e

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

PROFIT (R :
A FLORIDA DEPARTMENT OF STATE .
CORPORATION Sl $andra B. Mortham Mar 04 1998 &:00am
ANNUAL REPORT LW Secralary of State
1998 DIISION OF GORPORATIONS S ecretal y Of State
DQCUMENT # 78673 (5)

LES ENTERPRISES INC. o
I A OO
% JACOUELINE STEVENS % JACOUELINE STEVENS
8024 W. OULF TO LAKE HWY. 8024 W. GULF TO LAKE HWY.

CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34429 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
06/05/1890
2. Principal Place of Business 2n. Malling Addrass 4. FE| Number Appliad For
21 28] £0-3003828 | Not Applioable
};l Sulte. Apt. ¥, etc. ;] Suite, Apt. #, etc. &. Certificate of ﬁatus Dasired O s%lsn:qd;mna‘

City & State City & State 8. Eloction Campaign Financing $5.00 may Be
;l m Trust Fund Contribution Q Added to Feas

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 5] [20] [30] Personal Property Tax due June 30, P Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEVENS, JACQUELINE A. 81] Neme
8024 W. GULF TO LAKE HWY. 82| Streel Address (P.C. Box Number is Not Acceplable)
CRYSTAL RIVER FL 34429 5
84| Ciy Zip Code

FL |*

11. Pursuant to the provisions of Saclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpbse of changing s registared
office or registered agent, or both, in the Stats of Florida_Such changa was authorized by the corporation’s board of direclors. | hereby accept tha appointment as repistered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignahure. yped or prirted name of rogrsinrad sgani and tils Il applicakils {NOTE Reglstered Agant eipnature raquired when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 g
TMLE PT L) DELETE 11TMLE L Change N Addition | =
HAWE STEVENS, JACQUEUINE A. 12 NAME
steeTanoress | 9130 BEARCAT RD. +.3 STREET ADDRESS :
CiTY-51-2P NEW PORT RICHEY FL 14 CITY-ST-ZIP e 7 Y6SS %
™ [T GELETE 21 TME L] Changa L] Addition
NAME 2.2 NAME :
STREET ADDAESS 2.3 STREET ADDRESS
CITY - 81- 2P 2 40MY-§1- 2 _
TME [J beLeTe 31TLE L crange L] Additlon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1- 2P 34.00Y-5T-2IP )
TIE [ petete 41 TILE [Jchange {1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S5T- 2P LA CITY-ST-2IP
TME [T DELETE 5.1TITLE L1 change L) Addition
HAWE 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.29 54 CITY-5T-2P
TME L1 DELETE 6.1 TITLE L3 Change [ Addhion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cy-51-2 64 ITY-5T- 2P

14. 1 horeby Certity that the information Buplplied with this filing doos not qualify for the examﬁlion stated in Section 119.07(3){(i}, Floricka Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual rep true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or director of the cor, tion or the receoiver W(g: mpowared to exacute this repart as required by Chapler 807, Florida Statutes; and that my name appears in

al . . - .

Block 12 or Block 13 il ¢! , of on an atltachmen] addre;

ith
P -

SIGNATURE:




