~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ " PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corparation Name

LENRON ENTERPRISES,

b N

Prircipal Plana of Business

21 LAKE SHORE DIVE S

DOCUMENT # LO7629

(4)
INC.

Mailing Adr}:ess
21 LAKESHORE DRIVE §.

L BT D

OCOEE FL 34761 OCOEE FL 24761
us S
v 3. Date Incorporated or Qualified | 3a. Date of Last Report
I o . 09/05/1990 ~ 04/19/1995
2. Puacipal Place of Business | 2a. Maiing Address 4. FE) Number Appliod For
E e 26| 59-3028592 Not Applicablo
 Sute, AplL A, elo | Suite, Apt #, ete. 5. Cerificats of Status Desired 0 $8.75 Add.itigna|
22] 5 - 2ﬂ ) Fee Required
| City & State City & State 6. Eloction Campaign Financing 0 $500 May Be
23] e, EI Trust Fund Contribution Added to Fess
| Country 7p | __ Country 8. This carparation has liability for intangitie tax under s 199.032,
_241 . 25 1—9‘] Sﬂ Fiorida Statutes O ves Ono
__ 9. Name and Address of Currenl FAegistered Agent 10. Nams and Addrese of New Registered Agent
81| Name
TAP UN: NORMAN E. 82| Strest Address (P.O. Box Number is Not Acceptabla)
1401 FORUM WAY
SUITE 800 83
WEST PALM BEACH FL 33401 4] Cuy FL |as Zip Code

| 1. Pursaant to the provisions of Bections B07 G503 and £07.1508, Florda Statutes, the above-nanted Colporalion subrits Tis statement o1 the purposs ol changing its registered office
or registeradt agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am
famiha- with, and accept the obligations of, Section 607.0605, Florida Statdes

SIGNATURE . I e e U
Sl gt g pritited nen iz Qf recctersd sgeat and e it gy dsatl NOTE Fegstered Agent 8 gnature requized when renstatingl DAE

M2 T OFRIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [JODELETE £ TITLE [ Crange [ Addition
At ARGENTINE, LEONARD 12 HAME
swenaoness | 201 LAKE SHORE DR S 1.STREEY AIDRESS

| oivste | OCOEE FL o 148ITY-S1-21
i D [C] DELETE 2 1TITLE [ Change  [] Addition
Nabsi GRAY, LUTHER QSCAR 27 NAME
sierracnmess | 6401 BRENDA DR. 23 STREET ADDAESS

| oTy-sT o APOPKAFL - 24CITY-S1-2
HIN: [ DELETE 3 1TILE [ Change  [J Additian
HAKE 32 NAME
SIKIET ATDRESS 33 STREET ADDRESS
oresiae [ L ) M ssarvesie
TITLF [y DELETE 4 1TIILE [ Change [} Additan
(e 42 NAME
SIREET ADDRESS 4 3SIRELT ADDRESS

| orestar | - 24CITY-ST- 10
10LF (1 DELETE 5 1TTLE [} Change  [J Additon
[ 2T 52 NAME
SIHEF " AJLRESS 53 STRECT ADDRESS

| Crvesiae e 54CTY-ST- 2P
1Lk [C] DELETE B 1TITLE [ Change [ Addition
HeME 62 NAME
SIHEET ADDRESS 63 STREET ADDRESS

| CiY-51 0 G4 0ITY-ST- 2P

14. | do hereby cerly that the informaton sapplied wih 1h's Fing is voluntarly furiished and doos ol dquaiiy for the exemplion stated In Section 118.07(@)k. Florida Staluies. | furthar
cerbly that the infarmation indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shalt have the same legal effect as if made under
oath; that | eni an ofhcer or director of the corporation or the reogiver or trusteo empowered Lo execute this report as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Blogk 13 if Ch? 9[}0” an attachmefit with an address. i
smnmune:%:;wz’ UWogpusits Lo ard w/%@%f( Ko

L=1F5C Yo7 X7 NP

Darg " Deyte Prora

SIGNATURE AND TYPED pft PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




