t

FILE NOW: FILING FEE A

PROFIT o
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # F15486

1. Corporation Name

LES MILES ENTERPRISES, INC.

Principal Place of Businoss

P.O. BOX 395
SR16 & 195
ST AUGUSTINE FL 32085

2. Principal Place ol Business’
21

Suite. Ar;f ¥ olc

22
City & State

Zip . (;Ournl.]ry

24] ] 2s]

9. Name and Ad_q;e_sl_ of Current

[ MAES,LESLEL
SR-16 & |95, P.0. BOX 395

ST AUGUSTINE FL 32085

agent | am famihar wilh, aned accept the abhgat

SIGNATURE

Sigratture typast o0 prosted L 08 1o bennd gt

12. T T oI ICERS AND

TITLE PD o
NAME MILES, LESLIE L

staeer aorss | SR-16

CITY- 5. 2 ST AUGUSTINEFL

TALE

NAME

STREET ADDRESS
CiTY-5T-OF

TITLE

NAME

SIREET ADORESS
CITY-5T- 2P

TITLE

NAME

STREET ADORESS
Ciy-51-2IP

TIME

MAME

STREET ADDRESS
cny-§1-2IP

TITLE

NAME

STREET ADDRESS
ciy-51-21p

indicated on this annual report oF suppleinengal

Block 12 or Biock 13 il changed. or on i alle

P

CIRNMATIIDE o ~

office or registerod agent, or bath in the Stato of Floida Such chan

I W N

olficer or director of he Corporation ot Lhe fecewver O

FTER MAY 18T IS $550.00

FLORIOA DEPARTM

Secratary of

ENT OF STATE

Sandra B. Mortham

f State

DIVISION OF CORPORATIONS

(6)

" Maitng Address
P.0. BOX 395
$RA6 & 195
ST AUGUSTINE FL 32085

FILED

Feb 11 1998 8:00am

Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
28, Mailing Addross 4. FEI Number Apptied For
gg] S 59-2043896 Not Applicable
Suite, Apt #, elc. N $8.75 additional
7] &. Certificate of Status Desirad O Foe Required
. Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
gq] . Trust Fund Contribution Added to Fees
) fip Country 8. This corporation owes or has paid the current year Intangible
29'1 L ?0] Personal Property Tax due June 30. [ Yes E] No
Registered Agent 1(. Name and Address of New Registered Agent

81| Name

82{ Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL |55| Zip Code

I8
s ol Seclion 607.850& Flarida Statutes.

1. Purstiant 10 the provisions of Scclions 6070507 and 6071508, Tlonda Statules, the above-named corporation submits this Statement for the purpase of changing its registered
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

atud Bt pppl aton U ('ﬁr_)Tt_ _Flnglsmr(vd Agont signature required when reinslaling)

DATE

DIRECTORS

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

[ Deeete

1.1TILE

12 NAME

1.3 STREET ADDRESS
14 CITY-ST-2IP

] Change

[T Addition

] DELETE

Z21TIME

22 NAME

23 STREET ADDRESS
2 4CITY-5T-2IF

[] Changs

7 Addition

35 TITLE

3.2 HAME

33 STHEET ADDRESS
34.0my-§1-2p

T Change

T Addition

T Donere

4t TILE

4, 2 NAME

4.3 STAFET ADDRESS
44 CITY-S51-7P

[T Change

1T Addition

O vEdeTe

51TITLE

5.2 NAME

5.3 STREET ADDRESS
S5A4CITY-51-2P

TJ Change

[_J Addition

- T owcee

61 HILE

6.2 NAME

6.3 STREET ADDRESS
BACTY-5ST-2IP

7 Change

T Addition

ansul reprorl s rue an
wilh an addr

-

o

14. 1 hereby cortify that the inturtnation supsphed with 1 Thing doos not qualily fof 1he exemption slated in Section 119.07{3)(1), Florida Statutes. | further cerlify that ihe iformation

e and that my signature shall have the same legal effect as if made under oath; that | am an

xecute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

CR2E034 (10/97)



