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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1998 '*L,.m' DIVISI(?:C;SJZE:PCT:ETIONS Secretary Of State
DOCUMENT # V08072 (3)

1. Corporation Namae

CRICKETS OF LEESBURG INC.

I

AR A

Principal Place of Business Maiiing Address
124 N 14TH STREET 285 DOUGLAS AVE
LEESBURG FL 34740 ALTAMONTE SPRINGS FL 3214
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address & FEI Number Applied For
[21] 26 59-3102237 Not Applicable
Suite, Apt. # elc Suite, Apl. #, elc. . iti
Ap ' o 5. Ceriificate of Status Desireg O $8.75 Aqditional
2 E] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 = m Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m ;] ;ﬂ ;EI Parsonal Property Tax due June 30. Ovws Ono
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OSBURN, ROBERT J. #1] Neme
285 m AW. 82| Street Address (P.C. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714

83

84| City FL Iss

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this statemant for the purpose of changing IIs registered
office or registerad agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes. .

Zip Code

SIGNATURE ___
Signatire. ypwed o prioted nama ol egsteced agont and btwe it appheabin (NOTE: Registared Agent signature requlred when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PVST [T beceTe T WIE TTchange L] Addition
HAME OSBURN, ROBERT J. 1.2 NAME
smeer sooness | 285 DOUGLAS AVE. 1.3 STREET ADDRESS
CITY ST-2iF ALTAMONTE SPRINGS FL VAGITY-ST- 2P
TITLE T oeere 21 TITLE T change [ Adition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-St-Ip 2.4 CY-ST-21P
TIHE T DeLeTe 31TILE ’ T change [ Addition
NAME 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
oY -ST-29 3.4.CTY-51-2P
THLE [T uecste 4V TLE TTchange L Addition
NAME 4.2 NAME
STREET AUDRESS l 4.3 STAEET ADDRESS
CITY-ST- 2% 44 CITY-5T- 2P
TITLE CJ oiLeTe 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST1-2IP 54 GITY-ST-2IP
TINLE [T DeLERE 61 TILE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST- ZIP 64 CITY-ST-2P

14. | horeby certity that the informabion supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indwcated on this annual repart or supplomontal annual report is tiue-pnd accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of tho corporation of 1o receivar or trustee g {pserd 1o execue this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmy ith g
smmwnsb% : ol T Y ) (00 N~ o

CR2E034 (10/97)



