FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacratary of State

1998 Secretary of State

DOCUMENT # S48253 (6)
C.J. LEONARDI ENTERPRISES, INC.

00 0

Principal Place of Busingss Mailing Addrass
PSC 810. BOX 441 PSC 810, BOX 441
FPO AE 00619-1089 FPO AE 096161099
O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/25/1891
2. Principal Place of Businoss 2a. Mailing Adiress 4. FE! Number Applied For
T 28] §9-3061814 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. it
A g B. Certificate of Status Desired O $8'75 Additional
22 a Fee Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution | Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
;_-l—l ;S_I 29-1 ;61 Personal Property Tax due June 30. [ Yes [ No
9. Name and Addreas of Current Registered Agant 10, Name and Address of New Reglstered Agont
BELL MARIE B1| Name
7“‘ WMQUA m B82] Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32782

B3

85| Zip Code

84| City FL

11. Pursuant fo the provisions of Seclions 6070502 and 6071508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. ! am familiar with, and accept the obihgations of, Section 607 0505, Florida Statutes.

SIGNATURE ____
Signaturp, typed or penled hanw of 1ogctered agnnt and e o apphoable (NCITE. Regpslored Agent signature regquired when reinstaling} DATE
12. OFFICE 1§ AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE | TJ DEETE VINLE [Tchange [ Adition
RAME LEONARDI-MCERLANE, C 1.2 NAME
smeeraporess | PSC 810, BOX 441 13 STREET ADORESS
CITY-5T-2IP FPO AE 00619-1089 14CITY-81- 2P
THLE [T oevere 21TLE [Jchange [ Addition
HAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
cITY-S1-2IP 2 400TY-S1- 2P
TITLE [ J oeLete 3HTILE O change L1 Addition
RAME 3.2 RAME
STREET ADDRESS THEET ADDRESS
CITY-S1-2P ) TY-ST-2P
TILE ] pELETE LE [Tchange 1] Addition
RAME ME
STREET ADDRESS HEEY ADDRESS
CITY-51-21P A v-8T-2P
TME [T peLETE s IE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2IP 54 CITY-51- 2P
THLE ] DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T- 2IP

14. | hereby carlifg thal tho Informalion supphed wilh this filng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplorental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or direcior of the corporation or the recevor oOf ustee empowared to execule this report as required by Chapter 607, Florida Qlatutes, and that my name appeSS n

Block 12 or Block 13 if changed, or on ar attachment with an address :M q ‘) (20 q Q.Q.-C .

OIAMATIIDE. 2" e adrrndsy i i Hmmmaved A e Ot low GG

e | May 13 1998 8:00am

CR2EQ34 (10/97)



