FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o sey,
CORPORATION i
ANNUAL REPORT Ky

=

1996

FLORIOA DEPARTMENT OF STATE T
Sandra B Martham
Searetary of State
DIVISION OF CORPORATIONS

DOCUMENT # F90422W

LECATES-HIGGS ENTERPRISES. INC.

(9)

shng Adde
1715 NOVA RD
HOLLYHILL FL 32117

Principal Piace of Business

1715 NOVA RD
HOLLYHILL FL 32117

N WA BEARIRSRADY

3a. Date of Last Report

05/01/1995

3. Dade Incorporates or Qualified

07/13/1982

2. Principal Place of Busingss “2a. Mailng Address A FE1 Normber Apphed For
2 B _2,5_[_______________ e o 59‘2222552 B Not Applicable
ile, Apl. %, etc: Siites, Apr St o
Solle, Apt 4. et | S AL e 5. Cortificate o Status Desired O $8.75 Additional
r';&’_l 271 Fee Required
City & State L City & State 6. Election Carnpaign Financing $5.00 May Be
?ﬂ ZB} Trust Funid Cantrdaution Added to Fees
Zip Zip Courtry 8. This corporation has labity for intangiole tax under s 199,032,
- [— - -
2-;1 o 29J 301 Floria Statutes O ves o
rrent Registered Agent T - 10. Name and Address af New Registerad Agent o
B1| Name
LECATES' COURTLAND B2] Groct Address (1.0, Box Nurmber s Not Acceptable) N
1715 NOVA ROAD
HOLLY HILL FL 32017 &3
85 -VCHy

] Zip Code

77777 | FL Jas

11, Pursuant to the provisons of Sections 607 .0
or registared agent, or both, in the State: of Fiorid Q
familiar with, and acoept the obligatns of, Scchon 607 0604, Plorda Statales

AN 1 GO7 ARUB, Flarkia Stattes. the at
i o e authiorizod by the corporation's board of draclars | nereby accept e appointment as registered agert I am

l‘d‘rl’;‘t‘f]“gl’)fpfl"dl‘(lrl submits this statement far the purpose of changing its registerad officé ’

SIGNATURE _ o o o o )
o prted - e F A T e e B L T R s DATE
12, O DRECTORS 13. AN IONS ‘CHANGES TO OFFICERS AND DIRECTORS 1N 12
MLE [ N SN T FRE T Change L] Addition
NAME LECATES, COURTLAND 2 NAME
STREET ADORESS 340 RODEC ROAD 13 S REET ADTRESS
CiTy-SI-2IP ORMOND BCH. FL = 142007 -51 2
T v [] OELETE 2 1TE [ Change (] Addition
NAME HIGGS, JAMES 72 NAME
STREET ADDRESS 271 RODEQ ROAD VSTREET ADURESS
CITY-ST-2P ORMONDBCH. FL B 2aCHY. 5. e
TILE ST [ DULETE 31Tk [ Change [ Additon
NAME LECATES, SUSAN 37 HAME
STREET ADDRESS 340 RODEOQ ROAD 33 SIMET ATORESS
oY $1-2p ORMOND BCH. FL 30506 L
TITLE ] DALETE ERRITC [ Change  [] Addilian
NAME 4200
STREET ADDRESS 43 SIREET ADORESS
CTY-$T-2iP 44 Iy 5'- 1P
TIFLE [ DECFIE 5 TILF [ Change [} Additian
NAME 52 NAKE
SIREET ADORESS 53 STREET ATORESS
CIY-S1-2P o 54 CIFY-5T-2F )
TILE [C]DELETE 6 1TILE O Change ] Addition
NAME €2 hane
STREET ADORESS €3 STHFT T ADDRESS
CiITY-ST-7P 64 LY SI-ZP

appears in Block 12 o Bigck 134

SIGNATURE:

D YYPEQ OR P

14. | do haraby certly that the inforruatan supsliedd v ih th s flng s volunarily fumishea and dogs not guahfy for the exenplon slated in Section 119.07(3(k), Florida Stalates, | further
certify that the information inchcatad on this annua’ reort or supplemental annuat repart s true and accurate and hat my sighature shall have the same lega! effact as if made under
oathy; that | am an officer or direcior of the eomioration on the recever of trustes enmpovdrad 1o oxecute th s repart as requred by Chapter 807, Florida Statutes; and that my name

hangod, o o an attachment with an acldeess

E0 NAME OF SIGNING OFFICER OR DIRECTOR

-3
__f"___é!/e", ey sLbd

Sosar (€ Chmes

Luat D Phaa e b

CR2EQ34 (12/95)



