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

CORPORATION 7% ) eanden b Mot Feb 05 1998 8:00am
ANNUAL REPORT A Secretary of State

1998 DIVISION OF CORFORATIONS Secretary of State

DOCUMENT # V03676 (6)

1. Corporation Name

LEEPHYL, INC.

[ERAREAAR IR bR

Principal Place of Business Mailing Address
4135 ROWAN RD 4135 ROWAN 8D
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified '
_ 12/30/1991
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number T Applied For
[21] 26] 59-3111019 Not Applicable
Suite, Apt, ¥, elc. Suite, Apt. #, ele. o i
——l P P 5. Cerlificate of Status Desired O $8.75 Add_'rtlonal
{2 ?7-] Fee Required
City & State City & State ] 6. Election Campalgn Financing $5.00 May Be
—2_3—| E-l Trust Fund Centribution O Added 10 Faas
Zip Country Zp Country 8. This corporation owes or has paid the currept year Intangible
2—1[ E;I ;;I m Personal Fraperty Tax due June 30, fasg I nNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BORRUSO, LENORE 81| Neme
890 ROYAL BIRKDALE 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| City FL ss| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation's board of dizectars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatlons of, Section B07.0505, Florida Statutes.

SIGNATURE
St

gnature, typed or printed name of registsrad agent and title if applicable. (MCTE: Registered Agery signature raguired when relnstating) DATE
12 OFFICERS AND DIRECTORS | D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FVIS L] DeLETE 1.1 TLE T [ Change L] Addition
HAME BORRUSO, LENORE 12 NAME
sTeer aocmess | 890 ROYAL BIRKDALE 1.3 STREET ADDRESS
Ciry-51-219 TARPON SPRINGS FL 14 CITY -§T- 719
TITLE |_I DECETE 21TMLE ’ L I change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDIESS
CITY-ST-2IF 2,4 CTY-S7-2IP
TITLE LI oeLete 31 TITLE L1change LT addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTy-ST-2P 3.4 CITY- 5T~ ZP
TITLE i_| DELETE 4170LE LI Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2IP
TITLE L] DELETE 5.4 TITLE [Tchange [T Addition
NAME § 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI5Y-S7-21P 54CITY-ST-2IP
TITLE L] DELETE 6.1 TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cvy-$7-2IF ) 6.4 CITY-ST-2IP
14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | farther certify that the information

indicated on lhis annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an
officar or direstor of the corporation of 1he receiver or trustes empowered 1o exequts thij Eort wﬁgy Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, er cn an attiachment with an address. ﬂ,‘gfv

SIGNATURE: ;:ﬁ.‘-;z"!“'.: S Y518 'W/’J‘f 7 P 535577,

s
I T B AT TN e TR B KR P s B BT P B R A PRl P I I FaTe PrPEPEE (Y P T ey errtlert e Do s (ol PN

CR2E034 (10/97)



