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

T ronmemmerorswe | Mar 03 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 476773 (7)

., Corporation Name

| LEKGH ESSEX CORP.

| L T

Mailing Address

PO BQX b4
i MAIT! L 327848304
: us DO NQT WRITE IN THIS SPACE
7 3. Dats Incarporated or Qualilied
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 1111 North Street 26| P,O. Box 522317 E0-1585052 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
= vie, Apt. &, 8le uie. Ap 5. Certificate of Status Desied [ $8.75 Addtional
o a2 |27 Fea Required
; City & State City & Stale 8. Eection Campaign Financing $5.00 May Be
23] L,onawood, FL ?81 Longwood, FL Trust Fund Contribution O Added to Fens
Zip Courdry Zip Country B. This carporation owes or has paid the current year Iptangible
;‘ 327780 m Seminole |20 32752_231"%‘ Seminole Personial Property Tax dug June 30, [ ves Ne
_ §. Name end Address of Current Reglstered Agent 10. Name end Address of New Reglstared Agent
; DEMETER, DONNA 1) Mame
S AVE 82| Streot Address (P.O. Box Number is No1 Acceptabio)
27 1111 Narth Street
ALT NGS FL 32714 83
B84] ity 85| Zi
Tongwood FL | 3280

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this staterment for ihe purpose of changing its registered
office or reglstercd agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

CR2EQ34 (10/97)

agent with, and bigations of, Section 607.0506, Florida Statutes.
SIGNATURE e =T 2laulay
Bigraluc. lypad or prnted name of rgaiered agent and Il appiicable {NOTE- Rogislored Agent signatura requived whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
e [(0] T DELETE T1TE [T Change L Addttion
KAME DEMETER, DONNA 12 NAME
stReer apvRess | ©40 AVE, #217 asmeeraress | 13111 North Street
LAY -5T-21P ALTAM NGS FL 14 GTY-§T- 2P T.0m0
TTLE ('3 ] DELETE 21 THLE T T Change L] Addition
HAME MOORE, STACY F 22 NAME :
o | sweeraoness | 892 N LONGVIEW 2.3 STREET ADDRESS
oo onv-st-ze LONGWOOD FL 2,4 CITY-ST-21P
TIME L] pELETE 31TTLE L] Change [ Addition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITV-51- 2P 34.0Y-5T-2P
e T DELETE 41T [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-§T-2P
TLE | PEG 51 TITE [TChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - ST- 1P 5.4 CITY-5T-2IP
TME [J DELETE 6.1 THILE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S7-21P 640TY-$1-2P

14. | hereby cerify that the infarmalion suppliod with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on tKis annual roport or supplemenlal annual report is true and accurate and that my signature shali have the same lagal eflect as if made under cath; that ! am an
officer or direcior of tho corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fionda Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addrass.

i

CICSMNMATIIDE. T -~ 2 N~ o - NS INAIAD {207 26aR_0Q1ER




