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

cormont TR D PRI OF S1 Feb 06 1998 8:00am
ANURL BE PORT Socrory ot~ Secretary of State

1998 )
DQCUMENT # PQ7000090769 (5)

|

DIVISION OF CORPORATIONS

LEANNI DEVELOPMENT CORPORATION

Principal Place of Business T Mailing Address
§ CRAFTON CT. P.O. BOX 265
PALM COAST FL 32137 BALDWIN PLACE NY 10505
DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualilied
e o 10/22/1897 N
2. Principal Piace of Busingss 29. Mailitig Adoiress 4. FEI Number Applicd For
;ﬂ _— ?,51,,,,k . ~ ' 1 5'4 -3 & 7_{_[ @ v Nol Applicablg
Suite, Apt. #, slc. Suile, Apl. #, elc. v M -
—— e 6. Certificale of Slalus Desired ] $8'75 Additional
;_2-1 ) - 7247] o _ Fee Roguired
T City & State ~ Cily & State 6. Eloction Campaign Finaricing $5.00 May Be
;;‘ o ] ga_] e o Trusl Fund Contribution ______Added to Feas
Zip | Country o w . Caunlry 8. Tnis corparation owes or has paid the current year Inlangible
24 25—] o g_q_] . o ,,,,,W,,?PJ o Personal Properly Tax duc Junc 30 [ ves D...’f&... ]
§. Name and Address of Currenl Reglsteres Agent o 10. Name and Address of New Registered Agent
CHIUMENTO, MICHAEL D 811 Name
4 OLD KINGS RD., N. 82] Streel Addrcss (P.O. Box Number is Nol Acceptable)
PALM COAST FL 32137 o . - B}
83
v 84} ciy T FL |§§| 7ip Codo

R . e e PR | J— PR -
11. Pursuant to the provisions of Sections G07.0507 and 6071508, Florida Statutcs, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerad agont, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of direclars. | hareby accept the appointment as registercd
agenl. 1 am familiar veth, and accopt the obligations of, Section 6070506, Fiorida Statutes.

CR2ECQ34 (10/97)

SIGNATURE e . e e — e e e e
Signatuce, fypad o puntod Racue OF togpulered agont andd Wtle it agspshentilc NOTL Regisleroo Agent signalars nequired when reinslatag) [ATE
12. OFFICE RS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE i) N i N e [J Change L] Addition
NAME LUPINACCI, NICHOLAS 12 NAML
sraeer anoeess | PO, BOX 285 13 STRLI | AL S5
LY -51-2¢ BALDWIN PLACE NY 20505 1ACHY-§1- 2P
TLE D I W N Tl T T [Tchange [T Addition
NAME LUPINACCI, JANET 27 NAME
| sweeraponcss | PJO. BOX 265 A) / /4 23 SIREE] ADDRESS
- Ciy-S1-2p BALDW]N PLAOE NY 20505 2.4 CNY-51-210
TITLE T T DOeece -~ §aae 47 T T T T Change T Adattion
NAME 32 KA
STREET ADDRESS AZSTHEET ADDAFSS
CTY-ST-2PP T T
TIRLE Jorieie ™ " am [T ohange [ Acation
NAME 47 NAME
STREET ADDRE 55 43 STHFET ADDRESS
CITY-S1-2P N st _
TMLE Cloaete " fsime o o “Tchange 7 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREF) ADDIESS
CiTY- §T-2P B4CITY-S1- 2P
TIne ' S O " Red T ’ T ohange L] Addion |
Db NAME 67 NAMI
T | STREET ADDRESS B3 STREET ADDEESS
CITY-§1-2IP G4CNY-S1- 2P

14. 1 hereby cortify hat e information supphied wilh this filing docs nol gualify for the exemption sialed in Section 119.07(3)0, T lorfida Statites 1urher cority et the information
indicated on 1his annual report or supplemental annoal report is true and accurate and that niy signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or lustog empowarod 1 oxecuts this raporl as required by Chapter B07. Flonida Statules; and that my nane appoars in

Block 12 or Biock 13 i? d, or on gn altachmoent with g address

Vadd J 7 om oA I//n /7L

r-Yyr_Ssswyse . JBFf ¥ =



