Lé».,z
FILE NOW: FILIN

"FajAFTE%lﬁEﬁclg%%\Tx.un

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N : i Sandra B. Mortham
ANNUAL REPORT Sagrelary of Slale

DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # V08072

CRICKETS OF LEESBURG INC.

(3)

Princlpal Place of Business Malling Address

N 14TH STREET 285 DOUGLAS AVE
LESESBURG FL 348 AléTAMONTE SPRINGS FL 32
U U

714-3333

1A A

|73 Dale Incorporated or Qualitied

Queenese

3a. Date of Last Report

04/08/1

2. Principal Place of Businoss T T T Tea Maiiing Address 174, FElNumber Appied For |
[ad B P N __ 59-3102237 [Not Appicabl
Sulte, Apt. #, atc, Suite, Apt #, elc it
P — P 5. Cerificale of Status Desired D $B'75 Adqlinonal
E L ;:__7] s Fee Required
B, Ciy & Stale . Gity & State 6. Election Campaign Financing $5.00 way 8o
S ) o] | Tostfun0 Conibuion _AddedtoFoes
B Zip Country L ~ Country B. This carporation has liabifity for intangiblo tax under s, 192.032,
[24] 25 ] 3p|  Florica Statules ves CNo |
9. Name and Address of Current Reglstered Agent 1 . 10. Name and Address of New Reglstered Agent
Bi| N
OSBURN,ROBERTJ. e & ame
S12E-CEMORAN BLVE— J?S ’Db S < [82| Sirect Address (P.0, Box Numbor is Not Acogplable)

33y

Jarmale Spriss He

11, Pursuant g the provisions of Seclions 607 0502 and 607 1608, Florida Stalutes, the above-named corporation submits this stalemnent for tho pUrpase of
office of registored agenl, o holh, in the State of Florida Buch change was aulhorized by the corporation's board of direclars, | hereby accepl the appointmont as registered

B4| Cily

85

FL

Zip Code

changing its registered

agent. 1 am tamiliar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE O S
Signalure, lypad or prinleg name of registened agent and iLe it appl cahblz (NOYE: Hogistered Agert signalule roquirad when rensiating) DATE

12, OFFICERS AND DIRECTORS . 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T T T O e T e ““‘PTC)T’ ST Change L] Addilion
NAME OSBURN, ROBERT J. 1.2 NAME
sineeranoness | 500 E SEMORAN BLVD., SUITE 40 13 STRELT ADRESS %?Smﬁ \&CI{C!S Qoe.
cry-si-2e_ | CASSELBERRY FL g e | B ey mu{sj‘ke 3? T -FL- 3
TME 8T FiDELETE 21 ML NV Dlchange {1 Addition
NAME COX, JOHN M 2.2 NAME ;
streev aooress | 2235 HOFFNER DRIVE 23 STREE | ADDRESS
grr-sr-ze | ORLANDO FL ) 24ChY-51-7P |
TILE T oiiet 1Tme T Cange L] Addition
NAME 3.2 NAME
STREET ADURESS 39 STREET ADDRESS
CITY-81-21P __‘ 34 CIW»_S_-LQE‘_J e
TIHLE [J oeeeit FRRTIT [ Change [ Addition
NAME 4.2 NAMF
STREET ADDRESS 44 SIREE] ADDRESS
CITY-ST-2IP 44 CITY-§1-21P
TILE T O f e [ Cronge ] Addition
NAME 57 NAMI
STREET ADDRESS | 53 STREET ADDRESS
CITY-S1-21P _4 _BACITY-5T-2P ]
TALE [y oewee 61T [JChange 1] Addilion
NAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 GITY-51-7IP

I am an officer or diroctor of tho corporation or the recewer o truslee empowere
appears in Block 12 or Block 13 il changoed, or on an attachmend w; d

SIGNATURE: T 7 K

i

OS] Wl e -33al

14, Tdo hareby cerlily thal tho information sappliod wilh his Tling does nol quality 1or the exemption staled in Section 119.07(3)(), Flonida Statules. | furihgr certify 1hat the
Information indicated on this annual repen or supplemental annual repetl is true and accurale and That my signature shall have the same legal eflect as if made under oath; that
execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



