FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROFIT y 8 FLORIDA DEPARTMENT OF STATE
CORPORATlON 7‘-‘, ‘é‘& Sandra B Maortham
ANNUAL REPORT * 5 Socrotary of Stare

1996 R
DOCUMENT # L78673

1. Corporation Nama

LES ENTERPRISES INC.

DIVISION OF CORPORATIONS

(5)

Mailing Adudre

% JACQUELINE STEVENS
8024 W. GULF TO LAKE HWY.
CRYSTAL RIVER FL 34429

us

Principal Place of Business

% JACOUELMNE STEVENS
8024 W. GULF TO LAKE HWY.
CRYSTAL RIVER FL 34429

us

| 2. Principal Place of Business
214
Suite, Apt ¥, etc

5]

A0

;or;mratud& Cuait ol ’

06/05/1990

4. FE Number
59-3003828

5. Carticate of Stalus Desied

Ja. Date of Last Report
04/12/1995
Apipled For
Not Apph;:c{tF
$B.75 Additiona
Fee Required

Cl

City & State

)

m

Zp | Goulry
25

5. Narhs and Address 5T Gurrent Regisirad

18

Mo

€. Flection Carpaign Financing
Trust Fundd Gontabnation

$5.00 May Be
B ] Added to Fees .
8. This corparaton has lability for intangibie tax under s 199.082,

[ ves [OJno

ame and Address of New Regisiered Agent

Flaricia Statutes

STEVENS, JACQUELINE A.
8024 W. GULF TO LAKE HWY, -
CRYSTAL RIVER FL 34429 83

84 Cry

1. Pursuant to the
o registered a
famihar with,

(82 " Street Ackdress (P.0. Box Namber i Noi Accentitbile)

g c:knrﬁﬁrhtmn subinits this staternont for the purpose of changing its regstered office
vas eLthorizesd by the conporanan’s baard of diectons

85| Zp Code
FL ||

Iherety accept the appontnent as registerad aent | am

AR/ %

4 Sl e

s Wover) HARUELINE A, S7EVERS

f e LI LT SR I e TR T TR T Forer oty
12, s R T DD ONS GHANGES 13 O Re AND DTN T
TTLE 11 M Cnange™ [ addion
NAME STEVENS, JACQUELINE A. 2 A
STHEET AUDRESS 9130 BEARCAT RD. 1 35TRZHI ADIRESS
crrv-s1- 2 NEW PORT RICHEY FL e e ) | TYEST
THLE [] DeCETE 7 1Nk [ Change [ Adduen
NAME 22 NANE
STREET ADDRESS FASINELT ADDE: S5
CiTy-S1-2IP L e Qeadi-stae
TITLE [JCeLete 3 1TINE [ Cnange [ Additon
KAME 3 2 NAME
STREET ADDRESS 33 SIREET ADORESS
CiTy-S1-21P R I400y &1
TITLE [ GeLete 410 [ Crange [ Addilion
NAME 47 N
SIREET ALCRESS S 3STRERT ATIRESS
Cily-81-7IF e | it(nl‘r -ST 1=P”_% o ]
TILE [] DELETE 5 1Tk [ Crarge [J Additon
NAME 52 b
STREET ATDRESS B} STHEE | ALUALSS
rv-gr-oe e U gy stae | o
TILE [] OELENE 6 1 TiLF [ Change [ Addition
NAME €2 NAM:
STREET ADDRESS 63 STREEE AGCFESS
CIry-51-7212 6401y ST-21P

14. | da hereby certify that the informaton supplieed watts tf
cerlify that the information ingdizated on this annusl 1eg
oath, that | am an officer ;
appoars in Black 12 or

AINTED NAME OF SIGNING OFFICER OR DIRECT

Ing is voluntarily furnished and does qot quassy for the exen phon Stloed in Sechon 118 07(3yk). Florida Statutes. | furtl or
T suppliental annual repor is ue and acourate
e receiver or bustec empoveered 10 execute this reporl as required by Chapler 607, Flonda Statutes; and that my name

Ad!ﬂ'?izgﬁﬂ%zﬂﬂgé?dzﬁ%?ﬁfZZQZ%{

and that ny sigaatre shall have the samea legal effect a3 if made under

JA-7%~

CR2E034 (12/95)




