_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # S482g§ (6)

. Corpotalon Name

C.J. LEONARDI ENTERPRISES, INC.

Principal Place of Busingss

PSC 810, BOX 441
FPO AE 096181083

Mailing Address

PSC 810, BOX 44
FPO AE 08619-1099

FILED
May 15 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified

04/25/1991

3a. Date of Last Report

07/18/1996

2. Prncipal Flace of Business 2a, Mailing Address

21] 2]

4. FEl Number

59-3061814

Applied For
Nol Applicable

Suite, Apt. #, elc

22| , 27]

Suite, Apt. #, elc.

'D $8.75 Additional

5. Certificate of Status Desired Fee Requlred

3 City & State City & State
= ]

8. Etaclion Campalgn Financing $5.00 May Be
Trust Fund Contribution Added o Fees

2p Country 2ip Counlry l

24] 2s] 0] 0]

8. This corporation has liabilily for intangible tax under s. 139.032,
Florida Statutes O ve: o

T g, Name end Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BELL, MARIE 81| Name
7644 WAUNAQUA DR. 82] Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
83
84 City FL asl Zip Code

agent | am famiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .

71497 Fursuant o g provisions of Sectong 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement 1or the purpose of changing Its registered
office or reg stered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hareby accept the appoiniment as regisiered

appears in Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: ¢

Blgnarie, (god o proted nama of regisered agent ard IHE § apphcatle INGTE Registored Agant Blgnature requirad when renstalng} DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
M P T DELETE 11 THLE LI change L] Addition 3
Nawe LEONARDI-MCERLANE, C 1.2 NAME §
swerraovess | PSC 810, BOX 441 13 STREET ADDRESS ot
CHTY-ST- 210 FPO AE 09619-1099 14 CITY-ST- 2P g
mE [J DECETE 24 TIILE [Jchange L] Additon |
NAME l 2.2 NAME
STHEE F ADDRLSS 2.3 STREET ADDRESS
Chy-§1- 77 2 4 GITY-81- 2P
TILE [T DELETE 31 TILE T Ll change 12 Addhtion
NAME 22 NAME
SIREET ADDRESS 33 STREET ADDRESS
cy-sene | 34, CITY-51-21P
T ) DELETE 41TITLE [T change  [J Adaition
NAME 4.2 NAME
STFEET ALCHESS 4.3 STREET ADDRESS

| CiTr-§T-7P . 44 CITY-5T- 7P
T 7 DELETE 51TIILE [ change 1 Addition
NAME 5.2 NAME
STREEL ADDAESS 5.3 STREET ADDRESS
QY-S 2P SALITY-ST- 2P
e [T DELETE 6.1 TITE [ Cnange 1 Addition
hAME 6.2 NAME
STRECT ADORESS 63 STREET ADDAESS
LIy -§1- 2P 8.4 CITY-ST-2P
14, | do hareby cerlify that tha information supphed with his tiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the receiver of trustae empawered to oxecute this report as required by Chapter 807, Flarida’ Statutes; and that my name

ﬂcuples,i\-cx\y

peilagiany (oB)Royazez

os2eect




