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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Al REPORT

1. Corporation

DOCUMENT # K82565

(8)

Name

LEGGZ DANCE ACADEMY., INC.

MRS

Principal Place

1226 S. BERMUDA AVENUE
KISSIMMEE FL 34741

Mailing Address

1226 S. BERMUDA AVENUE
KISSIMMEE FL 34741

of Business

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualified

04/24/1989

2. Principal Place of Business

2a. Mailing Addross

4, FE) Number Appliad For

2 25] 59-2053826 | [Nt Appicable
_ Sulte. At etc. . Ste. Apt. §, etc. §. Certificate of Status Desirad O $8.75 Adcfnional
@ ] 27] Fee Required
_ Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
Ea] ;ﬂ Trust Fund Gontribution O Added to Feas
2 Counlry Zip Country B. This corporation has habibtyhr intangible 1ax under s 199,032,
m |25] 20 30 Florida Statutes B ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DHAWNEEK. LiSA MARIE 82| Street Address (P.O. Box Number is Not Acceptable)
359 COLONY COURT
KISSIMMEE FL 34758 83
84| City FL ‘ 85| Zip Code

|17, Pursdant 1o the provisions of Sections 607 0507 and

607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose
or registered agent, or both, in the Slate of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. ) am

of changing its registered office

famitar with, and accept the obligations of, Section 607.0505, Herlda Statutes.
SIGNATURE _ il N R B R e
Bigriatare. typed or printed fune of registered agant and Itks if apypdizabio {NOTE Registerad Agent Sigrature requited when reinsTatng! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
r PD [ DELETE LATITLE [0 Change [ Addition
HAME DRAWNEEK, LISA MARIE 12 NAME
sineetaooress | 359 CGOLONY COURT 1.3 STREET ADDRESS
| cimy-sr-ze KISSIMMEE FL 14CITY-51-7p
TIRF [J OELETE 21ATLE [ Crhange [ Addition
NAME 22 NAME
STReET ATCRESS 23 STREET ADDRESS
| CHY-ST- 2P 24 CITY-ST-7ip
K [ DELETE KRBT - [JCrang= [ Addition
NAME 32 NAME -
STREEN ADDRESS 33 STAEET ADDRESS
CHY-ST-2F 34TTY-8T- 2P
TMiE [ DELETE 4 17TLE ] Change [ Addition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREL | ADDRESS
| CRY-s1-29 | 4.4 CITY-SI- 2P
TTLE {7 DELETE 5 1 TITLE [ Change [ Addtion
KAME 52 NAME
STRET ADDRESS 5.3 STHEET ADDRESS
[ Ciry-sr-aw 54 CiTy-ST-2iP
THLE [ DELETE 8 1TILE [ Change  [J Adgition
NAME 52 NAME
STHEET ADDRESS 63 SIREET ADDRESS
CTY-ST-7P 64 CITY-5T-21P
14. | do horeby certify that the information supplied with this tling is voluntarily furnished and does not qualty for the exemption statad in Section 1 19.07(3)k}, Florida Statu'es. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shalt have the same lega! effect as it made under
oath; that | am an officer or director of the corporation or the rggeiver or trus G erpawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gltacl nt with an addr
SIGNATURE: __. (e Lisg e A‘Z‘gﬁﬁ?&,ﬁ%/z&_ /s R A
G iN& GFFIGER OR DIREGTOR e e Badine Proas

P

CR2E034 (12/95)




