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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 y O O am
CORPORATION Sandra B. Mortham '
ANNUAL REFORT Secriay of St Secretary of State
1998 DIVISION OF CORRQRATIONS
DOCUMENT # ( )
1. Corporation Name P970001 03238 6
LEON FAMILY CORP.
Frinoipal Place of Business Maling Address ”lllml”l ’l"H“" Il”lllm l"ll Hlll"lll m" I'"l mllm“lll
. §3 ADALIA AVE 53 ADALIA AVE
TAMPA FL 33608 TAMPA FL 33608
) DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
12/05/1997
2. Principat Place of Busingss 2a. Mailing Addrass 4. FEI Numb Applied For
2 ;I b i}i ofo ( 7/ r Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. N ] $B8.75 Additionat
_ F;ﬂ ;I B. Ceriificate of Status Desired O Fee Required
« City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
g Counlry Zip Country 8, This corporation owes or has paid the current year Intangible
24 m ;El ?El Personal Property Tax due Juna 30.  [Jves [ o
9. Name and Address of Currént Reglstered Agent 10, Name and Address of New Reglsterad Agent
- LEON, MAXIMO 81| Name
53 ADALIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806
83
['l B4| City FL 85| Zip Cods

11, Pursuant to tha provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing Its registered
office or registered agent, or both, in the Stale of FloridaeSuch change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
ing accept the obligatipns ction 607.0505. Florida Statutes.,
o -

agent. | am famitiar
SIGNATURE e Z? p
Signalute. ty) i

{NOTE: Ragisterad Agenl signature réquired when reinstaling) DATE
12. [ OFFICERS AND DIRECTORS ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DeLETe 1ATLE [J Change L] Agdition
HAME LEON, MAXIMO 1.2 NAME
sreeraporess | 53 ADALIA AVE 1.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 33608 1 ACITY-ST- 2P
TLE D [J pEETE 21 TILE [Jchange L] Additicn
NAME LEON, VICTOR 22 NAME
sreeranoress | B3 ADALIA AVE 2.3 STREET ADDRESS
R I TAMPA FL 33608 2.4 GTY-5T-2P
" TINE L] oecee 31TLE [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CTY-ST-7P 34, CITY-ST- 2P
TITLE L_J DELETE 41 TITLE [Jchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-S1-71P
o} TME ] DELETE 51 THLE L) Change L Addition
- KAME 52 NAME
“ STREET ADDRESS 5.3 STREET ADDRESS
£y-57-2P 5.4 GITV-S1-2IP
TIE [ DELETE 6.1 TITLE {Jchange LT Addition
KAME ‘ 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-57-2P 8.4 CITY-$T-21P
14. | hereby cenify that the information suppfied with this filing does not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemgntal 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 Q : £6) mgowared 1o execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in
W‘i-: 1Wdress.

Block 12 or Block 13 i changed 8
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