SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/18/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $756). APPROVED
PROFIT p - ELORIDA DEPARE ATE B ) W%F
CORPORATION WMW—‘ - IReb.
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99AUG 23 AM 8:35
DOCUMENT # pgg000103038 rd SECRETARY OF STATE
LEADGCHANICS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

9100 CHILTERN DR. 9100 CHILTERN DR. 6‘:}'% aols o+ ﬁlﬂ).d)

ORLANDO FL 32827 ORLANDO FL 32627
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/10/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI ngor . Applied For
21] 20] 1384969 ot et
Suite, Apt. #, etc. Suite, Apt. #, etc. D . Additional
ra r;l 8. Cortificate of Status Desired Fee Required
City & State City & State @. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[2a] [2s] (20 [30] Intangible Personal Property. CIves o
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
LEADBETTER, DAVID
9100 CHILTERN DR. ) 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32827 (1)
84| city FL ]ssl Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chal Its registered
office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appoin as registered
agent. | am familiar with, and accept the obligations of, section 607. , Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered sgent and tite ¥ applicabie. (NOTE: Registersd Agent signeture required when reineteting) DATE —

12. - OFFICERS AND DIRECTORS 13. HANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE Yresdent. D DELETE 11TME (L3 D Change B Additon | 2

NAME DAO\A Laﬂe“cr- 12NAME Middl Vﬂnw‘oﬂ §

STREETADDRESS | 40D  LMwi Ifermy On 1ISTREETADORESS | oy (Yo Dn w

ciTy.st-zp Orledn Pl W47 14 CITY:ST-2P om_tm g

TITLE D DELETE 21TME D Change I:] Addition .

NAME 22NAME g

STREETADDRESS 23 STREETADORESS £
Lcm-snzw 24 CITY-ST-ZP H

TTLE Joewete SATME - - DM L Adstion H

NAME 32NANE 5

STREET ADDRESS 33 STREETADDRESS ‘

CITY-ST-ZIP 34 CITY-ST-2P

TITLE [Joeere 41TME ' L] cnenge L] Addition

NAME 4.2 NAME ‘

STREET ADDRESS 43 STREETADORESS

CITY-ST-2IP 44 CITY-STZP

TITLE D DELETE SATME D Change D Addition

NAME 52 NAME « -

STREET ADDRESS ‘ 5.3 STREETADORESS

CITY-ST-ZIP 6.4 CITY-ST-2P

TITLE EDELETE SATITLE Change D Addition

NAME : 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS /% 4

CITY-8T-2IP 64 CITY-ST-2P - \

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)X1), Florida Statutes. | further certify that the information

indicated on this annual report or squrelmental annual report is true and accurate and that my signature shail ha | effect as if made under oath; that | am

in Block 12 or Block 13 if changeq’ al ent with an address.

SIGNATURE: M~ I CHHRED 71}( -94 f ‘ta;}wgg';go\_zéﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ve the same
anomcerordirec\oroimeco’q tion recelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

N




