FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

o83

PROFIT
CORPORATION Katherine Warris Mar 24, 1999 8:00 am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS Secretary Of State

03-24-1999 90019 001 ***150.00

1999
DOCUMENT # §18248

1, Corporation Name

LEACH-OWEN ACCOUNTING & TAX SVC. INC.

O A AT AR

Principal Place of Business Mailing Address
1665 KINGSLEY AVE 1665 KINGSLEY AVE
SUITE 104 SUITE 104
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 11/27/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i .| Applied For
[21] |26] 59-3035111 Nt Applicable
it ¥, elc. Suite, Apt. #, etc. . it !
Suita, Agt. #, eto e, Ap & 5. Certifcate of Status Desired O . $8 75 Md_monﬂ' ‘
22 ;l Fee Required
City & State City & State . _ 6. Election Campaign Financing O $5.00 May Be
;;l El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year [ntangible
24 . (2] |29} [20] Personal Property Tax. Oves [ANo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEACH, MARCUS D. 82| Street Address (P.0. Box Numbar is Not Acceptabl
540 COPP“-T DR tree ress (P.O. Box Number is Not Acceptable)
S ORANGE PARK FL. 32073 83
, 84| City 85 Zip Code
ST . T NS clT e S T s i R R ELi L H4i |
1. Pursuani to the provnsnons of Sections 607 0502 and BQ7. 1508 Flonda ‘Statutes,:the’ abov a‘named,co oration & bmrts t is statement for the purpose of changing:its registered )

= isgfice or registered agent?or, both, in the State of Florida; Such’change was authorized by the corporation’s board of, dlrectors | hereby accept the ‘appointment as registerad

agent. 1 am familiar with, and accept the obhgahons of, Section 607 0505 Florida Statutes, *~ - 2

SIGNATURE - e '
Signaire, WpEd of pINED Tame o repTETed 8T and Uie B appAcanie. (NOTE: Reghioied Agent Signature reqared when rensiating) BATE @

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=23

TmE op (5 DELETE 1ATME : (IChange  [DAddiion | =

NAME LEACH, MARCUS D.  fzname 3 r

smeeTaooress| 540 COPPITT DR 1.3 STREET ADDRESS D .

crv-st-zp | § ORANGE PARK FL 14CITY-§T-2p &

TmE - | ovs I DELETE 2ATILE []Change L] Addiion Oi g

NAME OWEN, K. DIANTHA o 22 NAME \

street aooress| 297 CROOKEDRIDGE CT 23 STREETADDRESS . |

CITY-ST- 2P ORANGE PARK FL 2.4 CTY-5T-2IP !

TITLE T ) N [J DELETE 31 TME o ~ [JChange [ Addition :

HAME QWEN, K. DIANTHA 12 NAME

streetsopress| 207 CROOKEDRIDGE CT 33 STREET ADDRESS .

CITY-ST-ZIP ORANGE PARK FL - - 34.CITY-ST-2P t

TME [ DELETE 41TMLE [JChange  [JAddiian .

NAME 4. 2NAME .

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21p 4.4 CITY-8T-ZIP

TITLE {7 DELETE 51TME [JChange  {] Addition

NAME : ; .o 52 NAME

STREET ADORESS e - <. .f 53STREET ADDRESS

CITY-8T-2IF 54 CITY-ST-ZIP

e = ~——— SR ] DELETE 5.1 TITLE [ Change [ Addition

STREETADDRESS ST : . | PRSTREETADDRESS ) . . N .

Bt BT e A Ll 212 i P TP N e

14. | hereby certify that the information supplied wnh thls filing does not qualify for the exemptien stated in Section 11 9 D?(B)(l) Florlda Statutes | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or tiustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered. _ |

COBGOUIRED . 3fiolg  904-269-/233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

Hﬂr\n 2

-t
‘i

SIGNATURE:




