FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

00 éx“i-‘l,-;!‘
i
3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

LECANE CORP.

Proocipal Place of Basness

BOX 862
318 E. OSCEOLA AVE.
CLEWISTON FL 33440

271799 9)

Mailing Address

BOX 862
318 E. OSCEOLA AVE.
CLEWISTON FL 33440

R

3. Date Incorporated or Qualfied

07/12/1963

3a. Date of Last Report

02/14/1995

2. prnopal Place o Business | 2a. Mabng Addrass 4. FEiNumber Applisd For
21 - || . . 59-1021945 Nat Applicable
|, Bt Al # et L Sute APt # eto. 5. Cortificate of Status Desied [ $8.75 Additional
22| B S g:;] ‘ i Fee Required
] Cuty & State ﬁ_ ) Cry & State 6. Election Campaign Financing $500 May Be
33} ) 23] Trust Fung Contribution O Added t0 Feas
) Zp - ."--.Coumry ) o Ap Country 8. This corporation has liability for intangible tax under s 189,032,
[241 ] 2ﬂ —2:9J ) 30 i Florida Stalutes | ves (OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglslered Agent
- TIRIE DU AUdress i el Y] R
LEE,MAJOR L 82| Street Address (P.0. Box Number s Not Accaptatia)
326 E. OSCEOLA AVE.
CLEWISTON FL 33440 83
84| City 85| Zip Cooe
FL

117 Parsuant Lo the provisions of Sectons 607.0502 and 6071504, Florida Statules. th
or registered agent, or bath, in the State: of Florida. Such change was autharized b
farniliar with, andl accepl the oblgations of, Section 607.0505, Fiorida Statutes

o above-named corporation submits this statement for the purpose of changing its registered office
v the corporation’s board of direclors. | horeby accept the appointment as registered agent. i am

14, [ do herety

e

:artify that the iNformation supplicd wiln this hing is velunt
certify tiat the infennation indicated on this
cath, that L am an officer or director of t

SIGNATURE: ;

SIGNATURE ﬁ TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE o ] R e o
Slpoatns byt O prontsd fene OF regteiee g d A P gl atse NOTE Rogistervtd Agent synature ney ired whed reirstating) DATE

{12 - - OF HIGERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
UITH PD ] DELETE 1 1TiLE [3 Crange  [J Addition
haks LEE,EVELYN 12 NAME
swtravzess | 318 E. OSCEOLA AVE. 1.3 STREEY ADDRESS

| wnv-si-ae | CLEWISTON FL i ) 140TY-ST-2P
UlLF D [J DELETE 2 1TE [J Change T} Addition
NAME LEE,SCOTT 27 hAME
aweranoness | 318 E. OSCEOLA AVE. 2 3STREET ADDRESS

ccnsror | CLEWISTONFE B PR
L ST [ DELETE 31TME [ Change [ Addion
rdhee LEE MAJOR 37 NAME
sherranwess | 326 E OSCEQLA AVE 33 STREET ADDRESS
wiv-si-ze | CLEWISTON FL L 340TY-31- 7P
HI D [T DELETE 4 1 TULE [3 Change  [] Addition
NAME LEE, MAJOR 4.2 NAME
sieeraooness | 3268 E OSCEOLA AVE 43 STREET ADDRESS

| crespe | CLEWISTON L . 44 CITY-5T-2F
THLF s [) DELETE 5 1T0LE [] Change [ Additicn
AME LEE, MONEVAH B. 57 NAME
srenraoness | 326 E. OSCEOLA AVE. 53 STREE! ADDRESS
et oe | CLEWISTONFL 54CITy-5T- 217
TLE [JDELETE 6 tTHLF [C] Crange [ Addition
HEMT 62 NAME
SIRHET ATDRESS 6.3 STREET AUDAISS
evstar | €4 CITY-ST-21F

]

Pl b/&i_ o{) ﬁw‘/

Hajor Leg

arity furnished and does not qualify for the exemption stated in Section 118.07(3(k), Florida Stalutes. | furlher
annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal efiect as if made under
16 corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Forida Statutes; and that my name
arpears in Bloox 12 or Block 131 changad, or on an atlachmont with an address

941-983-8121

Daytirg Fhone ¥

2-03-94

e

CR2E034 (12/95)




