FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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1. Corporabon Name

LEEPHYL, INC.

(DOCUMENT # V03676

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
[IVISION OF CORPORATIONS

(6)

[ Frincpsal Place of Rusincss

Maan Address

T

4136 ROWAN RD 4136 ROWAN RD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
3. Date Incorporated or Qualfied 3a. Date of Last Report
B o o - 12/30/1991 02/28/1995
2. Principal Flace of Business | 2a. Maihng Addross 4. FEI Number Applied For
. | 59-3111019 Not Appiicalye
Sirl: . 3 i . ; ith
| SV AL #, et | Suite, Apt. #, et 8. Certificate of Status Desired 0 $8.75 Additional
22] o - i 27—, o Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
ggl - o ) E\ Trust Fund Contribution O Added 10 Fees
| fw _ Country | Zip - Country B. This carporation has liability for intangible tax under s 196.032,
?4| o 25] N 29[ o 30] 7 Florida Statutes ‘d\‘es [ Ne
i " '¢. Hame and Address of Currenl Reglstered Agent T 10. Name and Address df New Registered Agent
81| Name
BORRUSO, LENORE 82| Strest Address [P0, Box Number is Nol Accepiabie)
890 ROYAL BIRKDALE
TARPON SPRINGS FL 34889 83
84 Ciy FL 85! Zip Code

or redisterad

gent, o both, in the Stale of Flarida.

1. Pursiant 1o The provisons of Sections 607 0605 and 6071508, Florida Statates

, the above-named corparation submits this staternent for the purpose of changing its registerad office
Such (;han%(: was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farrilin with, and accept the obligations of, Scction 607.050%, Florida Statutes.
SIGNATUSLE . . . o e e e e+ e _ e e s
S Ayt € Pl L e agent ank T 1 & s abics {NOTE Regrstarad Agenl sigraluee reduirsd when renstating] DATE
[ 12, S iS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
igm PVTS [ OELETE 11 TILE [ Crange  [] Adddtion
s BORRUSO, LENORE 128AkE
swiransiiss 890 ROYAL BIRKDALE 1.3 STREET ADDRESS
onvst e | TARPON SPRINGS FL R 1A CITY-ST- 2P
i [ DRETE 2 1TIILE [ Change [ Addition
HAME 22 NAME
§Hit ! ADDRESS 2 3STREET ADORESS
wystae | R o Rzacy-si-aRp
Tl [[) GELETE 3 1TINE [] Crange [ Addition
Nkt 32 NAME
STHIED ATIDHE 55 33 STREHT AUDRESS
Cre-sT e ~ 3 _ e 34CY-§1-21P
I [N [ DELETE 4 1TIE [ Change  [] Addition
HAMT 47 NAME
UMD AD0AESY 43 STREET ADDRESS
RO - ) 44CIY-$1- 7
Tt [J DELETE 5 110LE [3 Change [ Addition
BANE 52 KAME
STHET] BDURRRS 53 SIREET ANDRESS
| Cv-sI-zF e S4CITY-ST-2P
er [] DELETE 6 1TITLE [ change 7] Addilion
haw: 62 NAKE
St AL 55 63 STHEET ADDRESS
Y-S €4 CITY-51-2F

14,71 i hereby certify hat the infonnation suppicd with this fiing is voluntanily furmished and does ol guality for the exemption stated in Sacton 119.07(3), Fiorida Staiies. T forhor
cerlify that the informiation indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
Qath; that tam an officer or direclor of e corporalion or 1he receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

approars in Black 12 or Block 13 if chafged, or on an attachmesy with an addroess,
]
SIGNATURE: _ /é%’/ -2 - P
Data Daytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR
" h =¥

CR2E034 (12/95)




