CORPORATION
ANNUAL REPORT

PROFIT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

orporation Name

LET'S

DANCE STUDIOS, INC.

F97000003239 (7)

Principal Place of Business

102 LANPLIGHTER RD

ALTAMONTE

h_/i-;;ilmg Addross

SPRINGS FL 3214

102 LAMPLIGHTER RD
ALTAMONTE SPRINGS FL 32714

FILED
Feb 25 1998 8:00am
Secretary of State

0 T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business T 77&.7"#ﬁ}iiﬁ|g Address 4, FE| Number Applied For
x Donth Yemeran ] 38-3351401 Not Applicable
Suite, Apt. #. atc Suitn, Apt #. etc. i
e A L - v An “ 8. Coartiticate of Status Desired O 58'75 Additional
22 - ) . "EI_ Fae Required
City & Stale L Gy 8 Sule 8. Election Campaign Financing $5.00 May Be
23 in l—cr qu:f 7 / N Trust Fund Contribution Added to Foos
Zip Counry 4 Country 8. This corporation owes or has paid the current year Intangible
24 33_)‘?2 25_] _o_r_a/ni £ | ggl S 30] Personal Property Tax due June 30. Oves [wo
_ 9. Nams and Address of Current Raglstored Agent 10, Name and Address of New Reglsterad Agent
WREFORD, DEBBIE 81| Namo
]
102 LAMPUGI-!TER RD B2| Sireet Address (P.O. Box Number is Not Accaptable)
ALTAMONTE SPRINGS FL 32714

83

84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 607 0507 and GO7. 17

office or registored g
agent. 1 am 'Iarml . anum the o)
SIGNATURE __ '
Sig 2

filons of, Section 607

505, Florida Statutes

08, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
nt, or both, inhe State of Florida Such c:han(();c- was aulhorized by the corporation's board of directors. | hereby accept thg appainiment as registered

e/C %

LnLl-_r“a gl Ll 8 gt o "(NOTE Rigstored Agant signature required when reinstaling] LATY 3
12 7 OTFICERS AND DR CTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE PTV T otiere Ty TITLE T Change [ Addition
NAME WREFORD, CHARMAINE 12 NAME
sreevaponess | 1755 ST. JOHUNS COURT 13 STREET ADDRESS
CITY-S1-2P BLOOMFIELD M 48302 14Ty~ ST-2IP
TILE VsC T o [T oilere 21TITLE UJ Change L] Addition
RAME WREFORD, DEBRA I 22 HAME
streer anorsss | 102 LAMPLIGHTER RD 23 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS FL 32714 2 4CTY-ST-7P
TITLE [T oecete aTTILE [T change ] Addition
HAME 22 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1- 21 o - 34.CITY-ST-71P
TIME [Joeerte 41 TIE [ change 7 Addition
WAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CiTY-S1-2P S 44 0iTY-5T-2P
THLE [T DECETE I S1T01LE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P . o 54 GIY-51-2IP
LE [ peLeie 617IMLE [ crange ~ ] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64CIY-ST-71P

34, | hereby cerlify Ihat the mformation supplicd wilh this filing does not qualdy for t
indicated on this annual report or supple

Block 12 or Block 13 if changed fr an an attachment with an address,.

CIANATIIRE- //

he exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental anoual report is true and accurate and that my signature shall have the same logal eflect as it made under oath; that | am an
officor or dirgclor of the corporation of he recever of bustea empowered L0 execule this repart as required by Chapter 607, Florida Statules; and that my name appears in

AR Y T R S Ve VN

H //_ fo € Loniadt 7.9 esrn G

CR2E034 (1047)



