FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPOIRT

FLORIDA DE PARIMENT OF STATL
Sandra B. Mortham
Sccrelary of State

FILED
Apr 21 1998 8:00am

DIVISION OF CORPORATIONS

1998 o
o

DOCUMENT #

. Corparation Nams

LEBCO, INC.

L564730

Principal Place of Business Mailing Adckoss

C/O CHERYL BURGESS C/0 CHERYL BURGESS
1023 LAKESIDE DR, 1023 LAKESIDE DR.
APOPKA FL 32742 APOPKA FL 32712

us us

Secretary of State

AR AT

DO NOT WRITE IN T#I8 SPACE
3. Date Incorporated or Qualificd

23/1990

11. Pursuant 1o the p prc:wc.m i af Soctions GO7.0502 and 607 1508, T larida Stalulos, the ahove named corpor

agent. | any familiar with, and aceepsl the ahbigalans of, Sechion 607.0008, Florida Stalutes

2. Principal Place of usiness 28, Malling Addross T T TRET Numiber — T Trasics o
21 R 26 el 593000105 Not Applicable |
Sulta, Apt. #, etc Suite, Apt ¥ ol -
? " ' 5. Cerlilicate of Stalus Desired a $8'75 Additional
22 L ZTJ S Fee Rsquired
City & State City & State: &. Eloction Campaign f inancing $5.00 may Be
-z_aj o _25;_] N - o ___ Trust Fund Contribaution _Added to Fees
Zip  Country i _ Country B. 1his corparation owes or has paid the currenl year Jntangible
m . 2§J o - 297] . 30] - . Personal Properly 1ax due June 30, Yes Nﬂ,_q,g
9. Name and Address of Current Reglstered Agent | _ ___ 0. Name and Address of New Reglslered Agent ~
BURGESS, CHERYL
1023 LAKESIDE DR. (82| Siroet Addross (P 0. Box Number s Not Acceptable) ]
APOPKA FL 32117 - ]
(ea| ity T FL 35] Zip Code

affice or registercad agoent ar both, i hie Stodes o Flevida Such (h.méc was authorizoed by the corporation’s board of directors, | hereby accepl the appointmonl as registorod

rdition subrits This stalernont for the purpoc.e of changing its regisiored |

SIGNATURE _ _ ____ [ e S e

- Slgnatue ly|< Ao ; [ dnixr Wt e e banpl Aol DTl gt et . (N_EiWLBng'\\ll'ff_‘rj;f:?ﬁl]!sﬁ'_aﬂi uited whan reinslating) DATE | c
12 ot |rm‘ AND DINECTONS [ 13, <
TILE m T [j -D’['lrﬁfm ] lﬂ-li[iiiwg‘- [:l Chang'é"k'—D .’\ddll\ou g
hAME BURGESS, CHERYL 12 NAMI 3
steer anoress | 1023 LAKESIDE DR. 1.3 STRHET ADDRESS &
GiTY-ST-2P APGPKA FL 1L4/1Y-517IF &
THLE T TIoine e T crenge . LJ Addition 1O
NAME 22 NAME
STREET ADDRESS PASIHIET ADDRLSS
CITY-ST-2IP 2 4CHTY-81- 7P
TWLE i Clonte P awme | T T T T T W chege. L Addition |
NAME 37 RAM
STREET ADDRESS 33 SIHET ADDRESS
CITY.ST-2 3400v-51-20 |
TITLE TOonoe T T e T ) [ change L] Addition |
NAME 47 NI
STREET ADDRESS 43 STREET ADDRESS
EY-ST-7P 44007 51700
TWILE o T Tdoeare T Pesme | T o [V oange 1 Addition |
NAME 5.2 NAMI
STREEY ADDRESS 53 SVRIT ADDRESS
amy-st-ar . I [T ETI _ I
TITLE O oetite 6.1 11LF TTdcChange L Addiion
NAME 62 NAME
STREET ABDRESS 63 STREE | ATDRESS
QITY-$1- 2 640I1Y-81- 24"

indicaled on this anhual report or suppiciientid aanaal reportis Bue and accurate and that my signature

Block 12 or Block 13 41 changod, or on ancattachuneal with s addross,

YO

CINCNATIIRE.: a2

14. 1 hereby certify that The informalion '%Uppl\l sl with this fing does nat gualily for the excrmption stated in Section 119.07(a)), Franda Statules. | further certify that the informalion

aflicer or director of the Gorporation & e Teceiver of frustoe empowersd 10 excoute this teporl ag requited by Chapter 607, Florida Statutes; and that my name appears i

ghall have the same legal offect as il mada under oath; that | am an

o/ m-/ Q¢ 2ch k9525



