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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # P97000075385 (9)

1. Corporalon Narme

LEZA CYCLONE CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm Feb 05 1998 8:00am

IR

DO NOT WRITE [N THIS SPACE

Principal Place of Business Mailing Address
t LEZA DR 1 LEZA DR
SEBRING FL 33870 SEBRING FL 33870

3. Date Incorporated or Qualified

08/29/1997

2, Principal Place of Business Malling Adcress 4. FEL Number Apglied For

21] 59 - 3"/r} OZ[ q Nat Applicable

N
piry

Suite, AL, #, ele, O $8.75 Additional

Fee Required

Suite, Apt. #, ele. — ‘
5. Certificate of Status Desired

=

z_ila.
27]
28]

22 ,
City & State City & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution: [ Added to Feas
Zip Cauntry Zp Country 8. This corparation owes or has pald the current year Intangible
;I E‘ EI ) m Personal Property Tax due June30. [ 1ves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEZA, ANTONIO 81| Name
1 LEZA DR 82] Street Address (P.O. Box Number is Nat Acceptable)
SEBRING FL 33870
a3
84| Ciy FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Sta}utes. the above-named corporation éubmifs.this statement for the purpose of changling its registered
office or registered agent, o both, in the State of Florida, Such change was autharized by the corperation’s board of directors, [ hereby accept the appaintment as registerad
agent. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signature, lyped of printed names of registered agant and Lite if applicatle. (NOTE: Registered Agent signature raquired when relnstating) DATE _

12. QFFICERS AND DIRECTORS i j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME PD T DELETE 1ITITLE I Change [T Addition

NAME LEZA, ANTONIO 1.2 NAME

sTreeT aporess | 1 LEZA DR 13 STREET ADDRESS

CITY-$1-28 SEBRING FL 33870 1.4 GITY-ST- 2P .

TME [1 pezete 21TITLE [T change T Addition

NAME 22 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY -5T-2IP 2 48MY-ST-2IP

TITLE LI DELETE 33 TITLE f T Change I Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STAEET ADDRESS

CiTY-S7-21 3.4 CITY-§T-ZiP

TLE [3 DELETE 41TILE [Terange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-21P 4.4 CITY-ST- 21

TITLE L1 DELETE 5.1 TILE [Tichange [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 SYREET ADDRESS

CITY - 5T- 2P 5.4 CITY-ST-2IP .

TITLE [T oeLers 8.1 TITLE L §Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY - ST-2IP )

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further cenrify that the information

indicated on this annual report or suppiemental 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 gorporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: S awmestE REQUIRED 128/ Z; g Py - 655-5242

BICKATLERE AND TYPED O PRINTED NAME OOF SIGNING OFFIAEr OR DIRECTOR mePhore & 2 Adte178

CR2E034 (10/97)



