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

PROFIT ELORIDA DEPARTMENT OF STATE
Sandra . Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # V42741 (1)

1. Corporation Nama

LEEWARD TIME, INC.

L T

Principal Place of Business Maillng Address
26A BEAL PIKWY NW PO BOX 2435
STE AAL FT WALTON BCH FL 32548-2435
FT WALTON BCH FL 32548 us DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
06/09/1992 .
2. Principal Place of Business 2&. Mailing Address 4. FEl Mumber Applied Far
21] 251 25-1506813 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—] P . P 5. Certificate of Status Desired &1 $8.75 Adc!monal
22 El Fee Required
City & Stale City & State ) 6. Election Campaign Finzncing $5.00 May Be
El ;El Trust Fund Contribution ] _ Added to Fass
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] |25] [29] [30] _ Personal Property Tex due June 30, . Mfves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GERCAK, RICHARD E. 81| Name
104 MIRACLE STRIP PAHKWAYr sw 82| Street Address (P.Q. Bax Number is Not Acceptable)

FT. WALTON BEACH FL 32548

83

84| City FL

ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Flarida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obtigations of, Sectlon 607.0505, Florida Statutes.

SIGNATLURE )
Signawre. iyped or printad neme of registerad agent and title if applicable, {NOTE, Regtsterad Agant signatura reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT [ JoELEE 11 TILE D R W YR ™ [ [ Change ] Addifion

e GERCAK, RICHARE(R ) 12 NAME EEQCAR @) cmnes B

srreer apoaess | 104 MIRAGLE STRIP PKWY, SW 1.3 STREET ADDRESS N -

CIrY-S1-2F FT. WALTON BCH FL 1A CITY-5T- 2P

TILE Ve [ DELETE 21 TITLE [J Change [ Adaition

NAME GERCAK, KAREN LEE 22 NAME

smeeraooness | 104 MIRACLE STRIP PKWY, SW 23 STREET ADDRESS

CTY-ST-2P FT. WALTON BCH FL 2.4 CY-§T-ZP L

TITLE 11 DELETE 3.4 TITLE T Change [ Addition

NAME 3.2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CITY-ST- ZiP 3.4 GITY-ST-7P o 3

TIIE L | DELETE 4,1 TITLE [J Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T-7IP

THLE 1 DELETE 5.1 TILE ] Change L1 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

SITY-5T- 2P 54 CITY-$T-2IP

TITLE I DELETE 6.1 THLE [ crange [T Acdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-21P 6.4 CITY-57-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an
officer or director of the corporation or the raceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attackment wilh an address.

SIGNATURE( 2 == L) v &8s B GUIRED A2D98  gsv-zar22R

CR2E034 (10/97)



