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ANMNUAL REPORT

1996

DOCUMENT #
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_ FILE NUW FILING FEE AFTER MAY 1 IS $225.00

LOREIA DEPARTMONT OF S1A1E
Sanddra B Moanbam
Secretary of State

DVISION OF CORPORATIONS

4

1. Corporabion Name

LES POOLEY, INC.

PnP(wpu Place of BLI?IFI(“\\D

849 MONTEGO ROAD E.
JACKSONVILLE FL 32216

2. Principal Place of Business T
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849 MONTEGO ROAD E.
JACKSONVILLE FL 32216
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3a. Date of Last Repod

04/13/1995

I 3. fﬂﬁﬁnc.oumr‘athd or Guaihed

10/01/1987
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59-2848658
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latutes, the above nare | turpomlmn subrmits this s
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tatement for tha thl’[.V)‘%E‘ of changing its VCQI_-,terPd Off

Sl et e | e bty 'J EEI Y el ' late n (N e —_—
i o QHIGERS AND DROCTORS T ADDITIONS/CHANGES 16 OFF IGEHS AND DIRECTORS IN 12 ] %’
VsD Cloelene TTIE {7 Chas nge [ Addita -
KAV POOLEY, ANNETTE A. 12 HAMY b
S HHEAIRESS 849 MONTEGO RD. E. 13 STHEE | AJDHESS by
| Gy stoai B JACKSONVILLE E_L o . Engeeste _ B o B %
Tl PTD []DELETE 1 TIE [ Crange [ Addiia |©
HARE POOLEY, LESLIE C. 52 MAME
SIKEE AZORESS 849 MONTEGO RD. E. 71 STRIF 1 ADDRESS
| Chv-g-zp JACKSONVILLE FiL L e MEeowesi _ ) B
TrE STD CIDfLETE 3 ITILF 568 00 Cnage [ Adaetar
KM POOLEY, ANGELA L. 32 NAMF LEY, ANGELA L.
STAEE! ADDRESS 100 ISLAND STREET 33 IR ADDRENS 107 STONEWOOD DRIVE
s STATESBOROGA M sae | HICKORY, NC 28602
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