e

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State

1998

May 12 1998 8:00am
Secretary of State

DOCUMENT #  P97000041960 (0)

LEEZ SERVICES, INC.

G R T

Principal Place of Business

149 HILLEBORO MILE #906N
POMPANO BCH FL 33062

Mailing Address

1149 HILLSBORO MILE #006N
POMPANO BCH FL 33062

0 AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/07/1997
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
-
21 a 6 {:" o 7} 3o 5? Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. M
Ap ' P 5, Cenrtificate of Status Desired | w'75 Additional
@ ;ﬂ Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Bo
m ?ﬂ Trust Fund Contributian Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
2—11 _EEI ;I ;] Parsonal Property Tax dueg Jung 30. vee [JNo
9, Name and Address of 0urr_o[\L Reagistered Agent 10. Name and Address of New Rsgistered Agent
WOOD, JAMES D 81 Name
1149 MSBORO M'-E #006N 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33082
B3
B4| City

FL Iss[ Zip Code

office or repistored agent, or both, in the Stale of Flarida_Such chan
agent. 1 am familiar with, and accep the otihigations of, Section 6807.0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporalion's boarg of directors. | hereby accepl the appointment as ragistered

Ignature tyDad O prinlad nanw (-I'JEE.;T..@.; agent And e apnl}:éﬂk\

(NCITE- Regislered Agenl signalure required when resnstating DATE p
1z, OFF ICERS AND DIREGTORS 13, ADDITIGNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TilLE D LT DELETE 1ITME [T Change [T Acdition e
NAME WOOD, JAMES D 1.2 NAME §
stweeraponess | 1148 HILLSBORO MILE #906N 13 STREET ADDRESS o
CATY-ST-2P POMPANO BCH FL 33062 1.4 CITY-ST- 2P &
TiE 1] | E Z1TILE [Tchange  E1 Adddtion |9
NAME WOOD, WANDA L 22 NAME
STREET ADDRESS 1149 HILLSBORO MILE #908N 2.3 STREET ADDRESS
CiTY-5T- 2P POMPANO BCH FL 33062 2.40MY-§1-2P
TTLE [J oeLete 3. TITLE EJchange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - 5T- 2 a4 fv-st. o
TITLE [T pewete 41nEe [T Change [T Addition
NAME o 20
STREET ADDRESS 4.3 S REET ADDRESS
CATY-ST- 2P L4 CITY-5T-2P
THLE [T oecere 51TILE [Jchange ] Addition
NAVE 52 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACTY-5T-2P
TME [JotLet e 6.1 TMLE [T change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST 2P £.4 CITY- S1-21P

indicated on t
officer or director of the corporation or the rocoiver or trustes empowered to execute this report as re
Block 12 ar Block 13 if changed. or on an atlachment with an address.

QIANATHRE: ~JAY &% [ A/M;o e

14. | heraby certilz that the information suppliod with this liting doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annual repon or supplomental annual report is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

4

irad by Ghapter 607, Florida Statutes: and that my name appaars in

Y2997  GL SO G




