FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT B
1 CORPORATION G
. ANNUAL REPORT

1 7 1007 43

,1

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

Corporation Name

LEBCO, INC.

' DOCUMENT #

()

Principal Place of Business
©/0 QHERYL BURGESS
1@ LAKESIDE DR.

¥ agm L322

Mailing Address

C/O CHERYL BURGESS
1023 LAKESIDE DR.
APOPKA FiL 32H28116

FILED

Apr 24 1997 8:00am
Secretary of State

AR AMALRRAR TR

Us

4. Principal Place of Businass
1]

2a. Mailing Address
|~
28]

3. Dale Incorporated or Qualified

3a. Dale of Last Reporl

_05/01/199%

4. FEI Number

53-3000105____

Applicd For
Not Applicablo

6. Cerificate of Status Desired

$8.75 Additional

Fee Required

l

6. Etaction C;r;npaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

8, This corparation has fiability for intangible 1ax under 8. 199,032,

Yes [

of tegistore

agent. | am familia with, and a
SIGNATURE ] 9 ,@‘4‘1
Blgnature ¥ed or ghfynd namn

pl the obligations

10. Name end Address of New Reglstered Agont

Strecl Address (P.O. Box Numbar is Not Acceplabia)

Bute, ARt #, olc. [ Sufio, Apl #, el
a2 27) o
: Cty & State Gily & State
5 P §
. ‘Zip Country | Zip | Country
| 26 20] 30| Florida Statules
9. Name and Address of Current Registered Agent .

BUROESS, CHERYL 81| Namo

1023 LAKESIDE DR. 82

APOPKA FL 32717 &

B4l City

85| Zip Code

FL

{NOT g‘Tu'gm-%@?@??ﬁ'@mlu-e wqﬁé&' when rensiat E}“

t:iﬁ:ﬁon 607.
Yo Bna Gty Mapplcable
]

U B
11. Pursuant 10 the provisions ol Sections 607 0502 and 607.1508, Florida Slalutes. The above-named corparation submids this statement for the purpose of
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors, | hereby accept the appoiniment as 1egisterad

505, Fioricia Statules. (1 { e Y,

VR GESS
OB T

yl1ale 7

changing its registered

12, = OFMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12

it op [T otiete IERTIT; T Change [ Addivon |

NAME BURGESS, CHERYL 12 HAME

sTREET aDbREss | - 1023 LAKESIDE DR. 1.3 STRECT ADDRESS

oity-g1-ze_ | APOPKA FL [ onysne

T T Deeert 21TIMLE [T change T3 Addition

HNE 22 HAM

STREET ADDRESS 23STHEE] ADDRESS

Oy $1-2p 2.4GIY-8T- 2P

TMEe T [T oeere 31TITLE B T Change T Addition |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiY-S1-2P _ 34.CT¥-ST-21F _

TME 7 oELeE AT TIILE [ 1 Change [ Addwion

NAME 4.2 NAME

Bf_@EEI ADDRESS 43 STREFT ADDRESS

CiTY-51-28 44 CiTY-§T- 2P

e 7 oELETE 51 TITLE T T Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

-2 BACITY-$1-2P

: "% T DELETE §1TLE T T Change [ Additien
R NAME g 6.2 NAME

STREET ADDRE B3 STREET ADDRESS

ITY-ST-2IP B4 CIIY-51-2P

appears in Block 12 or Block 13 if charped,

SIGNATURE:

ent with an addrass.

SIRAE

..... ‘ .'

BIANATURE AND TYPEOQ O]

i/
PRINTER NAME OF BIGNINGT

FICER OR DIRECTOR™ 11 22— « 71 73 o~

NRR——
¥4. 1 do heraby certify that the information supplied with this filing does nat qualily for the exemptlion staled in Section 118,07(3)(is, Florida Statules_ | furiher cenily that the
Information indicated on this annual reporl or supptemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
) am an officer or director of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

.,:;Zj#fﬂgizﬁ_?{;;s%’?— 5329

Tyt e Ploare §

CR2E034 (9/96)



