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

CORPQORATION
ANNUAL REPORT

1996 B
DOCUMENT # L54730 (1)

1. Corporation Name

LEBCO. INC.

AR

Princ}pa! Place of Business Mailing Address
C/O CHERYL BURGESS C/O CHERYL BURGESS
1023 LAKESIDE DR, 1023 LAKESIDE DR.
APOPKA FL 32712 APOPKA FL 32712 .
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
02/23/1990 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?5] 53-3000105 L4+iot Applicable
Suite, ApL. #, elc. Suite, Apl. #, efc. 5. Centificate of Status Desired O $8'75 Adcfitional
E ;‘;I Feo Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Bs
23 B Trust Fund Contribution Added to Fees
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
25| 29)] 30 Florida Statutes [ ves Oho
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BUR(ESS- CHERYL B2| Street Address (P.O. Box Number is Not Acceptable)
1023 LAKESIDE DR.
APOPKA FL 32717 83
84| Ciy FL ss] 7ip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

familiar with, and accept the obligatipny/df, Section 607.0505, Florida Statutes, .
somnse Chinih & R uige o ereryL L Bulsess _H29/9¢,
DATE

Signature, typed or pri{agname of regsternd aguw sl it apprcatic, INOTE " Regiterad AQent sigrature required whan rer stating) &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TIiLF DP [CJ DELETE 1.1 HNE {J Coange [ Addition -
NAME BURGESS, CHERYL 12 NAME 3
STHEET ADDRZSS 1023 LAKESIDE DR. 14 STREES ADDRESS &
CITY-S1- 1P APOPKA FL 1.4 0Ty ST &
e [ ] DELETE 2 17ME [J Change  [] Addition | ©
NEME 22 NAME
STAEET ADDAESS 23 STREET ADDRESS
CITY-S1-7iF 24 CITY-SI-2Ip
TILE [] DELETE 3 1TIILE [ Change  [T) Addition
NAME 32 NAME
STREET ADORESS 33, STREET ADDRESS
CITY-51-2iP 34 CITY-5T-2IP
TITLE ] DELETE 4 1TITLE {J Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiY-§T-2F 44CY-8I-pp
TITE ] DELETE 517ITLE [C) Crange  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CilY-S1-2P 54CIY-ST- 2P
TiILE [ DELETE 6§ 1TI1LE [[J Change [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and toes not qualify for the exemption stated in Section 119 07(3)(k), Florida Statules. 1 furlher
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trusteg empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an att ent with an address.
“ L64%$/96> YY-S57-53%;
Date * Da

SIGNATURE: ___ -
SH3NATURE AND TYPED OR P ytrme Phone 8
R

FICER OR DIRECTOR



