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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F904é2

1. Corporation Name

LECATES-HIGGS ENTERPRISES, INC.

()

Principal Piace of Business

1715 NOVA RO
HOLLYHILL FL 32117

Mailing Address

115 NOVA RD
HOLLYHILL FL 32197

FILED
Apr 08 1998 8:00am
Secretary of State

10O 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
i 07/13/1982
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied Far
2 261 smm Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, elc. R i
A = I P 5. Certificate of Status Desired O sa 75 Additional
27_] Fes Required

Chy & State | Ciy & Siate 8. Election Campaign Financing $5.00 May Be
2;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currenjvear Intangible
(25} [20] [20] Persanal Property Tax due June 30,  [Yes [ No
9, Name and Address of Current Reglstersd Agent 40. Name and Address of New Reglstered Agent
LECATES, COURTLAND 81| Name
1715 NOVA ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLY HilLL FL 32017
83
84| City

85 | Zip Code

FL |

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur[ﬁgse of changing its registered
office or registered agont, or both, n the Stale of Flotida_Such change was authorized by the corporation’s board of directors. | hereby accept |

agent. | am famibar with, and accept the obhigations of, Soction 607.0505, Florida Sialutes.

appointment as registerad

v kst i b

1] ©IAMATIIDE .

SIGNATURE .

Signaturg, yped o printed name of misfered agent and tite sf apphicablo {NOTE  Registered Agent signature requirad when reinstaling} DATE p
12. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE P [J pewere 11 TITeE [T change L] Addition g
NAME LECATES, COURTLAND 1.2 NAME §
staeer aopress | 940 RODEQ ROAD 1.3 STREET ADDRESS g
CITY-ST- 2P ORMOND BCH. FL 14 CITY-5T- 7P e
TmE v T beiEte 21T07LE [ change L1 Addition [O
WAME HIGGS, JAMES 22 NAME
sweeraooness | 271 RODEQ ROAD 23 STREET ADDRESS
CTY-ST-2 ORMOND BCH. FL 2 4CITY-ST-21P
TIiE ST LT DEceTe 31 TIMLE [Jchangs [ Addition
NAME LECATES, SUSAN 32 HAME
streer aporess | 340 RODEQ ROAD 33 STAEET ADDRESS
CITY-S1-21P ORMOND BCH. FL 34.0ITY-51-2IP
TITLE Y DEcETE 41 TIILE U change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TTLE | 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 1P 5.4 CITY-5T-2IP
TTLE [ pELETE 6.1 TITLE [Jchange L] Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-21F 6.4 CITY-S8T-ZIP
14. | hereby cerlify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information

indicated on this annual ropor or supplemental annual repart is true and accurale and that my signature shall have the same loga! effect as if made under oath; that | am an
officer or director of tho corporation of the recoiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on gn atlachmenl with an addross.

¢ MAiean VM O TG Susar CeCates

“A/n? Pex/- 13-/l 0



