FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V42741

LEEWARD TIME, INC.

(1)

Principal Place of Business

20A BEAL PKWY NW

STE AAf

FT WALTON BCH FL 32548
us

Mailing Address

PO BOX 2435
FT WALTON BCH FL 32545-2435
us

FILED
Feb 12 1997 8:00am

Secretary of State

AR

3. Daie Incorporated or Qualifiad

06/09/1992

3a. Dato of Last Report

02/07/1996

72, Principal Place of Buseess | 280 Malng Address 4. FEI Number Appliad For
2] 26 95-1506813 Not Applicablo
Sule, Apt. #, elo Suite, Apt. #, e, i
' n ? B, Certificate of Status Desired O $8.75 Aaditional
22 B 2ﬂ Fee Required
_, Gty & Stwie oy Oy & Slate 6. Elsction Campaign Financing $5.00 May Be
234‘_ e+ e 28] Trust Fund Contribution Added to Feses
4 Country W Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] . 25| 2] 30] Florida Statutes [Jves BANo

"9, Name and Address of Current Reglstered Agent

10. Neme and Address of New Reglstered Agent

GERCAK, RICHARD E.
104 MIRACLE STRIP PARKWAY, SW
FT. WALTON BEACH FL 32548

81| Name

82( Strest Address (P.O. Box Number is Not Acceptable)

a3

84| Ciy

8] 7 Codo
FL

¢ regt<lr|c v} ac;vnl o hmh in m{ :

SIGNATURL

eeg e acgerd arc bl b applcable

506, Florida Statutes

107 &nd 6071508, Florida Statules, he above-named corporation submits this statement for the purgose of changing fis registered
ate of Florida. Such change was authcrized by the corporation's board of directors. | hereby accept t
df]E it | ant lamikar with, uniel accopt the obligations of, Saeclion 607

@ appointment as registerad

{NQTE Regisleree Agenl sigralure required when relnstaling}

DATE

OFf ICERS AND DIREGTORS 13,

| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT (] oEcere LITILE [ Change  [J Addition
st GERCAK, RICHARD R 12 HAME
staer aonaess | 104 MIRACLE STRIP PKWY, 8W 1.3 STREET ADDRESS
| crestoe | FT. WALTON BCH FL 1A DTY-ST-19
T Ty T T T T T T R ETE 21 TIE [T Crange  [J Addition
KA GERCAK, KAREN LEE 22 NAME
swin anmeess | 104 MIRACLE STRIP PKWY, SW 2.3 STAFET ADDRESS
Lol -1 2 FT. WALTON BCH FL 2.4CTY-5T-2P

ottt D0 TR B T Lo o
KAME 32 NAME
STRIL ADDRESS %3 STREET ANDRESS

wrvestar | ) o 34.CTY-51-2P
Wil ] DELETE A1 IILE [J Change £ Addition
NAME 4.9 NAME
STRELT ADTHESS 43 STREST ADRESS
Gl -§7 o 44 CITY-57- 7

K i [mEET 51 THLE [T Change L] Addition
NaME 52 NAME
STFELT ARORISS 53 STREET ADDRESS

SRS e - . 54 COY-ST-2P
THLE [T oeLeTE 6.1 TILE [ change [ Addition
hAYE £:2 NAME
STREFT AGDHE 56 63 STREET ADDRESS

| corseae 6.4 CITY-ST- 2

rrislion i

irfor

SIGNATURELL,.

FL Ty

14, 1 deher Lluy corlily thal Ihe irormearen suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

teedl on this arnuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam ar oft cor ar director of the (.umordhuru or the recoiver or lruslee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Biock 13 if changed Ulg attachr ﬁnl with an address

Riomes 't Geeapy, 26193 904 14'97.‘%5‘&

SIGNAIURG AN TYP 0 OR PANTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Datime Prong #

CR2E034 {9/96)



