CORPORATION

ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 27179

. Corparalion Name

- LECANE CORP.

©)

Principal Place of Business

‘BOX 662
#18 E, DSCEQLA AVE.
CLEWISTON FL 33440

Mailing Addrass

BOX 862
38 E. OSCEOLA AVE.

CLEWISTON FL 334403112

FILED
Apr 21 1997 8:00am
Secretary of State

RN TR

3. Date Incorporated or Qualilied

3a. Date of Last Report

. ﬁil _J :

Sulte, Apt. #, etc.

27]

Suile, AL #, ele.

‘ . 07/12/1963 02/19/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 E] 59'1021945 || Not Applicable

B. Cerlificate of Status Desired

O $8.75 Additional

Fes Requirad

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
—@ Trust Fund Coniribution Added to Faes
Zip Counlry L ap Country 8. Tnis corporation has liability for inlangible tax under s. 199.032,
24 ;51 2;' 30] Flatida Statules [j Yes D No
§. Name and Address of Current Raglstered Agen! 10. Name and Address of New Reglstered Agent
LEEMAJOR L 81| Name
323 E OSCEOLA AVE B2| Sireet Address (P.Ch. Box Number is Not Acceplable)
CLEWISTON FL 33440

83

84| City

FL

85| Zip Code

Slgﬂmmmgmmn ol r'egis'zla-d ég(’vin"ainéi-] e ll’i[)hﬁ?aﬁ\‘[—)“ﬂ T

TINGTL Registorad Agent signalre requred whon reinatalng)

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits (his stalsment for tho purpose of changing ils registered |
. office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appeintment as registered
f;,- agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Stajutes.

| SIGNATURE ___

“DATE

1 12, OF NICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] mme PD [Joditie LUNLE T change [ Adaition | G5,
o | LEE,EVELYN 12 NAME 3
¥ | smeeraooness | 318 E. OSCEOLA AVE. 1 3STHET ADDRESS <
i onvst-ze | CLEWISTON FL 14C0Y-S1-2P &
L me D [ oeLee 2ATILE [dChange LT Addition | O
51 e LEE,SCOTY 22 NAME
% | smeeraooness | 818 E. OSCEOLA AVE. 3STHEET ALORESS
i _bnv.sr-ze CLEWISTON FL 2 4CITY-5T- 7P
& [ me (5 L] DELEiE 1ML T Change  [J Addition
£ v LEE,MAJOR §2 NAME
stheei aponess (328 E OSCEOLA AVE 5.8 STREET AUDRLSS
= cmv-sr-ze CLEWISTON FL o J sacnv-stae
i | mme D CJoeine IR " change~ [T Addition
% HAME LEE, MAJOR 4.2 NAME
| TheET ADoRess 326 E OSCEQLA AVE 43 STREET ADDRESS
2 oTy-$T-2P CLEWISTON FL 44 CTY-ST-2P
g TILE [ [T orLete 51 TITLE T[] Change  [] Adaition
{: NAME LEE, MONEVAH B. 5.2 NAMI
£ | steeraporess | 328 E. OSCEOLA AVE. 5.3 STREET ADDRESS
:E' CITY-51-2 CLEWISTON FL 54CNY-ST-2P
P CT ot 61TITLE [T Change CJ Adcitior |
;, | e §.2 HAME
BYREEY ADDRESS 6.3 STREFT ADDRESS
CfTy-S1- 2P 6.4 CNY-S1-2iP

Tl i e Rl iy

‘s __r . T

T o v

F o [

. | do heraby cerity thal the information suppliod with this Hling does not guality for the exemption slated in Section 119.067(3)(1), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
1 ar an officer or director of the corporalion or the roceiver or trustee empowerod to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 of Block 13 if changed, or an an attachmenl wilh &n address

LN JLY A

S 21T % HBO% Y A%




