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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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PROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF}@RPORATTONS

JOCUMENT # P 9f000062/0J Y

Corporation Name

LeTren BoaTs

I TEaAT/IoNAL Cony

Truraeas Place of Business

Mailing Address

|

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90027 020 ***150.00
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549007 90037 - 2
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3. Date ncorporated of Qualifed
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2. Principal Place of Business — 2a. Malling Address _ s FE| Number P ‘Applied For
J AN £ /Jl% </ [26] %o BAA u;},u Lyvas  (AA ov 06N ! T;OtApplicable
Suite, Apt. #, atc. Suita, Apt. ¥, etc. . ) ) . . Additional
1 Z_ﬂ .2 g UM!UE.&J«'T‘! D 2 JTC J.JL( 5. Canifcate of Status Desired ! Fes Required
_ City & State City& State 8. Election Campaign Financing $5.00 may 8e
g po M dave ﬂ FZh i FL ;] pLﬂﬁ)Tﬁ- 1N FL Trust Fund Contribution O Added to Fees
Zip A Country dip Coyntry 8. This corporation owes the cument year Intangible -
= 3304 ¥ 13_5] n)ﬁ. OWMi( 29 233; "l :ml é,ﬂ,_o wi '\JJ Personal Property Tax. i’%es © [Ono
B 9. Name and Address of Current Registered Agent 10. Name and Addraess of New Ro_gistaf‘ad Agent
LEF Envielopd oy Brianynn, C.PA, -
2627 s& fro 4 7 82 Sireet Address (7.C. ex Nurlber 13 Not Abce taéTeTﬂ; ‘ ;
Pof-n;m.ua'~ fonct FC 32062, 5 fio Se: ) vl ;
84| Clty 1 ' 85] Zip Code
eiafon; L FL]

11. Pursuant to the provisions of

office or registered agent, or both, in the State of Figrida. Such change was authorized by the corperation’s board of directors.
agent. | am famiiar wish, and accept the abligations/of. Section 607.0505, Florida Statutes.

S

Sections 607.0502 and 607.1508, Flofida Statutes, the abova-named corporation submits this statement for the purpese of changing its registered

| hareby accept the appoiniment as registered

24
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&L v Cywa

SIGNATURE

Slignature, typed of pANiBG ame of reguisesd dgeat and lite  applicable. INGTE. Regqisterad Agent signallife renuired -xhen renstating) DATE ;
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ =
TmE D / pass - : [ DELETE 11 TME et Y _ ] O Change ’g@diﬁon ) _E
NAME LEF ENpslund 1ZNAKE METTE &y a;f?;'ﬂ =
smETAOORESS| 7 6 19, S 074 T \asmestaporess| 235 =& 79 7
QY- ST-2F Bomaave  Lewe Fe 13¢462 £ 4 CITY-5T- 2P Po m J Ao Acach FL 1082 I
TIE ' [J DELETE Z1TME il _OdcCnange [ Addition © *~
NAME 22 NAME . '
smegraDRESs| i 23 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-ZP : '
TMLE L DELETE 31 TME [jChange  [JAdditicn ;
NAME 32 NAME :
STREET ADCRESS 1.3 STREET ADDRESS
CITY :ST-2P 14, CITY-ST-ZP : ) :
TME (J DeLETE 41TME “ClChange [ Addition
NAM: 4.2MANE C g
SIREAT ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2P -
ITLE I DELETE 5.1 TMLE _ ] Changa 1 Addicon
STREET ADDRESS 5.3 STREET ADDRESS ’ :
CITY-ST- 2P 54 CITY- ST 2P : S
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NAE 6.2 MAME . N | |
STREET ADORESS 5.3 STREET ADDRESS ’ . E
CITY-51-2P 84 CITY-ST-2P _ . |

Florida Statutes. [ further certily that the information

14 1 hereby centify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07{3)i),

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same

Block 12 or Block 13 if chan

officer or director of tha i.ip%?iun or the receiver or truslee ampowered to exscule

an attachment with an address, with all other like empowered.
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thig report as required by Chapter 607, Floﬁda‘Statutes;

{egal sffect as if made under path; that 1.am an
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