FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LE-SA-PA, INC.

©)

Principal Place of Business

Mailing Address

FILED
Jan 21 1998 &:00am
Secretary of State

N EAIR A

17 SOUTH 8TH ST. RT. 2. BOX 832
STE. 4 PONCE DE LEON FL 32455 } _
DEFUNIAK SPRINGS FL 32423 us DO NOT WRITE IN THIS SPACE -
us 3. Date Incorporated or Qualified T
05/08/1964 o
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied Far
1] R£. 2 RBox 53g, |l 59-1096777 Not Apglicalole
Suite, Apt. #, \ Suite, Apt, #, etc. iti
_I - © He e o 5. Certificate of Status Desired ] $8.75 Ad-quhona‘
2% - E‘ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E} P&? Al g D £ Léo/l) FZ- E Trust Fund Contribution Added to Fees
Zip Country * Zip Country 8. This corporation owes or has paid the current year Intangible
2_4i Jags s E‘ f'ILD [MES ;I m Personal Property Tax due June 30, Yes  FlNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName - i
MARIAN B. HINTON MNaror Ass B, AVE]Sonm
RT. 1, BOX 112 82| Street Address (P.O. Box Number is Not Acceptable).
MIAMI, FL R, Box <, N -
WESTVILLE FL 32454 83
Posrce  De Lzoa ‘ :
84| City 85| Zip Coge
Povce Dg Ao FL | \3_;:,5.55

1. Pursuant {o the provisiens of Sections £07,0502 and 607.1508, Florida Slatutes, the al
aoffice or registered agent, or both, In the State of Florida. Such change was authorize
agerdt. | am familiar with, and accept the chligations of, Section 607,0505,

Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporatior’s board of directors. | hereby accept the appointment as registered

SIGNATURE 4@;&&& L T hasre
Stgnaturs typed or printed narme of registered agent and title if applicable,

' g WM [;AT/E/é _/?3

Ui

QIGNATIIRE-

indicated on this annual report ar supplemental anmual report is true and 2ccurate and il

TNOTE. Registerad Ageht signature requied when fanstaliag) A
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T BELETE 1ITITLE ¥ IcChange [T Addition
NAME NELSON, MARiAN B. 1.2 NAME
street apomess | 17 SOUTH 8TH STREET w3smeeTaooress | Rt. 2, Box 832,
CITY-5T-21P DEFUNIAK SPRINGS FL L weomv-st-ze | Ponce De Leon, FL. 32455 e
TILE VP [ DELETE 21 TME [ I change [ ] Addition
NAME JACOB H. NELSON 22 NAME
streeTaponess | AT, 2, BOX 832 2.3 STREET ADDRESS
CiTY-$¥-2ip PONCE DE LEON FL 2. 4 CITY-5T-2IP
TITLE L DELETE 31TME [ I Change ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$T-2IF 34, TITY - 5T-2IP ]
TNLE T DELETE 41 TITLE [CJchenge LI Addition
NAME 4,2 NAME
STREEY ADDRESS 4,3 STREET ADDRESS
LiTY-S1-2P 44 CTY-5T-2p L
TITLE [T DELETE SITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADERESS
CITY-ST-21p 5.4 CITY-5T-2IP
TIALE L] DELETE 6.1 TITLE EJ change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY - ST- 2P » 6.4 CITY-S7-2IP
14. | hereby cerlify that the information supplied wilh this filing does not gualify for t

he exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | furthar certify thal the Informaton

at my signature shall have the same legal effect as if made under cath; that [ am an

otficer or director of the corporalion or the receiver or trustee empowered to execuie this report as requiregl by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachrr ent with an address. C ;g '

LE‘;—'S-A_—PA’{, INC., g-«Maré n
L EINE ML

=1

%%%son, Pres. 1/6/8

CR2E034 (10/97)



