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

% PROFIT FLORIDA DEPARTMENT OF STATE A]f)l’ 1 4 1 99 8 8 O O am
8 CORPORATION Sandra B. Mortham S t f St t

i ANNUAL REPORT Sacrelary of State I'

1998 DIVISION OF CORPORATIONS cCre ary 0 atc

DOCUMENT # M36049 (8)

4. Corporalion Name

% LE MASTER, INCORPORATED

; Principal Place of Business Mailing Addross
181 WHITMORE DR 181 WHITMORE DR
PT ST. LUCGIE FL 34883 PT. ST LUCIE FL 34963
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
: 07/31/1986
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
ol 59-2700739 Not Applicable
. Suitg, Apl. #, otc Suite, Apt. ¥, etc, B 38_75 Additional
H 2 27 §. Cenificate of Stalus Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 —2;! Trust Fund Gontribution 0O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the cutrent year Intangible
m 2:[ 20 ;l Personal Property Tax due June 30.  [Jves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PELLICANE, PHILIP J. 81| Name
181 WHITMORE DR 82| Sweet Address (P.O. Box Number is Not Acceptable)
PT. ST LUCIE FL 34983
8
84| City FL "[as] Zip Code
11. Pursuani to the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered

office or registerod agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familar with, and accept the obligations ol Section 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Stgaature. typed o poniag nanw of tegestared agen and 1tie it apnhcablke (NOTE: Regisietas Agenl signatine required whan reinstating} DATE
12. QFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [T oecete 1.1 TILE T Crange [ Addition
HAME LE MASTER, CHERYL D. 1.2 NAME
sreeTaporess | 681 NE HELICON LN 1.3 STREET ADDRESS
CITy-S1- 2P PORT ST. LUCIE FL 14CITY-ST-2P
TIME T [J oELete 21TmE T crange  [_F Addition
NAME LEMASTER, DONALD B. 22 NAME
smeetancress | 181 WHITMORE DR 2.3 STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 2.4 CITY-51- 7P
ILE P PG 31TLE T Thange  [J Addition
NAME PELLICANE, PHILIP J. 32 NAME
sweetanoress | 691 NE HELICON LANE 2.3 STREET ADORESS
CITY-ST-2P PORY ST. LUCIE FL 34,CITY-ST- 2P
TILE 7 DELete £1TILE [ change [T Addition
NAME ] 4 2NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-S1-2P
TME "I ot 51 TMLE ‘O change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P SACTY-51-29
THLE T iLeTe 61 TILE T thange [ Addition
HAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P
14. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustes empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 i changed, or on an ati&y:-hmont with an address.
SIGNATURE: 77 %kmb -' W;}Lz oA J—;éll /

Fi ewnmarunl &




