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ATRERIN Mt )

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

FILED

PROFIT [LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT -

Secretary of State

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # Q7000006164 (4)

LESBIANATION ENTERPRISES INCORPORATED

Principal Place of Business

15155 5W 44 8T,
MIRAMAR FL 33027

Mailing Address

15155 SW 44 §T,
MIRAMAR FL 33027

O O

DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualified

. 11/21/1997
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
_ TioNA awp N, 455 Rineos % BulD. N, 650783113 ot Appibie
?;’JE #, elc. s E‘"K’ Apt. . elc. 5. Cerliticate of Status Desired 0 $ar:ii:§;?;%nal
City & Stafs R R Ciy & Sl&fﬂ 8. Fleciion Campaign Financing $5.00 May Be
23 $U}JRI$ AFL_ o 23] §U ]\j&\g E ; ]:L Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 33%51 25] USIDC 29 %}}6] _3;] Parsonal Properly Tax due June 30. Oves [Ono
9. Name and Address ol Currenl Reglslered Agent 10. Name and Address of New Registered Agent
| 8t[ Name
BESTEN., ALBA-MARE BocaeNi, DB/ MARIE.
15155 SW 44 ST 82 Sneet Address PO Bo, uml;er Not Accep ﬁ
MIRAMAR FL 33027 _ (‘nmrjé W . 4203
84} City . 85| Zip Co
SuNRiSE FL | 5355

agent. | am familiar with, and ac (,opl the abligyalons of, Seclion 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sechons 607 0502 and 607 1508, Florida Stalulas, the above-named carporation submits his statement for the purpose of changing its registered
office or ragistered agenl, or holh, in the State ol tlorida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE .

Slnmtuvo m Ldvclilllli\—lqu.a_f " (ll»(g- ) wgye W ard G ;7'7]”"’:4“‘! [NOTE Registered Agent signature requerad whan ronstaling) DATE p
12. OFFICIRS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD {_] DELETE 11T0E [ change [ Addition =
NAME BESTENI, ALBA-MARIE 12 NAME 3
STREET ADDRESS 15155 SW 44 ST. 13 STREET ADDRESS | 4% | RESLELATONS BWD. I*J, :H‘ZQ& &
CiTY- 5T-21 MIRAMAR FL 33027 acr-stze |SUNRISE., Bl 3326 (-§332 p &
TLE ¥ [T OECETE 23 TLE - [\ Crange [T Addition |©
HAME SHARF, DENISE C 22 NAME
STREET ADDRESS 15155 SW 44 ST. 2a gTncer AnDREss | V21 RBFW/QTIONé BWD. N. M}
CITY-ST-2IP MRAMARFL33027 2 4CHY-$1-7F SOI\IR\éE, FL. 225258233
TWLE 3 TV eeee FRRLT: T change LT Addition
HAME BESTENI, BARBARA A 52 RAME
STREET ADDRESS 15155 SW 44 8T, 33 STREET ADDRESS
CITY- 51- 2P MIRAMARFL33027 3.4, OITY-51- 2P
TITLE T3 pecewe 41THLE [Jchange LT Addition
HAME 4.2 NAME
STREEY ADDRESS I 43 STREC] ADORESS
GITY-ST- 2P - 4.4 GiTY-5T-71P
TME CJ veirFTe 51TLE " IO Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
giTY-ST-2 o o L 5.4 Cl1Y-51-21P
TITLE T oiete BATILE [T change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CNTY-5T-2IP §4 CITY- 51-7IP

indicated on this annual repart or supplen
officer or dirgctor of 1he ccurporatlon of th
Bilock 12 or Block 131l changed. or ona

NEIASAiI A" T™IIDNE

14, | harsby cerlily that the information supplicd #ifh this filng doos not gualily for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlily that the information
il annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; that [ am an
#e ow(r o trusmo cmpowered 10 execule this report as required by Chapter 607, Ficrida Stlatules; and thal my name appears in

A9 Ars S L X



