguired ridda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an addrass,

SIGNATURE: _ CHANATUERL 0O Y. o

BIGRATURE AND TYEED DR PRINTED NAME OF BIOMING OFFICER 67 omacrm T Dale Dayre Prd el 000093




