SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 548263 (6)
C.J. LEONARDI ENTERPRISES, INC.

FLORIDA DEPARTMENT OF GTATE
Sandcra B Maortham
Sesretary of Srate
DIVIS:ON OF CORPORATIONS

| VARV

Principal Place of Business Jainng

PSC 810. BOX 441 PSG 810, BOX 441
FPO AE 096191099 FPO AE 096151099
3, Dater lﬂr;or;J(E;;.;;E's-;;i‘.é:r Caa hed 3a. Date of Last Fleport
2. Principal Place of Busiress T | 2a. Maling Address 4, FEIMumbar T Applhiod For
2 el . _..._| 593061814 L e Apgnaa
Suite, Apt #, alc Sunte, At #, 6t :
i & | e, AR ; 5. Corhcate of Stotus Desired f] $B 75 Addmonal
22 27| - Fee Requnred
City & State | Ciy & Srate 6. Clechon Cammxgn hnanung 0] 55 00 May Be
EI . _ﬁ] o ~ Tragl Fund Contribution Added to Fees
21p Countey 3 A - Country 8. Ths corporation has | atulty [ur wilangpbile Lax uncdar s 190.032
24] 2] 23] 30 . Flonela Stanutes [ vos [ vo
9. Name and J\ddress of Current Reglstered Agant____ - 10, Name and Addfess of New Registered Agenl .
81} Name
BELL, MARIE
7644 WAUNAQUA DR. 82 55 (PO Box Numbe s Not Asceplatle) o

WINTER PARK FL 32782

84 Cry FL {85[ Zip Cosclar
i 607 D52

11, Pursuant ta the provisans of Se 5 and 607 1502, Fond 1 Statules. the above named corporation sabimis 1S statemant for the parpnse of chang g is ¢
affice or registored agaent or hett, o the State of Flarida Sucn change was autban sec by the corparabion s board of dreclors | herehy acoept Ine appoinimignt as nedg
agent 1 am famiiar with and accept the ebligar ans of, Secton 607 0505, Florida Stalules

14. | do hereby cernbfy that the informaton suppliod wib s Wing s voataaly lurnshed and does not qual fy for the exampiicn statea e Secnon 1149 0F
further certiby tnat the nformaton indicated on this annual repart or suppicmental aanual report is trae and acourate ana that my Sigeatare shal feed the same legal eftect as®
made unger oatih, that i am an afhicar of director of tha corporahon o the recewver or trustee empawered Lo exaecute ths report as reguircd hy C'mplﬂr 617, Florida Statutes, and
that my name appears it Blook 12 o Block 110f changaa, or on an a'tachmenlwith an adaress

SIGNATURE _ B . . e :

G T TR PR Y SO PR LIS A Y S 1 T e Moy 'v’;"lAJ‘\.'[Il\'a‘.l'.-.l.b’.‘*‘v\-’l-‘F\"'"l e Ol
12, OF F \UF Fi‘? AN[) E)\Fif\ TOH 5 13. ADDITH UNS,’CHANCLS 10 OF 3 IC-E RS AND DIRECTORS IN 12
e P [T orswe Faonee ] T Crange” ] Asdan
NAME LEONARDI-MCERLANE, C 12 NAME
stneeraoness | PSC 810, BOX 441 1 ISTRELT ADDRESS
CHY - ST-21P FPO AE 00619-1099 1A -5T- 2
TITE I I 21I0LE T T change [ adatan
NAME, 27 NAME
STREET ADDRESS 2 3 STREET ACDFESS
CITY-ST-2F e 2 40N ST o e o
THILE LT oeient I1hIE - [T Aatnen
NAME 32 At
SIREET ADSRESS JASTREE T ADIRESS
CITY-ST-3 34 QITY-ST. 20
TILE A N T A PYRT I T 1T Ceage T ey
HARE 4 3 A
STREET ADDRESS 4 3STHEL] ADDALSS
CIIY-51- 2P e 440 -1 e
TNE [ ] velere S 1TILE T[T cnangs [ ] Addean
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
R T 54CTy-51-71F . . e o
TILE [T oeere ™ e - T Ttrange [ Addien
NAME €2 KAME
SIREFY ADORESS £ 3 STREE T ADDRESS
CTY-S1.2F 540107 57 2P

(k) Floncs States 1

CR2E034 (3/96)




