FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # M66335

1. Corporation Name

Principal Place of Businass

C/O JILL FENDER
821 137H ST.
ST. CLOUD FL 34768

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATHONS

4

LES'S PRINTING & GRAPHIC DESIGN, INC.

hMailing Address

G/0 JILL FENDER
821 13TH §T.
$7. CLOUD FL 34769

2. Principal Place of Business
21

Suite, Apt. #, etc.
22

City & Stale
23]

|

Zp Counlry

25

[ 2a. Maiing Address

3. Date Incorporated or Qualified

3a. Date of Last Report

Suhe, At #, etc. S

OweSwte

01/26/1988 05/01/1995
4, FEI Number Applied Far
o). Boes72304 L NotAppicabie
5. Certificale of Status Desiredt 8] $8 75 Additional
Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution (o Added 1o Faes

9. Name and Address of Current Registered Agent

- ) Country
RET)

Florida Statutes

Yos [INo

8. This corporation has Iiab%y for intangible fax under s 199.032,

FENDER, JILL
821 THIRTEENTH STREET
ST.CLOUD FL 92789

2477

81 Name

10. Name and Address of Néw Registered Agent

82

Streat Address (P.O. Box Number is Not Acceptable}

B3

B4| City

Zip Code

FL

11, Pursuant to the provisions of Sections B07.0532 and 607.1508, Florida Statutes, the above named corporation submits s slalement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farn liar with, and accepd the abligations of, Section B27.0505, Florda Statutes.

SIGNATURE . o S .

TEigratins, tyiec or pinlad nansa of registered agant and e 1 apphcatde [NOTE - Regictered Agant signature required when reng atingt DATE

12. OFFICERS AND DIRECTORS [E ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE T 1 DELETE AT [J Change [ Addition

NAME FENDER, LESLIE VAN 1.2 NanE

simeersooness | 821 THIRTEENTH ST, 13 STREET ADSRESS

CTY-51-2P ST.CLOUDFL 2, #7@? LACITY-5T-7P

L V5 [ DELETE 2 1T [ Change  [] Addition

NAME FENDER, JILL 22 NAME

STREET ADORESS 821 TH'HTEENTH ST 23 STREET ADDAESS

CITY-S1-21P ST. CLOUD FL 347@ 7 24 0TY-5T-2P

TIMLE [] DELETE 3 1TITLE [ Change  [[] Addilion

NAME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

CY-ST-7¢ o Mnacav-size |

TILE [} DELETE 4 1TITLE [ Change  [] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-71P e 44 GITY-ST-21P

TMLE [3 DELETE 5 1 TINLE ] Change 7] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHIET ADDRESS

CITY - 8T-21P _ DURURIUUTRUTR (2,441 -1 £ S e

TimE [ DELETE 6 1 TIILE {7] Cnange  [[] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STHEE | ADDRESS

CITY-ST-2IP 64 CHY-51-7IF

CR2E034 (12/95)

cerlify that the information inglicated or,
oath; that | am an ofhcer or dirgclg

t

14. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

his annual report or supplemental annual report is True and accurate and that my signature shall have the same legal efiect as if made under

the corparation or the receiver or trustee empowered Lo execute this repart as required by Chapler 607, Florida Statutes; and thal my name
1BOQEC, O ¢ on & atlachment with an address,

e Phone 4

) Bo-5 [0 )é??&oo@

7




