: FI 1 .00
FILE NOW: FILING FEE FTER MAY 1ST IS $550 FILED

PROFIT ST, .
CORPORATION 2ol = FLOR'Di:.i':,F:;ME:,T,EF STATE Jun 09, 1999 8:00 am
ANNUAL REPORT = DSANFT

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS 06-09-1999 90007 021 ***550.00

DOCUMENT # P97000059913

1. Corporation Name

LEON PROPERTIES, INC.

AT R

Principal Place of Business Mailing Addrass
2030-2 THOMASVILLE RD 2030-2 THOMASVILLE RD
TALLAHASSEE FL 32012 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/09/1997
2. Princ’y) P f-_?;f singss Iy Q 2a. Mailing Address ) 4. FEI Number Applied For
=2 DN ICLE X .
o eh T3 B S ad il KGN T S Baa o Fovo undehl saaumee Mo Applcatie
Suite. Apt. # efc. Suite, Apt. #, elc. 5. Certifcate of Status Desired (] $8.75 addiional
Ei ;} Fee Required
City & State — . City & State 6. Election Campaign Financing $5.00 May Be
23 ?Aé[&#ﬂssg £ (Lol 28] Zw /—#Agsgg FZ Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
;] 313 W'ééli 25 CE&U Z_QIBZ 2(9?‘64 IC} @ Léﬂf\f Personal Property Tax. mYes [INo

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

14,
EARNHART, PAUL M " eseph @ BRIGES
2030-2 THOMASVILLE FD 2] Syest e 60 EnNombars g csapatel D 4
TALLAHASSEE FL 32312 _
| Tallndpssee  fl. 3230FC

84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragistered
office or registerad agent, or both, in the Statg of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

agent. | am famitfar yith, and accepithe obno of, Sgction 607.0505 Ffgrida Statutes.
' v font Neey y §-FF
DMTE

M

SIGNATURE A y A

8, o adfe e f apgicgfie. (NQTE: Reqistarad Agent signature required whan reinstating)
12, [4 OFFICERS AND DIRECORS . 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [RDELETE 11TMLE Y ] P change ] Addition
e EARNHART, PAUL r2nae Joszpol. & BRI99S »
stree aporess;  2030-2 THOMASVILLE RD. 13STREET ADORESS | /7, / 7 &1 B2ADE oDV CL & e
CrTY-ST-ZP TALLAHASSEE FL 32312 1.4 CITY-ST-21P TR HASS L e 230 VAl
TMLE [ DELETE 21 TME ’ [IChange [ ] Addition
NAME 77 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZPP 2.4 CITY-ST-2IP
TITLE [] DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-2IP
TMLE [] DELETE 4.1 TITLE ] Change O Addition
NAME 4, 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CrY-ST-ZIP 44CTY-3T-2P
THLE [J DELETE 51 TME [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP )
TTE ] DELETE 81 TE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP B4 CITY-S5-29

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated ondhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0052045

CR2FNA4 (11/02)

Block 12 of Block 13 i g on an attachrent withy an address, with alt other like empowered. 57/ )
-,
P
SIGNATURE: : /{//ﬁ 7 B50-Lot G- e45e §
Dfte Daytime Phone #




