SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Ch N FLORIDA DEPARTMENT OF STATE
CORPQORATION i &
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J59588 8)
LEN VIN, INC.

Principal Place of Busmes";m” o T Maitng Addrass ) ”"ml I"I Im ||||“|m |IHI|I“ I'l" IIIHI‘IH I.m 'Iu”ll'

C/O VINCENT P. WEISS C/0 VINCENT P. WEISS
§94 S.E MONTEREY RD. 594 SE. MONTEREY RD.
STUART FL 34094 STUART FL 349% 3. Date incorporated or Qualificd | 3a. Dato of Last Repor
} 04/27/1987 ; 06/01/1995 i
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number ﬂ Appled Far
21 ] L EI 7 542813540 [ Nat Applicable
Suite Apt #, cte Suite, Apt ¥, etc i
He An et o Lo A e 5. Cerbheate of Status Qesirod D $8.75 Adc_lmonal
22 27 - Fee Required
City & State City & State 6. Fleclon Campaign Financing 0] $5.00 May Be
23 o o EI TruE!_Fund Contribution o Aqded to Fees
Zip | County L 4w Counlry 8. This carporation has liab.ity for intang-ble lax under s 199.032,
;! 25| 2;[ m Fionda Slalules E \G D No )
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| MName
WEISS, VINCENT P.
892 sw PIWREE LANE 82| Sweet Address (PO. Box Humber s Mol Acceplable)
PALM CITY FL 34990 T
84| Cuy FL 85 Zip Cade

11, Pursuant 10 the provisions of Sechons 607.0507 and 6071508, Florida Slalutes the above named corparation submils this staternent for the purpose of changog iis reg-slerecim"
office ar reqsterid agent, or both, m e State of Florida Such change was autharized by tho corporabion's board of direclors | herety accept the appamtmant as registercd
agent | an: famiiar with, and accept he obl.gatons of, Section 607 0505, Flarnda Stalutes

SIGNATURE e - - e e e — [ -
Slgratorn e Fiw ey e SUUTY RN tasadtte bapph ati I+ el Agent fanadt i (e d wSEr e bt s o (SR

12. - OFFIGERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 12

TILE PO [ 1 oeeere 11ILE [} change T T Adduion

NAME WEISS, VINCENT P. 1.2 NAME

stReeT AODRESS | 892 SW PINETREE LANE 1 3SIREE! ADDRESS

CiTy-ST. 2P PALMCITYFL Jraewesiee | o _

e STD LT oecere 21TIILE LT Crange L] Addition

NAME WEISS, LEONARD G. 22 NAME

steeeTAnoress | 28T SUNSET TRACE CRCLE 23 5IREE) ADDRESS

CITY-S1- 2P PAMCTYYRL o Rraonyostaw L

TILE DELETE 31TILE LT crangs [] Adasion

NAME T2NAME

STREET ADDRESS 3ASTREE T ADORESS

CITY-ST-21P ) 34 CHY S1-2P . !

I LT oecete ™™ Favume L] crangs [ ] Addtor

NAME 4 2NaMe

STREET ADDRESS 4 %STREET ADDRESS

CiTY-SI-2IF 38 CHY-SEIP

TILE o . [ ok 51TITLE P Charge [ ] Addiion

NAME 57 NAME

STREET ADDRESS 53 SIRFET ADDRESS

CIFy-S1-2p 5400r-ST 2P o ]

TiTE [ obeceie B1TILE L] cnangs [T addnon

NAME 67 NAME

STREET ADORESS B3 STREET ADLRESS

CITY-ST-21P B4CIY-ST- 5 L

14. 1 do hereby certity that the information supplied wilh this fling s vorantanily furniched and does nol qualify for the gxermphan stated in Socton F18.07(3)(K), Florida Statute
further certify that the inforeation incheated on ths annaal repart or supplemental annual reports true acd accurate and tha' my signature shal have the same legal effec
made under oath. that | am an oftcer o diectar of the carporaton or the receiver ar trustee empowered to execute th.s report as required by Chapter 617 Florida Statutes
that my name appadrs in Block 12 or Black 13 1 changed, or on an atlachiment with an address

sianature: Ugneedd P Weotee ~Dimeant ,@.@Md@[%_ 561390933

NATURE ANDTYPED NTED Al CER OR DIRECTOR Froas

aricd

CR2E034 (3/96)



