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

PROFIT
CORPORATION
ANNUAL REPORT

1997

2 Sandra B. Mortham

BT e s Secretary of State

e

POCUMENT # J90310 (0)
LE BET ENTERPRISES. INC.

1

: :“-q\\\ FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

Principal Place of Business Mailing Address
1151 LEMON TREE LANE. SUITE 107 2127 LAGOCN DR,
PALM HARBOR FL 3468 OUNEDIN FL 34696-2529
us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1987 01/26/1996
2, Pnncipal Place of Business | 28. Matling Address 4, FEI Number Applied For
21 26 58-3072573 Not Applicable
Suite, Apt ¥, ot Suite, Apt. #, elc. i
vl Apn e e AP e 8. Certificale of Status Desired O $8'75 Adqnional
’El El Fes Reguired
Cry & State: City & State 6. Elsction Campaign Financing $5.00 Mmay Be
?:ﬂ m Trust Fund Contribution O] Added to Fees
2p .. Country Zip Country 8. This corparation has liability for intangible tax ynder s. 199,032,
2] 25) 28] 30] Florida Slalutes [ Yos B’ﬂg'
9, Name and Address of Current Reg/stered Agent 10. Name and Addrass of New Registerad Agent
BONASORO, WALTER 81| Name
2127 LAGOON DR. B2| Street Address (P.O. Box Number is Nol Acgeptable)
DUNEDIN FL 34698
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and €07.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agenl | am familiar with, and accapt the opligations of, Seclion 607.0505, Florida Statites.

SIGNATURE .
Sugriare e S of panted nacss & regstensn ageet ars Wie iF applicable (NOTE Faogisiered Agenl sigralure requied when rainstating) DATE N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T GELETE TATILE [JChange [ Addflion
N&ME BONASORO, CAROL 1.2 NAME ‘
STREET ADDRESS 1151 LEMON TREE LANE 1.3 STREET ADDRESS
CITY-§1-2IP PALM HARBOR FL 1.4 CITY - ST- ZIP
TE [T DELETE 21THTLE [T change [T Adaition
NAME r 22 NAME
STREE | ADDRESS 23 STREET ADDRESS
CITY- ST- 21 2 4C0Y-ST-2P . .
TITLE L peLeTE 31TMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34 CITY-ST-2IP
e [T otLere 41 1MLE [Tchange ] Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
LATY-ST- 2P 44CITY-5T-7P
i LT veLere 5.1 TALE [ crange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHY-ST1-7ip 5.4 CITY -57-2IP
TILE [ DELETE 61 TITLE [Jchenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Liry-51- oe 64 CITY-§T- 2P
14. | do hereby cerlify that the mlormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indhcated on this annual report o supplemental annual raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporatien or the receiver or trustes empowerad Lo execute this report as requirad by Chapter 607, Florida Stawsles; and that my name
appears in Biock 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: CUOT U DUIRED Weler Botossrer (- 17-92(§13)7%6 -2160
T SMGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiAFGTOR Date N Dayirme Phore #

CR2E034 (9/6)



