[LORIDA DEPAFTIMENT OF S1ATE

( PRGFIT
CORPORATION
ANNUAL REPORT

1996 i
‘DOCUMENT # G89450 (2)

= 1. Corporation Name

Sandra B Marlnam
Secretary of State
DIVISION OF CORPORATIONS

v LENNY'S SALES, INC.

Principal Place of Business “f\,-‘l-c-nl.ng Ad-m:;ss
19 EVERGREEN DR. 19 EVERGREEN DR,
LAXE WALES FL 33853 LAKE WALES FL 33853

[ a. Date Incorporated or Gualifed | 3a. Date of Last Report

05/11/1984 ~ 03/06/1995

2. Principal Place of Business T T _-ai-."F;ﬁ_{mhr-\j"l:\;'hjlr'e:;u o o 4. FEFNamiber EDD“OG For
;I _ gai B o o . 59-2007107 Mot Applicable
Sue. AptH, etc. . Suite, Apt g elc 5. Certihcate of Status Desired | $8.75 Aaditional
’;ﬂ Fee Required
Crty & State | City & State 6. Fleclon Gampagn Financing O $5.00 May Be
@ - 28L o ~ ) o Trust Fund Contribution Added 1o Fees
21p - Caountry o ém - Country B. This corparaton has fiabity for intangible tax under s 189.032,
—ﬂ 251 291 30] Flaridia Statutes & ves [JNo
" 9. Name and Address of Current Registered Agent TT 710, Name and Address of New Registered Agent
B Na:nng 14 B
uliette M, Breseman
BRESEMAN, LEONARRD H., JR. (Deceased) T3] Strost Address (F.0. Hox Number is Mol Accaptabie)
19 EVERGREEN DR. 1123 S. Lakeshore Blvd.
LAKE WALES FL 33853 83
; 84| ciy 85| Ziv Code
\ Lake Wales FL 3§853

11, Pursuant o the provisons of Sections 07 0507 ana 6071508 Fi
. or registered agent, o boby, in the State of Flonda Such charge
farmiiar with, and accepy, 'thc?ﬁhgahona af, Seclioy 807 000, Fionl.

s the abave namedd corparation subrits this statement for the purpose of changing its registared office
by the conponation's board of drectars 1 heraby accep! the appaintment as registerad agent | am

:S!GNATURE . o ’ ¢ e 2l % ‘é/h f— . A H/,/,?/?g ol

sy .Jur._-/i{f: e Rk R LR T T Lkt GATE ) 5
1z, / OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N 12 | @
[T PO~ X DILETE VLTI [ Change [ Addtion |
e BRESEMAN, LEONARD H.JR. (Deceased) 12 He 5;’
st s | 1183 S LAKESHORE BLVD. § 3 SIHEET ADDAESS g
CIry st LAKE WALES FL o 1401y S0 g
e X Pres./Director e P T T Crange [ Addten | €
NAME B’ESE"AN, JUUEF[E M 2 ¢ RAME
sieet anorsss | 1123 $ LAKESHORE BLVD. 23 SIREE ADDRTSS
CHY-8T1-7P LAKE WAI'ES FL 33§53 ] 7247C7\TY 51- 1% . - .
TITLE ITICLE ] Chaage ] Addtion
NAME o
STREE] ALDRESS 33 STRET] ADURESS
Ty &1 41P 34 CIY-SI-2F Wiwlph =2 4
THILE [T} DeLEIE 41 TILE EEE'%:}'I BfQB}jgiﬁ:a_'Ei}E -)C ang L Addlion |
NAME 42 NAMI 200, 00
SIREET ADDAESS 4 ISTREET ADDRESS
CITY . &1 27 o &4 QY- 5T- 71
TITeE [7] DELETE 51 TILE [ Crange  [T] Additien
KAME 52 hatst \9
STREET ALDFRESS SSIHEET ADDRESS g~
Cv-sT- 50 _ R ssarmograe ) 3 \
TITLE o [ DELELE 6 3 THLE g Crage  [[) Adedion }
HAME 62 HanL \ |
STREET A[ORESS 65 SR T ADDRELS \k }
CITy -§T-2iF o 64000-51-2F ‘ [

14. | do hereby cecdify that the inforrmation suppshacd with thes fing i volnfarly famished and does not gualify far the exempton stated in Section 119.07(GHx), Flarida Stahtes. | farther
certify that the information indicated on this annudal regpct o supplemental annual report is rae anad accurate and that my signalura shal have the sane legal effect as if made under
Sark: that | am an ofices or director of the corporahon of the meeive o tustee enipavered Lo exesute Hus report as requirgd by Chaple 607, Flonda Statules; and that my name
appears in Bock 12 or Biack 134 changexd, or on an attachinent witn an address.

SIGNATURE: .~ Jeiche 17 Prttacpmi . Y179 6766529

AATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [l Dot Praw e &
| . .o td. &~ 2 2 ear HAAS




