r— e

FILE NOW FILING FEE AFTER MAY 18T IS $550.00

. CORPORATION. .
ANNUAL REPORT

PROFIT

1999

. FLORIDA DEPARTMENT OF STATE
Watherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 643869

1. Corporafion Name.’

FILED

Jan 29, 1999 8:00am

Secretary of State :

01-29-1999 90056 003 ***150.00

LEEHO LTD INC.:-

T LTI T

Principal Place of Business . 4 Mailing Address !

699 TARKILN HILL RD/ P’ O BOX 5(1)60 699 TARKILN HILL RD/ P O BOX 50060

NEW BEDFORD MA 027450002 NEW BEDFORD Ma 027450002 ‘ ':
US . - . . o ' us’ DO NOT WRITE IN THIS SPACE . '

3. Date Incorporated or Qualifed

L _ 10/31/1979 : 1

2 Pnnclpak P|ace of Busrness o 2a. Mailing Address 4. FE| Number 1 Applied For .

21 ) 26 59"1949259 Not Applicable :

Suite, Apt. # etc. Suite, Apt. #, etc. . it '

—] g g 5. Certifcate of Status Desired [ $8.75 Additional 1

. - c 1 27 Fee Required :

Ghgsae . [ om&See |6 Gesion Gampuign Fenara 5 $5.00 Weyge |

' _] . 28 Trust Fund Contribution Added to Fees :
..+ . __ Gountry Zip Country 8. This corporation owes the current year Intangible .

j @ E 30 Personal Property Tax. OYes Owno :

10. Name and Address of Noew Registerad Agent

. 9. Name and Addrass of Current Registered Agent

BISHINS LARHY V..
4548 NORTH FEDERAL HIGHWAY -
FORT: LAUDE_BDALE_ FL 33308 . - EXTl

[ - . Y]

81| Name

82! Street Address (P.0. Box Number is Not Acceptable)

City ZipCode ="

CEL®

.11 Pursuant 10 the prowsuans ‘of Sectlons 807.0502 and 807. 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
¥ office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as reglstered |
agent 1 am famlllar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE ___ - N
Sigratura; typed or printed hame: of registered agent and litly i applicable. (NOTE: Regpk Agent required whe ¢ DATE 8 .
12. b _ QFFICERS AND DIRECTORS 13. ADDiTlDNSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TLE PD : ] DELETE 14 TITLE [J Change. - [ Addiion E ‘
NAME ROTH, FRED - 1.2NAME 3.
 smreetaporess| 4010 GALT. OCEAN MILE 13 STREET ADDRESS b
arrstze | FT. LAUDERDALE FL 14 GITY-5T-2P &
TmEe 1D {1 DELETE 21TIMLE [ClChange  [JAddition | ©
NAME ROTH, BRUCE 22 NAME ns
sreet poress| 4010 GALT QCEAN MILE 23 STREETADDRESS , ,
orv-er.ze | FT. LAUDERDALE FL - 2.4CTY-ST-2P ‘ . N
TME - i [J DELETE 31TMLE - [JChange  []Acdition| §7
NAME © » 3ZNAME ' '
STREETADDRESS - , 33 STREET ADDRESS St o e, S
STY:ST- 2P - 34 CITY-ST-2P ' I S B S S
TIMLE | v [ DELETE 41TIME veloor g D 2[Change - []'Addition
Kawie ’ 4.2 NAME
sTReer ApoRess| L , 43 STREET ADDRESS
CmY-$T-2IP. - S ‘ ' 44 CITY-ST.ZP :
TIE- .. RUNE. B [ DELETE 51 TIILE CJcChange  {1Addiion
WE ‘ e . . - . 52NAME
STREET ADDRESS 53 STREET ADDRESS
*|oomy-sT-zip 54 CITY-ST-2P . BV N
[ me v ] DELETE GITILE [JChange [ Additon
-NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-ZIP

14. | hereby oemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if madae under oath; that | am an
officer ar diractor of the corperation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or. Block 13 if changed or on an attac:hmem w?rl an address, with A oiher like empowered .-

SIGNATURE: £ry Frepetnse € /&m [T 1999

. SIGNATI.IRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsywno Phone #




