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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M0O0194

1. Corporation Name

LEMOIN AND LEMOIN ENTERPRISES, INC-

STE 12

Principal Place of Business
150 SW 12TH AVE

Mailing Address

P.O. BOX 1724
POMPANO BEACH FL 33061

POMPANO BEACH FL, 33069

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90068 004 ***150.00

uianie

T

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Quafifed
05/04/1984
2. Principal Place of Businessi 2a. Mailing Address 4. FEI| Number Applied For
HYQB NE S Topenek (o] 56-2475189 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ele. ] ] $8.75 Additionat
Ei ;l 5. Certifcate of Status Desired ] Fee Required
& State City & State 6. Election Cempaign Financing $5.00 May Be
E{ RS ‘—EIC(V’\ - |2Bfm—= = & eemanz.c ome— - |-+ - Trust Fund.Contribution: .« _ . - = . Added.to.Fees. .
Zip v Country Zip Country 8. This corporation owes the current year Intangible

;l paYer & U1AY : E‘ E‘ 30 Personal Property Tax. OvYes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N
LEE, DAISY Panees \ dellece
150 SW 12TH AVE S Pl VA AT e
STE #12 53 )
POMPANG BEACH FL 33069 Py e i O
it 85| Zip Code
"Foenpona By FL |2

11. Pursuant fo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-na
office or registered agent, or both, in the State of Florida.
agent. | amfamiliar with, and accept the obiigations of, S&ct®d

607.0505, Florida
bl

ch change was authorizedeb

the
Statutes:

ed corporatibn submits this statement for the purpose of changing its registered
prporation’s board of directors. | hergby accept the appointment as registered

SIGNATURE .‘. , ~JALL 1EN A LA W q
(gnature, typed or printed name of registared egent and e if appiicab (NOTE: Regislered Ageritsnature required when reinstating} B DATE

12. OFFICERS AND DIRECTORS / 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME T [LelETE 11TME Presiaewt [ClChange [ Addition

NAME LEE, ANDREA 1.2 NAME ARORE A \J\XSLU\Q.E

sweetaonress| 150 SW 12TH AVE #12 issmeeraooress | YA | tae Ve TYEREALE

CITY-5T-ZP POMPANO BCH FL 33063 P 14CITY-ST-2PP h)M\)l-\!\b SLH THA 3200

TME P ) (MPELETE 21TME CJcChange [ Addition

NAME LEE, DAISY 22 NAME ‘

sreeTaporess| 150 SW 12TH AVE #12 23 STREET ADDRESS

CITY-5T-2P POMPANO BEACH FL 33063 2.4 CITY-5T-2P .

TIMLE STD ] DELETE 34 TME {JChange  [] Addition

NAME LEE, SONYA =~ e oo o- R azname . . e ”

smreevaooress| 1200 HAMMONDVILLE ROAD 33 STREET ADDRESS

CITY-§T-2P POMPANO BEACH FL 34.CITY-ST-2ZIP

TIME M [ DELETE 41 TITLE [OQcChange [ Addition

NAME LEE, ALFONSO JR 4.2 NAME

smeeraooress| 1931 NE 1 TERR 4.3 STREET ADDRESS

CITY-§T-2P POMPANO BEACH FL - 44 CITY-ST-2P

TILE S : S 1 DELETE 51 TME [IChange  [] Addition

NAME - e 5.2 NAME !

STREET ADDRESS ! 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [ DELETE B.ATIRE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fil
indicated on this annual
officer or dire
Block 12 or Block

SIGNATURE: _

ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n addrw all other like empowered.

ANGRRED -0 AGY uisn1)

-

CRPFN34 (14/98Y- .

IGNATURE AND TYPED OR PRINTED NAME

SHINING OFFICER OR DIRECTOR

Date Daytime Phona #



