SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: §375.)

PROFIT \gj’m : FLORIDA DEFARTME N1 OF STATE
CORPORATION ;’”K Sandra B Martharn
ANNUAL REPORT \3 Scoratary of State

1996

DOCUMENT # \/47363

LEISURECAT SALES COMPANY INC.

DIVISION OF CORPORATIONS

(9) |

1 O A

Mail-ng Address

1847 ENGLEWOOD ROAD 1847 ENGLEWOOCD ROAD
SUNE 354 SUITE 354
ENGLEWOOD FL 34223 ENGLEWOOD FL 4223 3. Da'e Incorporated or Qualed Ja. Date of LaqriFtc-pnrt

3

06/26/1

2. Principal Place of Business, 7 2a. Mailng Address A FO Namber Applicd For
2 L ] | 650356174 Not Appicatie
Suite. Apt #, el Suite, Apt #. ete .
P - w 5. Cerbhicale of Status Desire r ] $8.75 Adcf;tmnal
,_2;] 27] Fee Raquired
City & Srate Crty & Stale 6. Election Campaign Financing . $5.00 May Be
. o B ;I ] B Trust Fund Contnibution B U ) Added to Fees
Zip ~ Country | ap _ Country 8. This carparation has |-abilly for intangible tax under s 199 037,
;;I 25] ) 291 30] B Florida Srautes [j Ters D Nrs B
9. Name and Address of Current Registered Agent N B 10. Name and Address of New Registered Agent
81 Name
MUNDEN, FORREST -]
1847 EMEWOOD ROAD 82| Sireet Address (PO Box Number s Not Acceptabla)
SUITE 354 -
ENGLEWOOD FL 34223 -
84| Cuy FL ‘ssl 7 Code

11, Pursuant to the prov.son+ of Sections 607 0507 and 607 1508, Flanda Statutes, 15 above-narmed corporation subrmits this SEement for l}'ror;_mr;)usn of chang ng ks registe
office or registerca agent o hoth, i the State of Flonda Such changs was aathorized by the corporation's board of directars | herehy accept the appcaintinen: as registesed
agent |am familar with and accept the abhgations of, Section 607.0505, F lonica Statutas

SIGNATURE _ I o e . . -
St L gt e e 3 A0 e 1] i o (NOYEE i rod Aot oo e Rt g DA .

12, o ___OFFICERS AND DIRL CTORS | EE O ADOITIONS/CHANGES TO OF FlCEngﬁLﬁ@_T_QBS N1z 1@

TITLE sy L—J DELETE 11 TTLE 5/\/ Crangs —D_t'\(}d\[m'l '&3;

NAME MUNDEN, WANDA 1 2 NAME gyg’ Gl | cOAMA 3

STREFTAODAESS | 223 ROCKWOOD WAY 13 STRICI ADORESS '3 focf:wdw o' Bt &

CITY-§1-21F ENGLEWOODFL . raoiy st 2f | AL S ee g L—é/ g7 54 R

TILLE 8 [T peLere 21TILE ,‘0/7'/320 ange | ] Addnan |O

HANE MUNDEN, FORREST 2 KAME AP XA AL, ,6414;;7-—

STRFErADCRESS | 223 ROCKWOOD WAY 23STHET ADDRESS | 50 Hora & revops ey

CITY-81-2F ENGLEWOQOD FL o peany-sian | g /é-létﬁ:{J%/_]/ Zé/?/j o

IHTLE [:I DEIETE I1TILF v LT chang: E[ Addition

NAME 17 NAMF

STREET ADDRESS 3ISTREET ADDRESS

oIy -ST-21P 34 0TV -S1- 20

TITLE i [T oecene sung ’ U1 cnange ] "addien |

NAME 4 7N

STREET ADDRESS 4 ISTREFT ADDRESS

CHY ST 2 e e Moy st B . -

I L] oeceTe ST [T Grange [ ] Addivon

MAME 52 NAME

STREET ADCRESS 53 SIREET ADDRESS

Y-S 21 S40IY-S1-2P

TIkE [ ] Decere B17ITF L] cnange T_T “Aodition

NAME b7 NeM:

STREET ADDRESS 63 STREET AOGRESS

CI7Y-S1-2p BATY-ST 2P

tingy 15 \.'o\uvtd'rﬁy furnished and does nat qualify for the exampuon stated in Soaton 119 ﬁ?(B)(k] Flonda Statates |
4 epart or supplmestal annual reporlis true and accurate and that my sigratire shall Fave the same legpal effect as o
TCoghoraton o the recoiver of trustee emipowared to execule this report as required by Cnapter 817, Flonda Statulas, aad

Fodtes i) G Bl

SIGNATURE AND TYPED OR PRINTED KAME OF SIGHING OFFICER OR DIRECTOR

14. | da hereby cetity Inat tw- inlonmation suppl e with tris
further certfy that the information indicated on this anca
made under aath:, that | an a
that my name appears o

SIGNATUR




