SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M87529 (7)

1. Corporation Name

WEBB-LEIBY ENTERPRISES, INC.

i Princ#paﬁ;\;(:“égifléggurrr[ésrsA S Mailing Addrass |||I‘||” |I‘ ||||| ’Ill‘ |m| Iml ’Iu I‘I“ ||||~I||N I‘I" Ill‘“"" '|||

21601 SW. 154 AVE 21601 SW. 154 AVE.
GOULDS FL 370 GOULDS FL 33t70

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
DIVISION OF CORFORATIONS

3a. Dat ol Last Feporl

07/05/1995

3. Date Incorporated or Gualifieed

_06/20/1988

2. Pincipal Place of Basiness 2a. Mailing Address T A FE Number Apgled For

Suite, Apt. 4, €10 Suite:, AplL # efC :

F : ‘ 5. Certficate of Status Dawrcdd [:| $875 Adqmonal

E ;1 Fee Required

City & State [ Coy & State &. Election Campaign Financing [ $5.00 mayBe
E—,f,,,, e . S Trust Fung Contribution Added to Fees

p _ Country | 21p ~ Country 8. This carporation has habilty for inlangible tax under s 199 032
loa] 25 29) 30 1 Floricia Statres ] s N

'9. Name and AddressoiCurrent ngis-ié[qq Ageq;:i' N . 10, Name 2nd Addrres'sraf Nq‘vheglstered Agent
B1| Name

BROWN, ROBERT B., Ii |

25 WEST FLAGLER STREET 82| Street Address (PO, Box Number 1s Not Acceptable)

MIAMI FL 33130 L
83

84| Cuy Zip Code:

16 6071506, Florida Slatutes. the above-named carporatian submils ths statement for the purpose of chey gwr.\g.ni%;(

¢ provisions of Sactions 607 0602
office or registered agent, or

athe s e State: of Florida Such change was actharsed by the carparation's boasd of dieesturs | herchy acoept the appartment as rgistene
agent | am tavuban witn, anc acce e obiganhons of, Sectan 607.0005, Flanas Statules

SIGNATURE . . .. B - L .
B 3 e dyieed 30 T e 6 feegerras D agent 300 0 g i 4 ITE Fregatonn LAzt 5 g ngransd shie e nziat oy, DAt
12. CF FICERS AND DIRE GIORS 13. B ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 12
e PP T T T T ok T e T T T e T T T gy [ ] Aten
RAME BROWN, TALLUAH W. 12 hAME
sreer sonress | 21601 S.W. 154TH AVE. 13STR:ET ADDRESS
CiTY-51- 2P GOULDS FL S st o
T T oetere 21TIE T T T T Y cnange ] Adddion
KAME 77 HAME
STREET ADRRESS 2 ISIHEFL ALIORLSS
CTY-S1-2P e ?ATIN-S1- 7P
TILE B T2 A YRR T - I I I I
i 32 NaME
STREET ADDRESS SAGTREEL AIRFSS

| LT STar . i R LT

TAILE T N G PR ' [T thaage [ Agdaion

N&ME 4 2 HNAME
SIREET ADDRESS 4 3STREET ADDRESS

BUCLAGHARD (S O LELLL NS L S,
TITLE [ cecere 51 THILE E[ Cnange U Adetticn
N&ME B 2 NAME
STREET ADDRESS 5 ISIREET ADDRESS
Cimi-S7-21P e S4CITY ST 2P .
TINLE [] becere 63 TITLF [] cge ] masten
NAME £ 7 NAME
STREET ADDAESS B 3STRE LT ADDRESS
CITY - §1-21F 3 BALITY-ST-

CR2E034 (3/96)

N 1140 O7(3)w), Flunda Statutes |
ater and that my signatare shall have 1me samie legal eftect asat
sute this report as recp red by Chapter 617, Flonda Statutes i

7-2[2-% 305-23%-50 86

U P B

14, | do hereby certify thatl the vformiation supplcd waith this fung s voluatanty furnished and does not gad'ily tor the exemption statad in €
further cerbly that theanformat e indicaled on this annaal report oF supplemental annual report is tue and ac
made undear oath that | am an oftcer or direclor of the corparation of Ihe receiver of trustes empowered b ¢x
that iy name appears in Block 14 or Block 13)f changed, or on an alaskmaoens with an adciress

SIGNATURE:

SIGNATURE AND TYPED 0F PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
"m b Fie ) A In e rp %A




