PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

LEGGZ DANCE ACADEMY, INC.

(8)

Principal Place of Business

1226 &. BERMUDA AVENUE
KISSIMMEE FL S4741

Mailing Address
1226 5. BERMUDA AVENUE

KISSIMMEE FL 34741-6308

FILED
Apr 21 1997 8:00am
Secretary of State

AR R R RN

3. Date Incorporated or Qualified

3a. Dalo of Last Report

04/24/1989 05/01/1996
~ &. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Laﬂ 59-2953826 Not Applicablo

___ Sulte, Apt. #, slc.

27]

Suite, Apl #, etc

. Certificate of Status Desired

$8.75 Additional
Fee Required

0

City & Stale

|25]

-

29

B

City & State 6. Election Campalgn Financing $5.00 May Be
m Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry B. This corporalion has liability for inlangible lax under s. 199,032,

Flotida Statutes Yes []MNo

9. Name and Address of Current Reglsterad Agent

10,

Name and Address of New Reglsterad Agent

DRAWNEEK, LISA MARIE
359 COLONY COURT
KISSIMMEE FL 34758

B1] Namc

82

Street Address (F.O. Box Number is Not Acceptabie)

83

| 84| City

Zip Code

FL [®

11. Pursuant to the provisions of Seclions 070507 and 607.1508, Florida Stalutes, 1he abave-named corparation submils this statement for the purpose of changing its registered
office or reglsiered agent, or both, in the State of florida. Such change was aulhorized by the corporation’s board of directers. | hereby actept the appoiniment as registored

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

T ST R

BIGNATURE . S . . -
Signature, typed of printed name of registered sgent and litle ' apphcabilo (NOTE Registered Agent signature required when renstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME | 4] LT peLete 11T0tE [J Change [ Addition
NAME DRAWNEEK, LISA MARIE 1.2 NAME
STRCET ADDRESS 359 COLONY COURT 1 3SIREF] ADDRESS
orv-grzp_ | KISSIMMEE FL 14 5Ty 51.2p
TILE [J beLete 21TILE [T Change” [ Addition
NAME 2.2 NAME
BTREEY ADDRESS 2.3 S1ATEY ADDRESS
LY -$1-2ip . 2 4CY-ST-2P ]
YIME [T DELETE 31T [ change  [J additien
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$1-21P _ 3.4 CITY-51-2)F
TE L] Dreete 41TI1LE I changs ] Addition
HAME 4.2 NAME
STREEY ADDRESS 4.35TREET ADDRESS
CiTy-51- 2 44 6ITY-§1-2P
THLE [T peLene 51TILE T change ] Additien
NAME 52 NAME
STREEY ADDRESS 5 ASTRETT ADDRESS
GIY-ST-2P I 54 CITY-ST-21P
TME ] oriete 61 THLE TJchange  T_J Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-21P . i 64 CNY-81-2IP
14. | do hareby eertily thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 11%.07(3Xi} Flarida Slalutes. | further certify that the

appears inBlock 12 or Block 13 if changad,

e (o1

OSIAMATI IS E.

usiec empoyere

! dfa/ecmythis reporl as required by Chapter 607, Florida Statutes; and that my name
dress.
1 b Eké A AN T OELS e

Information indicatad on this annual report or supplomantal annual report is true and acourate and that my signalure shall have the samo legal eflect as if made under oath; tha
am an cfficer or director of 1he corporation or the receiver or tr

W@M with &n,
it F’_I.é

I

CR2E034 (9/96)



