_ FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00 -
FILED

I

co PROFIT FLORIDA DEPARTMENT OF STATE A
RPORATION in .
ANNUAL REPORT N s r29,1999 8:00 am

ecretary of State

04-29-1999 90003 011 ***150.00

DIVISION OF (:ORPORATIONS

e

1999
DOCUMENT # P97000050966

4. Corporatian Name

LEFF ENTERPRISES, INC.

DR I 111 A

Principal Piece of Business Mailing Address

1343 NOLAN ST. NE 1343 NOLAN ST. NE

PALM BAY FL 32907 PALM BAY FL 32007
DO NOT WRITE IN THI3 SPACE

. Date \nuorporated o Qualifed

11997

. FEI Nuinber Appl ed For

2a. Mailing Address

I ——
Z. Principal Place of Business

Suite, Apt. #, elc. Cartif f Status Desired [
. ifcate of Status Desire Fee Required

e
_ Electior Campaign Financing . $5.00 tvay Be
Trust Fund Contribution Added to Fees

Country Country

I - D

9. -Name and Address of Current Registered Agent

8. This co poration owes the current year |htangible
Personal Property Tax. Yes [INo
10. Mame ind Address of New Registere Agen

Name
LEFFINGWELL, DEBRA
1343 NOLAN ST. NE
PALM BAY FL 32907

e
Toet Ad iress (P.O. Bax Number is Not Acceptable)

e ——

- —

FL ™l

e e
11. Pursuaint to the provisions of Se~tions 607.0502 and 607.1508, Florida Statuies, the above-named co poration Submits this statement for the purpose of changing its ri:gistered
office o registered agent, of boih, in the State o Florida. Such change was ¢ uthorized by the garperation's board of directors. | hereby accept the app 2intment as registered
agent. | am famifiar with, and ac2ept ihe abligations of, Section 607.0505, Flcrida Statutes.

Zip Code

SIGNATUR=
Signatura, typed of printed nac e of registered agent ind title  appticable {NOTE : Registerad Agant signature requ Te0 when seinstatingl DATE
s e

te of regisiered agent nd Wl TAPPIRDE . — Rty I e ey
SEFICERS ANL DIRECTORS 13, ADDITIC NSICHANGES TC OFFICERS 7IND DIRECTOF S IN 12
e [ DELETE 11TIMLE [JCrange (] Addiion

D
NAME LEFFINGWELL, DEBRA 12 NAME

smeetsooress| 1343 NOLAN ST. NE 13 STREET ADDRESS

civ-stzp | PALM BAY FL 32007 _ Lracmvsrze
[] DELETE 21 TILE

2.2 NAME

CR2E034 (11/98)

[ —
] Change [[] Addition

2.3 STREET ADDRESS

2.4 CITY-ST-ZIP

TYOEEIE  f siWiE
7.2 NAME

[ Addition

[] Change

33 STREET ADDRESS

14.GITY-ST-2F
41TITLE

- ———— I

[_] DELETE 2 Addition

e
] Change
4 2 NAME

4.3 STREET ADDRESS

44 CITY-ST-ZIP

CTDELETE [ s1Tme
5.2 NAME

53 STREET ADDRESS
54 CITY-S1- 4P
BATITLE
6.2 NAME

6 3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

I S, oS e e At e N

14. | heret y cerlify that the Tnforma ion supplied with this filing does not gualify Tor the exemption stated in Section 1 19.07 (3)(i), Flonda Statutes. | further certify that the information

indicatxd on this annual report or supplemental annual report is true ang accurate and that my signature shall have It & same legal effect as if made under oath; that | am an

officer ar director of the corporation or the e ier ar tustee empowered to axecute this report as required by Chaptur 607, Florida Statules; and {hat my name appe ars In
Block - 2 or Block 13 if changgeTpr on an ajjachme ‘b an acdress, with al) other like empowered.

SIGNATURE: _ J-9-¢7

Ochange O Addition

—

TIDEETE [)Change  LAddiion

NAME
STREET ADDRE 33

——

Daytime Phone #

Date




