FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED P
PROFIT T FLORIDA DEPARTMENT OF STATE Mar 23. 1999 8:00 am
5 : ’ .

CORPORATION Katherine Harris
ANNUAL REPORT Secvelary of Ste Secretary of State

1999 DIVISION OF CORPORATIONS 03-23-1999 90033 050 ***150.00

DOCUMENT # 436148

1. Corporation Name |

L e o W e MR

Principal Place of Business Mailing Address
2317 N KINGS RD 1022 BLANDING BLVD.
P O BOX 37 ORANGE PARK FL 32065
HILLIARD FL 32046 us DO NOT WRITE N THIS SPACE
us 3. Date Incorporatad or Qualifed
09/17/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 50-1484857 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. £ ¢ urte. Apt. =, % 5, Certifcate of Stetus Desirad ~ [J $8.75 Additional
a ;ﬂ Fee Required )
City & State ’ ’ " City & State ) 6. Election Campaign Financing I $5.00 May Be
-El ‘E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;‘ EI E‘ [;' Personal Property Tax. Mves  Ono
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAGAN, DONALD W 82| Strest Address (P.O. Box Number is Not Acceptable}
S Al u
1022 BLANDING BLVD. P
ORANG PARK FL 32065 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Slignature, typed or printed name of registared agent and title i applicabla. {NOTE: Registered Agent signature required when reinstating) . E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME P [] DELETE 1.1TME [OChange [ Additiont E
NAME MAGAN, DONALD w. 12 NAME 5
sreeTanoress| 6214 RIVER RD 1.3 STREET ADDRESS 0
crv-stzp | CALLAHAN FL 32011 14GITY-ST-2IP )
Tme ST ] DELETE 217TME [IChange  [JAddgten | ¢
NAME HAMRICK, PEGGY H 22NAME
sreeTaporess| 3067 LEM TURNER RD 2.3 STREET ADDRESS
CITY-ST-2P CALLAHAN FL 32011 . 2.4 CAY- 5T-2P
TME D [J DELETE 3.1 TME [JChange [ Addition
NAME HAMRICK, STEWART L 32HAME
streeT aporess| 3067 LEM TURNER RD 33 STREET ADDRESS
CITY-ST-2IP CALLAMAN FL 32011 34, CITY-ST-ZIP
TLE D [ OELETE 4.1TME [Berange [ Addition
NAME HAGAN, DONALD G. 4. 2NAME
stReeT aporess| 594 GLASGOW CT . asweooess| 2.0 60 L anveE B4
CITY-5T-2P ORANGE PARK FL 44 CITY-5T-2PP Allahay, Fl 32011
TMLE D ] DELETE 5.1 TRLE {IChange [ Addition
NAME HAGAN, ANN B SZNAME '
sweeTaooress| 594 GLASGOW CT sasmesraoness | 2.0 (o0 LAavee Pd
orv-stze | ORANGE PARK FL secrvsize - | Cpliphan, F1 320 )
TIME [T DELETE £1TILE . (JChange [ ] Addition
NAME BINME o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 LITY-ST-ZIP

14. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an
officer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: __ Sl L TREEE/REQUIRIED 3119/99 Qo292 L
Date ytime Phone # !
. |

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR




