- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comonmon RS "L May 09 1997 8:00am
eer | e Secretary of State
DOCUMENT # 598624 (5)

1. Corporabion Namg

LESJAY, INC.

" Princ ol Place of Frisnans Wi Address ”"'Il ||"I ||||| II"I IINI ﬂl" ||I"|||| III" |||" Iml m" III” |||l

160 E. SUMMERLIN P O BOX 868
PO BOX 868 BARTOW FL 336310868
BARTOW FL 33830 us§
us 3. Dale Incorporated or Qualified | 3m. Date of Last Report
Lo 12/28/1978 06/01/1996
2. Prircipal Prace of Business _2a. Mailing Address 4. FEI Number Applied For
(21 o 26] 59-1890978 Net Applicable
Suite, Apt #, et Suito, Apt. #, etc . i
[ P ( oo §. Cerilicate of Status Desired (N $B 75 Addional
122, ;‘ Fee Required
. Gy & State __ City & State 8. Election Campaign Financing $5.00 May Bo
2:!1 B o mﬂ Trust Fund Contribution Added to Fees
AL __ Counlry Zip Country 8. This corparation has liabillty for intangible tax under s. 199,032,
[2“'1 e 251 2] 30 Floritia Statutes ves CONo
8. Nama snd Address of Current Reglslerad Agent 10. Nama and Address of New Reglistered Agent
LANGFORD, RCHARD C o1 amo
1
160 E. SUMMERLIN 82| Strest Address (P.O. Box Number is Notl Acceptabla)
SUITE 201
BARTOW FL 33830 8
84} City FL 85| Zip Code
|11 Pursien: 1 e provisons of Soctons 607.0507 and 6071508, Flonda Statites, the abova-named corporation submits 1his stalement for 1he purpose of changing i1s regisierod

ofhce or registered agont, o both. in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | arm farmibar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e o
Eoped o fgpent e prive nae ol cogestoned apent ang be it appl cable (NOTE: Hegistarad Agent kignalufe required whin teinstating) DATE
. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
THiLF PDS T orLeTe 11 TINE Tl Change [ Adaition -3
HaM LANGFORD, RICHARD 1.2 NAME 3
st e | 160 E SUMMERLIN STE 201 1.3 STREET ADORESS &
crvoooe | BARTOW FL 14 CTY-5T- 2P &
T R [T oecene 2ATINE [l Change [ Addition |O
HAML 22 NAME
STHETT AIDHETS 23 STREET ADDRESS
eivst e | o 2 4 CITY-8T-2IP
R B [ pecETE 11 TINE [T change L Addition
HAMI 12 NAME
SIREET ADDRFSS A3 SIREET ADDRESS
TV 17w 34, CITY- §1-21P
T ] DELETE CITME T Change L Adaition
NAM £ 2 NAME
SIHEE ] AN 43 STREET ADDRESS
Oy 812 44 CITY-ST-2P
1 ST ] DELETE S1TIMLE T I Change L] Addition
HAMi 5.2 NAME
STREE | ADGR 55 53 SIREET ADDHESS
L 54CITY-51-2P
i LT DECETE 61TITLE [JChange L] Addition
B 62 NAME
STAEC | ADEIRESS 63 STREET ADDAESS
CIy- 81 2w &4 CITY-S1-2iP

14. | do herehy cerlify that the information supplied with this filng does not quality for the sxernption stated in Section 119,07(3){i], Florida Statutes. 1 further certify that the
informianed indhGated o this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal
I am an officer or director of the corporaton or the raceiver or rusles empowerad 1o exacule this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Black 12 or k.13 it changgd, or on an attgefghent with an gddrass,

S’G NATUR E: "~ 7 BIGNATURE AND ;fﬁé’o‘;zb.nil;ihiln' : :7 '—' i iﬂj‘fﬁn 3:'*“ ‘{(/MD!eq' -7 M‘éﬁéwgioﬂ




