¢ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION '
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

LESTER ENTERPRISES, INC.

L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(1) JISER2D fiiitsae

Mailing Address |||Im I| [

L STATE

[

Principal Place of Businoss

720 S.E. 9TH PL. 720 SE. 8TH PL.
GAINESVILLE FL 92601 GAINESYILLE FL 32601-8056
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Busingss T _2a, Mailng Address 4, FEI Number Applied For
21 T L . I 59-2349806 Nol Applicable
Suite, Apt. #, etc. Suile, ApL. 4, elc. it
p sl AF © 5. Cerlificale of Status Desired O $8'75 Additional
E] ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2_§| e ,,,,,Eﬂ e Trust Fund Contribution | Addad 1o Fees
Zip Country __Zip _ Counlry B. This carporation has liabilily for intapgible 1ax under 5. 192.032,
m ?5‘ 25[ 30] Florida Slatutes ? es l:] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HOEFT, JANET 1% Udpeft , Tanet

720 SE 9TH PL. 82| Strecl Address {P.O. B is Not Acceptable)

Number
GAINESILLE FL 32601 5404, QL TE Ter

83

8d] Ci » \ ip Code
" Cainesulle FL [*[2500®

11, Pursuani to the provisions of Seclions 607 0402 and G07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office ar registerod agent, or both, in the Stale of Florjda. Such change was authorized by the corporalion’s board of direclors. | hereby aceept the appointment as registered
agent. | am familiar with, and atcept 1hn§%mtio s Hf, Section 607.0505, Florida Statules.
signature G d Lo IR , {.f(-_hloef‘f“ ST . 7//5'/ 7
Signature typed i g o g ssered agang gl e it sfleatle (HOTL Firgistored Agem Signalwie requindd wihch reinstatingy DATE t

12. b OITICERS AND DIREGTORS il KB ADDITIGNS/EHANGES TC OFFICERS AND DIRECTORS IN 12
e P |REEGAEE BEREN: [J Change™ T Addition
NAME LESTER, RICHARD 12 NAME

sweer aponess | 720 S.E. 9TH PL. 1.3 SIHEE] ADDRESS

eITY-51-21P GAINESVILLE FL 32601 14 CITY-51-2IP

e Vv o o Dote T Faome | IQQOO0O2Z2Z107TEd "
NAME HOEFT, EDWIN 2.2 NAME -10/02/97-~01 1 26--008

staeet aoaess | 5404 S.W. 76TH TER. 23 STREF] ALBHESS kkks50, 00 w550, 00
orv-srze | GAINESVILLEFLS2608 2 4CITY-51. 2

THTLE ST [ prcete B1TILE [JChange [T Addition
NAME HOEFT, JANET 3.2 NAME

steer appness | 5404 S.W. 78TH TER. 3.3 STREET ABIRESS

oy-s1.2 GANESVILLE FL 32608 A CHTV-ST- 7

Le [T betete 41 TILE [J Change ] Addition
NAME 4.2 NAME

AT AD?RESS 43 STHEET ADDRESS

CITY-§1-2IF . 44 CITY-ST-2p

TILE {1 oiiete 51T1LE [T Ghange  [J Adaition
NAME _ 5.2 NAME 7 ﬁ) /0\)\

SIREET ADDRESS . 5.3 STREET ADDRESS : /\

v st o [ sacny-sr-a ; \0

THLE h [T ok 61 TI7LE N [ Change” [T Addition
NAWE 52 NAMT

STREET ADDRESS 63 STREET ADDRESS

OiTY-ST-2IP BALIY-5T. 2P

14. | do hereby certily thal the information suppl-ed with this filng does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the
information indicated on this annual report o supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh, that
| am an officar or diracior of the carporation or the receiver or trusloe empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, ar on an allachment with an[dciross.

CISARMAT IEYE=, Q)/Am.y:f" H §>ﬁ ‘(l/ i L T T f S lej}. VA-:'/Q-? 2 oy /:'7-\_/_0'7::

CR2E034 (9/96)



