SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUETQ REINSTATE. $375.)

PROFIT Bl FLORIDA DEPARTMENT OF STATE
CORPORATION ) q::‘: Sandra B Mariham
ANNUAL REPORT d E Secretary of State
1996 ok 18 “l!_,:ﬂ,/ DIVISION OF CORPORATIONS

DOCUMENT # S11326 (3)
LEGGETT TECHNICAL SERVICE, INC.

RO

Principal Place of Business Maihng Address
14307 HARDY DR. WEST 14907 HARDY DR. WEST
TAMPA FL 33613 TAMPA FL 33612
3. Date Incorporated or Qualifiec 3a. Date of Last Report
11/05/1990 06/26/1995
2. Principal Place of EusmessJ 2a. Maling Adciress 4. FEINumber | Apphed For
21 / ‘7/?0 7 K{AR '/ DR u.)le.‘»} ;l RO-3038347 Mot Appicable |
Suite, Apt #, ete Sulle. Al #. ete 5. Cerbhcate of Status Desred D $8'75 Adc!ilinna}
_zﬂ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ Tﬂm Pﬁ PL ;E] Trust Fund Contribution D Added to Fees
Zp Cauntry Zip Caountry 8. This corporation has liability for intangible tax under s 199.037,
24 339 {3 ;ST[ }l/t[ﬁbo@t&’f‘i '2_97‘ ;6] Florida Statutes E] Yes E Na |
9. Name and Address of Curfent Registered Agent 10. Name and Address of New Registared Agent
81| Name
LEGGETT, JULIAN S Legeet! Juliaw SR )
14907 HARDY DRIVE WEST 82| Sweet A es§g’.0. Box Number is Nal Acceplabls)
TAMPA FL 33613 | 9907" faedy 0& Bes
84! City 7 85| ZypCod
Jormps FL FL |*5%1%

office or registered agert, or both, n the State of Flonda Such change was aulhorized by ¢
agent. | am famjbar with, and accept the obligations of, Section 607. 505 Florica Statutes

SIGNATURE oliae L e;*q‘ef/ SR

yorporation's board af director,

11, Parsuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes . the above-named corporatn'orn submits th.s statement for e purpose of changng ils registered
| herehy aggepl the appointment as reg steredd

CR2E034 (3/96)

Tagratun lyped or prrted name of f jsked agent and ie  applcable HETE By st red Ags K renu red e LATE
12. OFFICERS AND DIRECTORS 8. {7 ADDITIONS/CRARIGES TO OFFICERS AND DIRECTORS IN 12|
TILE P [T oeere 1111E [T crange [ Adanon
NAME LEGETT, JUUAN H ST 12 NAME
smeer anoress | 14907 HARDY DR. WEST 13 STAEE [ ADDRESS
CITY - 8- 2P TAMPA FL 14CiTY-§1-2 _
TITLE D [ ] pecete 21TIE [T changs [L] aduition
NAME WILUAMS, CONSTANCE 22 NaME
streer aooress | 4924 GULFSTREAM PL 2 3 STREET ADDRESS
£y -51-2IP LAND O'LAKES FL. 2 40ITY-ST- 2P
nne D [ 1 oeste 3VTILE [] Crange [_] Adation
HAKE MCCAFFREY, JULIE 32 NAME
seeTanoress | 3437 SHORE CT 3 SIREET ADDAESS
CITY-ST-2F LAND O°LAKES FL 38.CITY-5T- 2P
TILE T [J oeete 41T [T change [] Agtnon
NAME LEGGETT, VIOLET M. 4 2NAME
sreeeTanortss | 14907 HARDY DR. WEST 43 STAEET ADDRESS
CITY-S1-2IP TAMPA FL 44CITY-ST-21P |
T D [ S1TILE [T Crange ] Adonor
N LEGGETT, JULIAN H JR s2ha
sraeer anoress | 1904 MOBIL VILLA CIRCLE N 53 SIREEY ADDRESS
CHY-ST- 2P 54C11Y-ST-21P
TILE TAMPAFL U7 DELETE 61 TILE B T ] Tharge 1] Addian
NAME 62 NAME
STREET ADDRESS 63 STREE T ADDRESS
iy -ST-2P ALY -51- 7P

made under patn, that | am an afficer or director of the corporation
thal my name appéars in Block 12 or Block 13 if changed, or on an

SIGNATURE: Joliae Leggc se

SIGNATURE AND TYPED AAWPRINTED NAME OF

achment with an a

FEICER OR DIRECTO

Frare 8

14. 1 do hareby cerlity that the informatan supplied with this filng is voluntarily furnished and does not qualidy for the exempliar stated in Section 119 07(3)(x}. Florida Statules |
further certify that the information ind.cated on this annual report or supplementa’ annual repart is true and accurate and that my signature gshall have the same lega’ effectas ¢
tho raceiver or trustee empowered to e<ecute this report as requrad Dy Crapter 617, Florida Statutes. and

GE 83-9¢/49/6




