FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPF?(?F;ZSFION " ,é FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

vl Secretary of State

DOCUMENT # P97000050632 (3)

1. Corporation Name

LEONARD'S PAINTING & MAINTENANCE, INC.

A O

Principal Place of Business Mailing Address
12558 FALLOHIDE LANE 12559 FALLOHIDE LANE
JACKSONVILLE FL 3222% JACKSONVILLE FL 32225
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/09/1997
2, Prncipat Place of Business 28, Mailing Address 4. FEI Nu r Applied For
21 2] 397 349 ?3 7/ Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. B ] $8.75 Additona!
;;1 6. Certificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
28] Trust Fund Gontribution O Added to Faes
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 'Zsl -2_9] ;] Personal Properly Tax due Jung 30. [ Yes MNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEONARD, BRIAN 81| Name
12556 FALLOHIDE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
B3
B4| City FL ]as" Zip Code
11. Pursuant 1o the provisiohs of Sections 607.0502 and 607L1 508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

agent. | am familj 1h, and accepj 1 ligations of, $oction 807 , Florida Statutes.
SIGNATURE

office or registered ? ant, or both, in thg State of FloridaJSuch changa was authorized by the corporation’s board of directors. | hereby accept the appointmént as registered

CR2E034 (10/97)

Signature, typed of printad name of registered agend and titla If applicable (NOTE- Reglaterad Agen! slgnalure requirac when retnstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THLE D LI DELETE 1ITIE [JCrangs  LJ Addition
HAME LEONARD, BRIAN 12 NAME
sieetanonsss § 12559 FALLOHIDE LANE 1.3 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32225 14CY-§1- 2P
e |BETE 21TLE [ change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-SI- 2P 2.4 CITY-5T-2IP
e T oELETE 31 TE L] Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIIY-5T-71p 34.CMy-S1-2P
TME TJotiete A1 TIE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-SI-20 44 CTY-S1-2IP
e |@EE 51 HTLE [Jchange  [_] Aadition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 54CTY-ST-2IP
1IME [ peceve 6.1 TILE [T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COy-S1-29 6.4 CITY- 57-2IP
14. | hergby certify that the information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicatad on this annual teport or supplamental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

N

officer or director of the corporation or thé receiver of truslee am ared 10 execule 1his raport as requireg by Chapter 607, Florid S?; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an agifress.
e S L o) f e A SN0 ST o) CE,




