, FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~

T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUNENT #

1. Corporation® Jame

CHARLES KIRSTEN LEIGH, INC.

Mailing Address
P. O. BOX 773141

Principal Place of Business

P 0. BOX 11314
CORAL SPRINGS FL 33077

CORAL SPRINGS FL 33077

FILED
Feb 23 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/17/1987

2. Principal Place of Business 2a, Mailing Address

21] 2%

4. FEl Number Applied For

Nat Applicable

Suite, Apt. ¥, etc Suite, Apl. #, eic.

ﬁ $B.75 addiional

B. Certificate of Status Desired

23 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

m Ea Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intaggible

m 1T5‘| 28 m ¢ Personal Property Tax due June 30. [ ves MNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

DELPRETE, BARBARA 81 Nag rorf o
11414 LAKEVIEW DR. B2] Sir ea\ddresﬂp.o{txm% Not Acceptable)
CORAL SPRINGS FL 33071 1Bl AW 2 comy
MY cort SPRIIGS FL |”| 3¢07;

11. Pursuant to the provisians of Bections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its regiStered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appoiniment as registered

agent | am familiar with, ccept the obligations o tion 6070505, Florida Stalules.

SIGNATURE ﬁﬁ-_;;—:l)_!g .2 PRES . 2) 9’9 6

Sig! punted name of regeened agent and [Me it appizable (NOI(: flegisisred Agen! signatire requited when reinslating) v DATE F:
12. Of FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PRESNT T oELete T1TILE O ohenge L] Addition | 2
NAME SMP'.& n?’f“ﬁf 1.2 NAME é
streer avoress | @010 Nt 2P €T . 1.3 STREET AGDRESS &
CITY-S7-20 Coph_spriNgs_ Fr 3367 14 CITY-T-2P &
TILE 4 W ', [T DELETE 21 IMLE [Jchange [T Addition |2
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 40ITY-ST-ZIP
LE [T DELETE 31 THLE T change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2P 34.CITY-5T-ZP
TITLE [T oEceTe 41 TITLE “[Jchange [ Acdilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-71P N 44 0ITY-ST-7P
TITLE L] peLere 51TITLE L] change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP : 54 CITY-S1- 2P
TILE [T DELETE 6.1 T01LE T cChange Addition
NAME £.2 NAME et LT IE L P 3
STREET ADDRESS 6.3 STREET ADDRESS ~02/ 84 38 --01 01 E--03% 23
CITY-51- 2P 6.4 CITY-5T-2IF *¥¥150, 75

-57- ACITY-5T- s

Block 12 or Block 13 if changed, or on an atlachment with an addres;

ISR A IS P>

s I NO(

14. | hareby certify that the information supplied with this tiing does not qualify for ihe exemﬁ)lion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual roport or supplomental annual reporlis true and accurate and ¢
officer or director of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In

¥/

al my signature shall have the same legal effect as if made under oath; that | am an

v latoad oo odeyle DRes

Jmldﬂ



