SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: 5550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750). ) &

PROFIT
CORPQRATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Morfaarn  * ‘ ‘ E D
Secretary of State F e

ANNUAL REPORT
DIVISION OF GORPORATIONS

1998 owe o2k 92!

DOCUMENT # P97000050966 (5) GATE

SN )k . { ‘ bl
LEFF ENTERPRISES, INC. e H}\‘ssf " FLORIDA

Nl

Principal Place of Business Mailing Address
1343 NOLAN §T. NE 1343 NOLAN ST, NE
PALM BAY FL 32807 PALM BAY FL 32907
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business T | 2a. Maiting Address 4. FEI Numbar Applied For
21 ] _ G~ 3 ‘/ S © 0&5/ Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, elc.
m utle. Ap ole - e A el 5. Certificate of Status Desired [:] ss 75 Addibonal
22 27) Fee Required
City & State ~ City & Stale 6. Elaction Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution [:I Added to Feeg
2ip __ Counlry | Zip Country 8. This corporation owes or has paid the currgnt year IWe
24 25] I 29] ;I Parsonal Property Tax due June 30. Yes No
$. Namo and Address ol Currenl  Reglstered Agont 10. Name and Address of New Reoglstered Agent
LEFFINGWELL, DEBRA 81 Name
1343 NOMN ST. NE B2| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32007

83

B4| City F L Bs

11, Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Stalules, the sbove-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept ihe obligatiens of, section 607 0505, Florida Statutes.

SIGNATURE

Zip Code

Signature, typed or pinted name of reg:stered agenl and 1tle if apphcable {NOTE Reqisterad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] o ) [:]- DELETE_ B EERLT: D Change D Addition
NAME LEFFINGWELL, DEBRA 12 NAME R e -
streeranoress | 1343 NOLAN ST, NE 1.3 STREET ADDRESS SIS E" EB ,,-.3.7{___“0 D?'E.__El_ggl:l
CITY-5TZP PALM BAY FtL 32007 14 CTYST-ZIP '
TLE [ JoeLere 21TE Addilion
NAME 22 NAME
STR,EEUD}?ESS 2.3 STREET ADDRESS
CITv 24 CITY-ST-ZIP
me [Jokiere AL T changs (] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-P o 14 CITYST.ZIP
e [l oetere 41TITLE L] change [ Addiion
NAME 4.7 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP R N 44 CY-ST-ZIP
nne L] oELeTE 51TME D_Change ] Acditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTV.STZIP N
TmE [ IpeLete 61 TILE e dition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP BA CITV-ST.2IP

14. | hareby certify that the information sup lied with this ﬁllng does nal qualcfy for the exemption stated in section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual reper or supp smenial annual reperl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am
an officer or direttor of the corpdralion or the raceiver truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if chafig dy an allac| y 658,
F I ISPL.JET. T . e dAE

CR2E034 (5/98)



LEFF ENTERPRISES, INC
1343 Nolan Street NE
Palm Bay FL 32807

July 8, 1998

Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee, FL. 32302-1500

RE: Late Filing

LEFF ENTERPRISES, INC
Gentlemen:

Per my accountant's discussion with your office, we have not received any
Annual Reports form, prior to this second notice. Since we are a new
corporation, we are making notation as to the due date so that we may avoid this
mistake next year.

Please find enclosed the amount due to you in check # 089694,

Thank you for your assistance with this matter.

Very truly yours,

Debra Leﬂ%%

S



