SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998  °©
DOCUMENT # F8485

1. Corporation Name

L.E.N. ENTERPRISES, INC.

Princlpal Place of Business
12426 F OEENS BLVD

K RDENS NY 11415
us

2. Princlpal Place of Business
21]

Suite, Apt. #, elc. )

City & State -

- Country ST
25)

LYNN, LOUIS E

19204 NE 25 AVE

STE 314

* N MIAMI BEACH FL 33180

indicatad on this annual repor or supp

In Block 12 or Bleck 13 if chapged, or an an

;m-'jf .

SR A LI ™,

|

9, Name and Address Qi-(il.l.rf(}rﬂ Rergigtgr'ec‘!i'Agre'jﬂrlrmﬂ I

y‘

~ Meailing Address
124:26 F QUEENS BLVD
KEW GARDENS N 11415

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

FILED

Jul 20 1998 8:00am
Secretary of State

AP TR A A

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2a Mailing Address 4. FEl Number Applied For
w ] 59-2202066 Not Applicable
Suita, Apl. #, efc. iti
: vile. AP 8. €lo 5. Certificate of Status Desired D $8.75 Adc!monal
21} Fea Requirad
_ Gity 8 Stato 6. Elaction Campalgn Financing $5.00 may Bo
) gs] e Trust Fund Contribution D Added to Fees
- Zip Country B. This corporation owes or has paid the current year Intanglble
297] o o EO] e Parsonal Property Tax due June 30. Yes No _J
N 10. Name and Address of New Reglstersd Agent
81| Name
82 Stree! Address (P.O. Box Number is Not Acceptable})
83
84| City F LJ85| Zip Code

11, Pursuani to the provisions of sactions 607.0502 and 50%.17505;F'|'o_ridawsrta1utes, {he ebove-named corporation submits this statement for the purpose of changing Its registered
office or regislered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent. | am famlliar with, and accept the obligations of, seclion 8070505, Florida Satutes.

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

—E] Change [j Addition

D Change D Addition

D Change D Addition

/ /
D Chan, D Addjién

7‘7')5:

g

‘Ehange D Addition

SIGNATURE o e e P

Signature, typed or prinlad name of registered agent and ulle I applicable (NOTE: Regislerad Agenl slgnature raquired whan reinalaling)
12, OFFICERS AND DIRECTORS ' 13,
TME PST T T T T Toewere | e
NAME LYNN, NATALIE 1.2 NAME
smeetanpress | 19204 NE 25TH AVE, #314 13 STREET ADDRESS
CITY-5T2IP N MIAMI BEACH FL o o Hacestae
TITLE D [ Joeete ZUTILE
NAME LYNN, NATALIE 22NAME
smeetanoress | 18204 NE 25TH AVE, #314 23 STREET ADDRESS
CITY.STZP N MIAM! BEACH FL o  NRzacmysrae
TITLE VD [TToerete A TITLE
HAME LYNN, LOUIS EDWARD 3.2 NAME
sweeraporess | 19204 NE 25TH AVE, #314 3.3 STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL o o Esscnverze N
TITLE [ Tpeiere “ 44TILE
NAME 47 NAME
STREET ADORESS 43 STREETADDRESS
CITV-ST-2IP o ) o Rssomvstar
TITLE [ Ioetete 5ATITLE
HAME 5.2 NANE
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZP 54 CITY.STZP
TLE - T lorier B.1TILE
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST.ZP B Psscrvsrar

SOO0O0N2524 1%
~-07/21/95-~01065~~046
waR 150, 00

C‘].a.uge D Addition
i |

an officer or diregtor of the corporation or tho receiver of trustee ampowerad 1o execute this reporl as required by Chapter 607,
ant with an address.

A Ty WA lViI N T A EYETY V4

14, | hereby certifﬁ thef the information giipr!f&ii-i(hﬁhié filing doas not qualify for the exemption stated in section 119.07(3)(i). Florida Statules. | further certify that the Information
| ememtal annual repor is tiue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

o MDD

P L

CRZE034 (5/98)
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