~__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT oFeme
CORPORATION
ANNUAL REPORT

1995 =#Y .
DOCUMENT # K13980 (3)

]

XL
i FLORIDA DEPARTMENT OF STATE

Sandra B Morlham
Secretary of S1ate
DUVISION GF CORPORATIONS

LENE ENTERPRISES, INC.
Ma ling f\.di-l-u-ass

Princpal Plaze of Business

6747 RALSTON BEACH CIRCLE 6247 RALSTON BEACH CIRCLE
TAMPA FL 33514 TAMPA FL 33614

3. Date Incomorated or Qualifind |3a. Date of Last Repor

02/05/1988 |  04/11/1995

| 2. Frincipal Piace of Business T T 2a) Mg Adciess T T T R ek Applied For
B , 1 592878744 Nat Applicable |
Suile, At #. olc Tetc . _ -
.., Suite, Apt. #. et et 5. Certifcate of Status Desired [t $8.75 Additional

Fee Required

$5.00 May Bo

6. blection Campaign Financing

Gty 8 State

251 Trusl Fund Contributon 0 Added o Feesg
| e | Country Lo Country B. This corporation has liabxlity for imangible tax under s 199,032,
24] 25] :mi Fiaricka Statutes [ Yes 'ﬂ No
T 9. Name and Address of Current F_!ggij‘tjggg‘ngeﬁt___“__ ) - fj 10: Name and Address of New Registered Agent
81| Name

JUNCO, MANUEL JR, CPA 82[ Steo: Adoross (F10. Bow Nuniber & Nt Acoeniabie)

4401 W KENNEDY BLVD A I -

SUITE 200 83

TAMPA FL 33609 8d] Ciy FL |as Zp Code

11. Pursuant to the provisions of Seclions 6970602 and 607,150, Florda Statiies, e ahove named Comoraton sdomits s Slatoaant for he purpose of changing 113 registered afiice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | herety accept the appaintment as registered agant. | am
famitiar with, and accepl the obligations of, Seclion 807 0505, | lorida Statutes.

SIGNATURE _ [ e T . - e e
) Sy s, P O preved nare 0 reg e gt A i 1 ari i N Plagy st Aduat Sap ahort r2 et whi) st . [s2] &
|12 . OFFIGERS ANDDIREGTORS 48— " ADDIONS/GHANGES 10 OFFIGERS AND DIRECTONS N 12 g
TILE PD [J Dseete 11 TITLF [ Chenge [T Adeition =
NAME TAPIA, ARLENE 12 NAME p: S
sterr: acoess | 6747 RALSTON BEACH CIR, 1ISTREE ATIRESS T
ClY-3F- 2 TAMPA FL ) 14GITY-5T- 20 . &
ve VPD - NG PRRER: N - . ﬁhaﬂge 0] Addmon | ©
RANE MORALES, DARLENE 22 nam
st anoress | FROH-CHADSEQRD LT, eastee aoirss | GO R S L ING Md//e/ Dy .
ry-si-z TAMPAFE- o L 24y Star F@?p/a_fz___ 2. B3L/5
1ILE SD [CJDELETE 3 1TNE / [J Change [ Addition
HEaME MENENDEZ, MARLENE 32 NAME
smeer anoress | 3003 W. SOUTH AVENUE 33 SIREEL ADDRESS
| onvstze | TAMPA FL B S L3I L
TILE VP {71 DELETE R [[] Cnange  [T] Addition
NAME SALADINO, JIMMIE 42 Nakit
stiees asoness | 4810 N GOMEZ AVE A3STREF| ADGRESS
. oivsize | TAMPA FL 33614 e £ACTVSI7E R . .
THLE [ DELETE 5 1T0LE [ Change 7] Addilin
A £ 7 HAME
STHEL ] ADDRESS 53 SIRECTADLALSS
[ CIry-51-ap B ] o sagmy-stae | B ]
THLF [ DeLETE 5 4 TIILE {7 Change  {] Addition
HAME 67 HAME
STREET ADDAESS £ 3 STREET ADLAESS
| oov-sze o B4CTI-S1 20 o

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
Gerdify that the informatian indicatedyn this annual report o supplemental znnual repent is true and accarate and that my signature shall have the same legal effect as if made under
oath; thal 1 anvan officer or dirg f the corporatian or the recepa® or frusiec empowered to execute this repont as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Blo shanged, or on an attachmenatith an address

SIGNATURE:

¥ A ! T gt . [ [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dagtore Prone:




