FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

LESJAY, INC.

598624 (5)

Principal Place of Business

140 €. Summeaun | Gle. 2-07-

Mailing Address
P O BOX 868

FILED
Apr 01 1998 8:00am
Secretary of State

WGHRERIREROR AW

LANGFORD, RICHARD C
160 E. SUMMERUN
SUME20T 2-0 )—
BARTOW FL 33830

FO-BO¥-B0 BARTOW FL 3383
BARTOW FL 323330 us DC NOT WRITE IN THIS SPACE
us 3. Date tncorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FElI Number Applied For
[21] 26! 50-1A90978 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc.
P P 5. Certificate of Status Desired ] $8.75 addonal
22 ;1 Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Bs
23 28] Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
E;I EI 2_9| EI Personal Properly Tax due June 30. Oves Cno
9. Name and Address of Current Reglstered Agent ] 10. Nams and Address of New Reglstered Agent
81 Name

82| Street Address {(P.C. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .

Signature, yped ot ponlnd name of regisioied &gl and anpleahle {NOTE: Raglstored Agent signature required whan rainstating) DATE p
12. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
TLE PDS T DELETE 1ITMLE L] Change T Addition | =
NAME LANGFORD, RICHARD 12 NaME g
steeraooness | 160 E SUMMERLIN STE-981 L0 13 STREEL ADDRESS 3
oy-st-2ie BARTOWFL 333 %p 14 CITY-5T-21P &
NLE [T DELETE 29 TILE T Changs L] Adaition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4017Y-81-1P B
TTLE [T DELETE 31 TLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TITLE L] DELETE 41TME [J change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY -5T-2IP
THLE ] DELETE 51TILE Ll change L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-ZIP
TITLE ] oELETE 6.1TITLE O change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 6.4 CITY-5T-2IP

14. | heraby certi

IR AL I A‘ ey

pn/\/!

that the information supphod with this filing doas not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the recgjver ar trustee ampgowsred 10 executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an alli}nmen W%.
[

IJA/JAA

/=, /qb?' evetd 2t/ 14017



