an
L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?&FJL‘THON ‘ ‘%‘: Ry FLORIDA DEPARTMENT OF STATE Mar 04 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

5
i 1998 Secretary of State
DOCUMENT # S94408 (9)

orporation Name

PROFESSIONAL CHEMIGAL APPLICATIONS BY LEA'S INC.

Wtz

GG MM FRA

Principal Place of Business Mailing Address
900 MICHIGAN AVE PO BOX 1190
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32115
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/15/1991
2. Principal Plage of Businass 2a, Mailing Addrgss 4. FE! Number Applied For
21] 02/ 7 é 1 qfwwc/ [26] pg o, g ol 1170 5 Not Applicable
Suite. Apl. #, eic.? Suite, Apl. #, elc. N ) $85.75 additional
= —5] 5. Certiticate of Status Desired O Fes Roguired
City, B 5t City & State 6. Election Campalgn Financing $5.00 ma
P 3 B y Be
;5' O;Z #’ // F/” ‘ m DAY rbpﬁ' F/ﬂ' Trust Fung Contribution O Agded to Feas
Zip v Countr ¢ 7p Country, ' 8. This corporation owes or has paid the current year Intangible
24 3 a—’ /'7 ;I %D/llsl @ ;—;I 32,/5 E‘ I/OJISIQ) Personal Property Tax due June 30. Olves [Cne

g, Name and Address of Current Registered Agent 10. Nama and Addreas of New Reglistered Agent

LEA, CATHY 81 Name

784 SUGAR HOUSE DR 82| Street Address (P.C. Box Number Is Not Acceptabla)

PORT ORANGE FL 3a+18” < Fod

T ® 2AN
B4| City 85| Zip Code
FL | '327/9 |
11. Pursuant to the provisions of Sections 607 (502 and 647.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered

g office or registered agont, or hoth. in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (10/97)

24 agent. | am familiar with, and accept the obligations of, Section 607.0505, Figrida Statules.
i SIGNATURE mﬁﬁ‘&f%‘;ﬁh& agent and ttle 11 appicabin ({NOTE Registered Agenl signature required when reinstating} X DATE
? i KT OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o e PD T DELETE 11 TME LT Crange ] Addition
1w LEA, CATHY 1.2 NAME ‘
| smesaporess | 784 SUGAR HOUSE DR 1.3 STREET ADORESS
A | omv-srae PORT ORANGE FL 3 2119 14 CITY-5T-2IP
] TmE T L1 pereTe 21TNLE L] change [ Addition
NAME LEA, CATHY 22 NAME
smeeraooness | 784 SUGAR HOUSE DR 3 / 17 23 STREET ADDRESS
¢ |Lev-sr-ap PORT ORANGE FL L { 2 40Ty -5T- 2P
. f Tme [J oeLeTe 3.1 TITLE [J change L] Addition
i NAME 3.2 NAME
{1 smeer aporess 23 STREET ADORESS
i _cay-S1-2P 34 CITY-ST-2P
ET me T DELETE 43 TILE [T Change ] Addition
i e 4.2 NAME
11 smeer sooRess 4.3 STREET ADDRESS
ol |Lcov-sr.ze adcry-st-zp
= [ e |METH B L) Crange ] Addiion
i | NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
?; CIY-ST-2IP 54 CITY-ST-2IP
& | me [T DELETE 61TILE [T Change [ TAddition
AR 6.2 NAME
& | smeev aooness 63 STREET ADDRESS
5. - S1- 2 64 CITY- 5T-2iP
1

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicaled on this anhual report or supplermontal annual report is true and accurate and that my gignaiure shall have the same lagal effect as if made under oath; that | am an
officer or director of tho corporation of the receiver or frustee empowsred to executs this repor! as required by Chapter 607, Flofida Statutes: and thal my name appears In

. Block 12 or Biock 13 if cifanged, or on an attaghment wit addross.
| sIGNATURE: N\ Ca:@l},q - | o-26-98  Qp¥-a52-Ble>




