PROFIT
CORPORATION
ANNUAL REPOR1

1998

FILE NOW: FILING FEE AFTER MAY 1

DOCUMENT #

1. Corporation Name:

LECANE CORP.

Principal Place of Business
BOX 862

318 E. OSCEOLA AVE.
CLEWISTON FL 33440

2. Principal Placa of Business
21

Suile, Apl. #, olc.
22

City & State
23

!

25

LEEMAJOR L
326 E. OSCEOLA AVE.
CLEWISTON FL 33440

4. Pursuant 1o the provisans of Seclions G

Block 12 or Block 13 if ¢hanged, ot on an

'y '

AR AT |n=.&'

9. Name and Address of Current Registered Agent

indicated on this annual reporl ar supplemie

v

ST 1S $550.00

[LORICA DEPAHTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISION QF CORPORATIONS

(9)

- 'Mml‘i'l}.g-l-\(idr(!s;s -

BOX 862
318 E. OSCEOLA AVE.
CLEWISTON FL 33440

FILED
Apr 14 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

o 0112/1963 ) _
___2a. Mailing Addross 4. FEI Number Applios For
[ gﬂ . . - ____59:102_'[955 Not Applicable |
Suite, Apt #, cic, .
: l 5. Certificate of Status Desired ] $B'75 Adqttlonal
_ 27| . Fee Required
., Uiy & Stato 6. Electon Campaign Finanging $5.00 may Be
?Bl e ] Trusl Fundg Contribution Added to Fees
7ip _ Country 8. This corporalion owes of has paid 1he current year Inlangitsle
29J 30] - __Personal Properly Tax due June 30. Yes [1No
R 10. Name and Address of New Reglstered Agenl
B1| Mame
B2 Street Address (F.0. Box Number is Nol Acceptable) B
B3
B4| City FL 65| Zip Codc

"  And 607,006, Tlorida Statutos, the above-named corporation submils 1his statement far the purpose of changing its regisiercd
office or registercd agent, or both, inthe Slale of Horide. Such change was authorized by the corporation's board of directors. | hereby accept tho appointmeni as registered
agent | arn famitar with, and accept the obligations of, Section 607.050% T orida Statules.

SIGNATURE B S
SigaBlura iypect o [0 B 0 e boowsd e ana e d anplcable RO Regetcred Agent signalun requind whoe ranslilingy Datr ] =

12, EEICH R AML DN CTORS [ 73 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 o

e P T NN U P [T change [ Addtion g

NAME LEE.EVELYN 12 Nt 3

steeTancress | 318 E. OSGEOLA AVE. 13 STRELT ADDAESS &

CITY-§1-2F CLEWISTON FL L vacnr-stap | - &

HILE ] [J bicete 21T T Tnange [ Adattion | O

NAME LEE SCOTT 27 NI

streerapress | 318 E. OSCEOLA AVE. 23 SIHEET ADDIESS

CATY-5T-21P CLEWISTON FL _ 2 4y-§1-2p

i ) I I AT 31 TME [T Crange [ Audition |

NAME LEE,MAJOR 22 NAME

stazeTaooress | 3268 E OSCEOLA AVE 43 STHEET ADORESS

CiTY-5T-2IP CLEWISTON FL N 34 CNTY-§1-21p

WILE D o T e A1 i [JChange [ Addition |

NAME LEE, MAJOR 4.2 NANE

staeer aooress | 326 E OSCEOLA AVE A3SWEE] ADIRESS

OITY-8T- 2 CLEWISTONFL i 4200512 |

TILE 3 CJ et 51TM1LE [ change ] Addilion

NAME LEE, MONEVAH B. 52 Nanit

stacer Aooness | 326 E. OSCEQLA AVE. 6.3 STREET ADDRESS

CAY-ST- 2P CLEWISTONFL o 54 DITY-57-71F

THLE T oeene 51 0L { Tchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 63 S1RELT ADDRESS

CTY- ST BACNY-ST- 7

14, Tnercby cerlify thal the information suppilied with this fling doos nol Gualily for the exeniption stated in Section 119.07(a)(0, Florida Statules. | further ceftify that tho information
ital annual report is true and accurate and that my signature shall haye the same legal eflect as it made under oath; that | am an
officer or direclor of the corporatan or Thi receiver or trustee empowered to execule This report as reqguired by Chapter 607, Florida Statules; and ihat my name appears in

altachraem with an addrese.

Major Lee

M 1 69 941-983-8121



