-

~ - “ FILED
Mar 02, 2000 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

2000

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State -

DIWVISION OF CORPORATIONS ,.

DOCUMENT # P9 § booco29705 /

1. Corporaton Mame

LEADOFF CORPORATION

Princinal Place of Business Mailing Address

210 Braperp Roan 210 BravReo Roso

Pm 8 /S T ) gms ,5? B Oraeaoo:\lo:avlv:TEJN THIS SPACE
TaLLauassee , FA32303 TauanasseqfLsva) s bepouriintaind, oo p

2. Principa! Place of Business © 2a. Mailing Aodress 4. FEI Number, Appled For
;Tl El ".35 )’ 6 ? 6 Not Appilicable
~ i e Apl_#..at e - e s g ey e i e | 1 : " -
Sulte. BpL-#. exc - Sute. Apl. 4.8l 5. Cerfificale af Sialls Desied ‘0 38.75 Additional
2_2_1 E‘ . Fee Aequired
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23] ‘ 28] Trust Fund Conlributian Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year |ntapgible
m ;:f:] ;l ;] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PA N AJUC’C" DA A ‘£ L" 82| Street Address {P Q. Box Mumber is Not Acceplable)

210 BRApFRD ROAD 5

Pm B /57 84| Cib 85
STALLAY AL EE, FL 32303 Y FL |

Zip Coce

11. Pursuant 1o the provisions of Se{l ions 6070502 and 607.1508, Flarida Statules, the above-named corperalion submits this statement tor the purpose of changing its registered
office or regisiered agent. or both, in the State of Florida Such change was autnonzed by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Stalutes.

SIGNATURE
Sigraiure typed o prrlad name of regstered agerl and title § sppiicadte (MOTE" Regisieren Agent signalure "egured when renstalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESIOENMT, . LIortere . foomice D change LT Addinan
HAME PANM UG DPAriEc Prd 15 12 NAME
szt aooiess 1) o BRADFGR D ROAL, 7 7 & STREET ADDRESS
cav-st-ze | TR L bty qu-g.s FL J2 307 14 CITY - §1- 2P
THLE T GELETE 21 THLE [ crange [T Adation
NAME 22 NAME
STPEET ADDRESS 23 STREET ADDRESS
CIFY-S1-2P 2 4LIY-ST- 2P
TILE [T DeLETE 39 TLE OO change ] Adciion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CHY-ST- 219
TILE T oeLETE 4FTITLE 0O crange T Aadingn
HAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 1P 44 0TY-ST-2IP
LE ] 1 DELETE 51TILE [T Change [T Additen
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIiY-S1-2F 54 0ITY-S1- 2P
TIE T oeLere §1TIMLE [T crange  [J Action
RAME £ 2 NAME
- STREET ADDRESS 6 3 STREET ADDRESS
CiY-57- 2P 64 CITY-ST- 2P
14. | hereby certily that the information supplied wilh this filing does not qually for the exemption stated in Section 119.07{3)(i}. Florida SlatuteS | further certify that the nformation

- indicaled on this annual reporl o supplementar annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
oificer or drrector of the corporation of the receiver or rustee empowered to execule this reporl as required by Chapter 607, Flonda Statules: and that my name appears in

Block 12 or Block 13 if changed, or on gn giByhment wilk an address
SIGNATURE: Mﬁ O/-24~2000 §50-309-5295

SIGNATURE AND: TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dl Mg Fhowe o

DAnie PAmwuce | e

Secretary of State

03-02-2000 90037 042 ***150.00

CH2E034 (10/97)



