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

PROFIT
CORPORATION
ANNUAL REPORT

1999

" g

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sevietary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # (37257

1. Corporation Name

LESMAR, INC.

Principal Place of Business

110 MIRROR LANE NW.
WINTER HAVEN FL 33881

Mailing Address

110 MIRROR LANE N.W.
WINTER HAVEN FL 33881

FILED
Mar 16, 1999 8:00 am
Secretary of State

| 03-16-1999 90038 027 ***150.00

ETH AU EEA R R IR ED A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed

12/01/1983
2. Pnncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
m a 59’2979177 Not Applicable

Suite, Apt. #, eic

$8.75 Addional

Suite, Apl #, elc. )
P 5. Certifcate of Status Desired i ;
22 27l Fee Required
| City & State City & State 6. Election Campaign Financmg M $5.00 may Be
23] m e o Trust Fund Contribution N Added to Fees
Zip Country Zip Country 8. Thus corporation owes the current year Intangible
m (El [29] [;l Personal Property Tax. [(ves CinNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NUCCIO, VINCENT PHILIP
2 |
3939 WEST KENNEDY BLVD 82| Streetl Address (P O Box Number 1s Not Acceptable)
TAMPA FL 33509 a3
84| Cuy FL rssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submiis this statement for the purpose of changing 1ts registered
office or registered agent, or both, in the Stale of Flonda Such change was authorzed by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am famibar with, and accept the obhgations of, Section 807 0505, Florida Statutes

SIGNATURE —_
Slgratne Ty o on A e o regrateros agant and Lie § aaphcigle T TE Rngretarod Senl sgnaln s mguiret when nonstang) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME BIDx x x +¢J DELETE 11TTE PTD CYCnange [} Acdition
NAME }XE&EM&G{M)M( 112 NAME George Fleming
sreet aporess 12 M MBRQRIANEMNW nseETa®ESs | 110 Mirror Lane NW
CITY-ST-7P “a%ﬂﬁk‘%ﬁﬁlx 34 CITY ST 2P Winter Haven, FL_33880
TALE ASD {CIDELETE 21 TITLE [JChange [ Addiion
e NUCCIO, VINCENT PHILIP o sD o N
smmezsoneess| 3939 W. KENNEDY BLVD. s srvees oness | Y 2D€ent Philip Nuccio
CITY-ST.7P TAMPA FL 33609 7 4 CITY-ST-2P 4049 Henderson Blvd
me 5 S DELETE Gome O Cianmpay PL33629 [JChange [ ]Addion
NAME m&%ﬁ 32 NeRE VPD ) ]
STREET ADDRESS e 43 6TREET ADORESS Margu?rlte Fleming
CITY-ST-ZIP ERHA 34 CIT.ST.25 110 Mirror Lane NW
e I DELETE 11TmE Winter Haven, FL 33880 [ichnge [Adnon
NAME 1 2 NAKE
STREET ADDRESS 4 JSTREET ADDRESS
CITY-5T-2IP $4CiTY.8T. 21 o
TITLE {J DELETE S1TITLE [CChange [ Addmon
NAME 52 NAME
STREET ADDRESS 53 3TREET ABDRESS
CITY-3T.710 54 CITY-57 2P
TITLE ] DELETE 64 111LE [JCrange 7] Admtion
NAME 52 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2P 84CITY.ST.2P

4. 1 hereby cernfy that the information supphed with this fihng does not quahty for the exemphon stated in Section 118 07(3)), Flonda Btatutes | further certily thatthe informaton
indicaled on this annual report or supplemental annual report 1s true and accurate and that my signature shall have lhe same legal effect as f made under cath, that | am an

officer or director of the corporation or the receiver o trustee empowered (o execute this report as reguired by Chapter 607 Flonda
Block 12 or Block 13 1f changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

Statuta
3%4:

i

s, and that my name appears in

Uand SOdd

/58)

—
—

CR2EG34

G

OTFICER OA DIRECTOR
™
L

chie N

Ty e Phone #



