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

. PROFIT T FLORIDA DEPARTMENT OF STATE
., ». CORPORATION ] {0 Katherine Harris -
ANNUAL REPORT LYY, Secretary of State FILED
1999 W DIVISION OF CORPORATIONS o AJU" 9 £111: 0o
— -l HERERE
DOCUMENT # PO\ R '
1. Corporation Name | —‘Ll 1 Fo MY DF STATE
LEAF & FILLER THTERMATIoJAL | TWECORPOEATED MLATAVCEE. FLIRIDA
Principat Place of Business Maifing Address
'3C|00 NE Sveatu.L ave 3900 ME SoealthL AVL
Tenscal 65,4544‘ Fo 34557 Jersen) BEACH FL 39957 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
tafer |97
2. Principal Place of Business 2a. Mailing Address 4, FEI Number‘ " Applied For
2111935 AE Ricov Tetact [m] P.o_fox les7 35-0792121 Not Appicable
E] ite, Apt. #, etc. ;’] Suite, Apt. #, etc. 5. Geriilcato of Status Desired I saFfesR::?jiranal
City & State City & State 8. Election Campaign Financing $5.00 May B
E] Jcwser beAcH  Fo 20} TENMSEN BEACH, FL Trust Fund Contribution - Added to Feos.
Zip " Country Zip Country 8. This corporation owes the current year Intangible
m 3Uqs 7 Izsl USA ;l}qﬂs%’- 137 [30] Vs A Personal Property Tax. Yes  ONo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
Jowgs MATTUEW L ESQULE #1[ Name
a5 9 16 ?EO CLAL “—‘, cH L{,’AL’ 82] Street Address (P.O. Box Number is Not Acceplable)
SUITE D B
STUALT FL 34994 | iy FL [

office ot

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes. the above-named corporation submits this slatement for the purpose of changing its registered
registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered |
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE '
Figrature, Typed o printed nafme of repisbened agent and Uile # appicable. “(NOTE: Ragistared Agend signaiune requined whan reinstabng) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 @
TLE D IXDELETE £1TME D ] Change gmmm i
NaE PEARLSTILE , ACYY 12000 50Kt , KARY VG |
smeeTioness| 39 DO WE SvieAldLL A yasmeerooness| 3440 ME  SU6ARn L i
crvsrze | TEUSEA BEACH FL 34557 orvsrze | Jeased Beacd, FL. 34987 ,
TE ” ] DELETE 24 TITLE ¥ [JChange L Additien i
NAME 22 NANE |
$TREETADDRESS 23 STREEY ADDRESS '
CITY-51- 29 2.4 CTY-51-29
TME ] DELETE AUTME - . [ Addgon
e ) FEAOND2a0SaSE 24
et e ~06/15/93--01108--020
ADDRESS 33 STREETADDRESS WSS 00 eSS0, 00
CIy-ST- 29 34, CTY-ST- 29 |
TME [ DELEYE L1TTLE [CcChange ] Additior
HAVE LINNE ‘|
STREET ADORESS 43 STREETADORESS ;
CITY-§T-29 44CITY-ST- 2P ;
TME [ DELETE 51TIME [JChange [ Addiion :
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-5T-2¢ 54 CITY-ST-2P
TMLE [3 DELETE ' 617ME {JcChange  [JAdgib
NAKE 62NAME VQI?
STREETADDRESS 83 STREET ADDRESS w l I
OITY-§T- 29 64 CITY-5T-2P @

14. | hereby certify that the information supplied with this filing does nol qualify for the axemplion slated in Section 119.07(3Xi), Fiorida Statutes. { further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or direclor of tha

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _

PR TED MAME O5%F SINING OFFCE

Qoucte)

 b-7-99

corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Sts-334- L 35y

M CARELCTONR

Date

Dayhme Prone n



