SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)

FILED

PROFIT CRLE
CORPORATION Ay
ANNUAL REPORT

1997

Searu VE-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # V47363

LEISURECAT SALES COMPANY INC.

)

Principal Place of Business

Mailing Address

1847 ENGLEWOOD ROAD 1847 ENGLEWOOD ROAD
SUITE 354 SUITE 354
ENGLEWOOD FL 4223 ENGLEWOOD FL 34223

DO NOT WRITE IN THIS SPACE

0

3. Date Incorporated or Gualified

3a. Daie of Last Report

FL

06/25/1992 06/18/1996
2. Principal Place of Businoss | 2a. Mailing Addross 4, FEI Number Applied For
21 R o L $5-0356174 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc. i
. b 6. Cerlificate of Status Desired O $8'75 Additionel
23 ;I Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 B EI Trust Fund Contribution Added to Fees
Zip Country __dip | Country 8. This corporation owes of has paid the cuasyﬁar Intangible
—2:| Z] o _'.‘:.9__1..7. L 30] Parsonal Properly Tax dug June 30. Yos 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUNDEN, FORREST 81| Name
1347 ENGLEWOOD RDAD 82| Streel Address (P.O. Box Number is Not Acceplable}
SUITE 354
ENGLEWOOD FL 34223 83
84; City 85| Zip Code

SIGNATURE

Signaturp, lyiﬁia ﬁﬂnled name l')'ler('Ui‘v'('f(V.‘(l ;\;je"r and tilo 'amnh"'atr-i\p’ T

13, Pursuand lo the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the ahove-named corporation submits (his stalement far the purpose of changing its registered
office or registered agent, or poth, in lhe State of Floriga Such changoe was aulhorized by the corporalion’'s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopl the obligations o, Scolion 607.0505, Florida Stalutes.

(N1 l""’ﬁegisl(ered Agent signature reguired when reirstating)

DATE

12, OF FICE RS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SVD o .D_E]-EI.ETE 11TILE D Change D Addition
NAME MUNDEN, WANDA 12 HAME

swmeeraporess | 223 ROCKWOOD WAY + 3 STREFT ADDRESS

CITY-§T-2F ENGLEWOOD FL 1.AGITY-§T-2F

TITLE _PTD T ._D DEL{TE 211mF D Change [:I Addition
NAME MUNDEN, FORREST 2.2 NAME

smeeTaporess | 223 ROCKWOOD WAY 2.3 STREET ABDNESS

CITY-§T-2IP ENGLEWOOD FL o Raaonyeste

TMiE TT orcete 31 TITLE [ Change [ Addftion
NAME 2.2 NAME

STREET ADDRESS 3 3STREE) ABDRESS

OITY-51-2 S 14.CTY-ST-7IP

TITLE 103 oetere 41 TTLE [ Change L] Addftion
NAME 42 HamE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P A4CTY-ST- 2P

WTLE I T oELeTE TN [T Crenge LT Addition
NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST- 2P L 5.4 GITY-SI- 7P

TITLE L1 DECETE B.ATITLE [l Change L] Addition
BAME 6.2 NAME

STREET ADGRESS 6.3 STREET ANIDRESS

CIY-81-2IF 64 CITY-51-7IP

14, | do hereby cenlily that the informatia
information indicated on this an;
I am an officer or directar ol th€ corporgdion or the ro
appears in Block 12 or B]

x Il 1

allachment wilh

address

Y v ok Fib it " ¥FurZ? by o 4

o/

sphed with this filing does not gualify for the exemplion stated in Saction 119.07(3)(i), Florida Stalutes. | furlher cenlify that the
or supplomenlal annual repart is true and accurate and that my signature shall have ihe same legal effect as il madae under oath; that
ivor or trustee ompowered 1o executo this reporl as required by 0770, Florida Statutes; and that my narne

/ F o vl

L tr Aad

Aug 08 1997 8:00am
Secretary of State

CR2E034 (4/97)



