PROFIT £
CORPORATION |
ANNUAL REPORT

1997

DIVISICN OF COi

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State

FHPORATIONS

DOCUMENT # J4153é

1, Corporation Name:

LE ROLLS, INC.

(©)

Frincipal Place of Business

350 SORRENTO RANCHES DRIVE
NOKOMIS FL 34275

Maling Address

NOKOMIS F 34275-2468

350 SORRENTO RANCHES DRIVE

FILED 5
Jan 23 1997 8:00am
Secretary of State

RO

3. Date incorporated or Qualifiedd | 3a, Date of L.ast Report

11/07/1986 07/02/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-2753645 - Nol Applcable |

Suile, Apl #, elc o
%] 27

Suite, Apt. #, etc

0 $8.75 Additional

5. Certificate of Stalus Desired Feo Raquired

| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] L zal Trust Fund Contribution Added to Fees

Zip | Country | n Country 8. This corporation has liability for inMtangible tax under s. 199.032,
_274] 25] z?l ;cﬂ Florida Stetutes Oves Ono

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

GORDON, BONNIE R. 81| Name
350 SORRENTO RANCHES DRIVE
NOKOMIS FL 34275

a3

84| City

85| Zip Code

FL

1. Pursuant 1o the provisions of Seclions G07.0502 and BO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agont, or bo

. the State of Fioricda. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent ) & farilar with, and a-::'ce;n the: abligations of, Section 607 0506, Flonda Statutes

I am an officer ot deecior of the
appears in Black 12 or Block 1

SIGNATURE:

INTED NAME OF $IGRING OFFICER OR DIRECYOR

inual report s true and gocugfie and that my signature shall have the same lega! effect as if made under oath; that
or trugtee empowered to/xe;
Achmengf with an address

te this report as required by Chapter B07, Florida Statutes; and that my name

SIGNATURE o o _ ' , _ 1
ST tpe b ponted ngene 6F reg oo st A itle v apibcakio INOTE: Regrstared Agent signaiure reguired when reinstating) DATE :

12, QFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !

TIME PD [T DELETE 11 TE [T cnange T Addtion | & |

NAME GORDON, JAMES F. 1.2 NAME 3

stheet aoteiss, | 350 SORRENTOQ RANCHES DR. 1 3 STREET ADDRESS il

crvsrzr | NOKOMIS FL 14CITY- ST-20P &

e VD T oELETE ZITILE [Jchange LI Addition O

NAVE GORDON, BONNIE R. 22 NAME |

seer aonesss | 350 SORRENTO RANCHES DR. 23 STREET ADDRESS 1

crr-stae | NOKOMIS FL 2 ACITY-ST-2P |

e [ becete S1TIE U Change™ T[] Addition i

NAME 32 NAME '

STREFT ADDRESS 33 STREET ADDRESS

CIY-§1- b o 34 CITv-ST-7IP '

e o [T neuEe 41T £ Change (] Addition

NAME 4.2 NAME

STHEET ACIINESS 43 STREET ADDRESS

QTY-5T- 710 44CTY-5T- 2P

TIRE o [T OELETE 5.1 TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDFESS

CITY-51 -2 5.4 CITY-5T-2IP

TiILE I DELETE 51 TIMLE [T thange [ Addition

NAME £.2 NAME

STREHT ADDRFSS 6.3 STREET ADDRESS

GiTy-S7- 2 5.4 CITY - S#7p

14, | do heroby cerlify thal the informiation supplied with this filngdioes not qualify for the edemghion stated in Section 119.07(3)1), Florida Statutes. | further certify that the

information wacated an this ann

/ég/f?

¥ Datef Caytime Phone ¥ i



