SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DQCUMENT #  J74695 (4)
LETTELIER ENTERPRISES, INCORPORATED

Principal Place of Business Maling Address ’ |'|||||| I||I ||I|’ ||||| Im" I’ IHI Illl“ll” III“II"“’I“ I.l“ ||||

1900 NW 32ND 8T 1900 MW 32ND ST
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incorporated or Qualificd 3a. Dale of Last Report
] 05/26/1987 1 o4/14/1995
2. Principal Place of Busingss 2a. Maiting Address 4. FEI MNumber Appled For
E] ;} o 59"'2819529 Mot Applicable
Suite. Apl #. et Suite, Apt. 4, otc . i
il Ap ol I vite. AP o 5. Cerbhcate of Statas Desired F"] $8.75 AdC!lllOﬁEﬂ
WE‘ — 2_71 Fee Required
City & Siate | City & State 6. Election Campaign Financing ] $5.00 May Be
23 o 2;! e Trust Fund Contribution - . Added 1o Fees
) 2p | Counlry Zip | Country 8. This carporation has lahility tor ntangible tax under s 193.032,
24 __les| Zl o 3(] Florida Statwtes m YL‘:E; I:] No o
9. Name and Address of Current Registered Agent o 10._Name and Address of New Registered Agent
81| Name
LETTELIER, JOSEPH
1900 NW 32ND ST 82| Streel Address (P.O. Box Number is Not Acceprabla)
POMPANO BEACH FL 33064 @
84| City FL |55| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1608, Flonda Siahtes, the above named corporation submits bis statement for the parposo of changing i1s regista}ed
office of registered agent. ar both, in the State of Florida Such changs: was authorzed by the carpeoration's board of directors | hereby accopt the appointinent as registered
agent. | am familar with and accepl the coigatons of, Sechon 607 0505, Flonda Stalutes

SIGNATURE

CR2E034 (3/96)

SIGNAt e bfe 3 0r o e 5 P of 127 vered agerd and Wi app . U Gy Bog e d e et W (e 1T g T oA
12, GFFICERS AND DIRECIORS 13. - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PST [ ] oeikre TITIILE T cmarge [ Addinen
NAME LETTELIER, JOSEPH £ 2 NAME
STREE? ADCRESS 1900 NW 32ND ST L 3STREET ADDRESS
CTY-ST- 2P POMPANO BEACH FL LACITY -5T-2F
THLE D T oeceTe 21TILE T [T cnenge [T Addition
NAME LETTELIER, JOSEPH 22 NAME
STRECT ACDRESS 1900 NW 32ND ST 2 TSTREET ADDRESS
CIrY-ST-2p POMPANO BEACH FL 2 4CITY -5F- 2P - L o
TILE [ oeLere 31 ILF N T Crange 1] Adition
NAME 32 NAME
STHEET ADDRESS 3 3STREFT ADDHESS
CTY-ST-2F _ 34 QY -§1-2 -
TITLE L] petere 41TILE ] Crange [ ] Addiben
NAME ' 4 7RAME
STAEET ADDRESS 4 3STREET ADDRESS
CTY-S1- 20 44017V -ST-21P
TILE ] oeiere 5.9 TILE T cmange T ] Addiion |
NAKE 5 2 NAME
STREET ADIRESS 5ASTREE! ABDAESS
CTy-ST-2IP S4CIY ST 2 L L
THLE T oecere B 1TILE T T U1 crange []7 Adcien
NAME 62 NAME
SIREET ADDRESS 6 ISTREE! ADDRESS
CITY-§1-2Ip BACITY 5T-2P

14. | do hereby certify thal the infarmation supplied with this fling is volunlarily furnished and does nat qualfy for the exeriplion stated in Scobian 119.07(3)(K). Flonda Starutes |
further cerlify that the infarmal o indicate o on thig annual repost or supplen-enta: anraal report is lrae and accwrale and that my sighadtute 51 havo the same legal effect asf
made under oath, 1ha' | arm an ofteer or d rector of the corparanon or the receiver ar trustes eTpowcrad 1o execute his reporl &y reained by Chaplor 617, Flonda Statutes, and
lhat my name appeas in Block 12 o Blocx 13 1f changed, or on an attachment with gn address

SIGNATURE: . uple AT Nees 5% 954973920

PEO OR PRINTED NAME GEEID OFFICER OR DIRECTOR” Trim St Prien v #

SIGNATURE Ap




