FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT )
CORPORATION
ANNUAL REPORT

1997

'»?;h FLORIDA DEPARTMENT OF STATE

“} Sandra B, Mortham
Secralary of Stata

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J95023

1. Corporabior: Narn

LES POOLEY, INC.

4)

AN

| Prncina! Place of Business Maiing Address
849 MONTEGO ROAD E. 845 MONTEGO ROAD E.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216-8335

3. Date Incorporated or Qualified 3a. Date ¢f Last Report

10/01/1987 08/07/1996

| 2. Principal Face of Busingss. 28, Mailing Address 4. FEINumber . Applied For
gﬂ R 2‘;] 59'284865& Not Applicable
Suite, Apt ¥, g1 Suite, Apt. #, et . i
e o ., e o §. Certificate of Status Desired O $8 75 Add_lllonal
2] 27| Feo Required
.., Gy 8 Slates | Ciy & State 6. Elaction Campaign Financing $5.00 may Bo
2l 28] Trust Fund Contribution Added to Fees
| /w ___ Country | Zp Couniey 8. This corporation has liabllity for intangible tax under s. 199.032,
e, 2] 29} 30] Florida Stafules [T Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POOIEY. LESUE C. 81| Name
845 M G0 ROAD E. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
B3
84 City FL 85| Zip Code

agenl 1 am farmliar wilh And aceept the obligations of, Section 607.0505, Flotida Statutes.

[ 1. Pursuant to the provisions of Scchons 607.0502 and 8071508, Florida Stalutes, the above-named corporation submils this statement fof the purpose of changing its repistered
ofhce or regislercd agent. of both, in thie Slale of Flonda. Such change was aulhorized by the corporation’s board of directors | hereby accept the appoinirent as registered

SIGNATURE . e e e .
o M;].‘y‘x:-jj.:iwrym-‘i or prnted rme of tegcred agant and e il applicavk: {NOTE Registered Agent signature raguired when rainslatng) DATE
12, OFHICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST B - R [T DeLETE 11 TILE [T Shangs T Addilion
- POOLEY, ANNETTE A. o
SR ADLR: G5 m MONTEGO RD’ E' 1.3 STREET ADDRESS
Civ- 51 2P JACKSONVILLE FL 1.4 CITY-5T-2IF
) prp [T oFLETE 21 TMMLE [ ] Ghange [ Adition
NARE POOLEY. LESUE c 22 NAME
STREET ADDR S 840 MONTEGO RD. E 2.3 STREET ADCRESS
oivesl f | JAGKSONV'LLE FL 2 40ITY-81-2IP .
BRI ~81D [T oeuene 31TIE F Change L Addilion
NAMi POOLEY- ANGELA L. 32 NAME
s | ~=HOT-OTONEWOOB-BRVE- 33 SIRFEY ADDRESS 537‘ srlﬂ#WO.’ Dar VvV ‘.
Luy-svae HICKORY m 34 CITY-§T-2IP
KT ' [T DeCETE 41 THILE [T ohange L] Addition
NI 4.2 NAME
SIR T ARLRLS 4.3 STREET ADDRESS
L Grest e 44 CITY-S1- 20
T ER . TG ST TIE [F Ghange [ Acdition
NEM: 5.2 HAME
STHEED A0 AN 5.3 STREET ADDRESS
G 5.4 CITY-5T-ZiP
T CJ DELETE 6.1 TMTLE ] Change  T[J Acdition
HAME 6.2 NAME
STHEC D ADDRESS 6.3 STREET ADDRESS
Loyt E4cmy-57-210
14. | o hereby cerlity (hat the nformation supplied wilh this iling does nat qualify for the exemption slated in Section 118.07{3)(i), Florida Statutes. | further cerbify that the

appears in Block 12 o Block 13 f changed, or on an attachmen! with an address.

SIGNATURE: gl

informaion ingzateel on this annual reporl of supplemental annual reporl is frue and accurate and that my signature shall have the same legal eflect as it made under oath: that
1 am an ofheer on dreclor of the corporatan or the roceiver or truslee empowered Lo execute this report as required by Chapter 807, Flarida Statutes; and that my narng

i ¢, pooi &y  Vw/? _&y_{)

Ahtyi

JGNATURE AND TYPED OR PRINTED NAME G OFFICER OR DIRECTOR

Date Erfitime Phorio ¥

[as<? L%, ]

Apr 25 1997 8:00am

CR2E034 (9/96)



