FILE NOW: F

E IS $61.25

ILING FE
NONPROFIT CTE 80

CORPORATION )
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

P Sandra B Mortham
Secretary of State

BiVISION OF CORPORATIONS

DOCUMENT # N04821

%. Corparation Nama

CEDARS OF LEBANON ENTERPRISES, INC.

(7)

UL/ 144
R0, 00

L T

e Y AR L

Principal Place of Business

P.O. BOX 4787
TAMPA FL 336774787

Mailing Addrass

P.O. BOX 4787
TAMPA FL 336774767

3. Date Incc)(goralad or Qualified 3a. Date of Lﬁ}si Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
"2—1| 26 59'251 1463 Mot Apphcable
Suite, Apt. #, eta. Suite, Apt. #, elc. it
Ap e 5. Certificate of Stalus Desired X $8.75 aditional
EE] m Fae Required
City & Stale City & State 6. Etection Campaign Financing (] $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This carporation has liablity for intangible tax under s. 199.032,
23 El 29] 30 Florida Statutes (J ves @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name w =
ENGLAND, ALTHEA SMITH 82| Sirecl Adaross (PO, Box Naniber 5 Not Accepiabie] © é‘m
1719 BEACH 8T. xE 52
TAMPA FL 33807 83 - *m ) io
SN
—
84| City CF 4 Cods
L &Tm

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiovida Statutes, the above-named corporation submits this statement for
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board

tarmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the purpos

chant egistered office
of chrectors. | heraby accepl the appointn

as r%‘.&gged agent. | am
F =
>3-

SIGNATURE - ; . . . ey o ,
Signature. typed o prrted name of registered agent and itk  apphoato MOTE Fiegistered Agent synafure reqied wher renstaeg Ea’m
12, OFFICERS AND DIRECTORS 13. ADDNTIONS/CHANGES 10 OF FIGE RS AND DI CTORS 1N 12
TNLE PD CIDELETE 11TIILE OChange  [] Addition
NAME ENGLAND, ALTHEA SMITH 12 NAME
staeer anoress | 1719 BEAGH ST, 1 STREET ADDRESS
CIFY-ST- 2P TAMPA FL 14 CiTY-5T- 20
T 5D KIDELETE 2UTILE s/D B change™ [ Addition
HAME KEMP, YVETTE D. 22 M Mamie R. Fortune
street anoress | 13803 PINE CONE CT. #3H 2asieeraookess | 2312 Woodridge St., N.E.
CITy-§1-212 TAMPA FL 2 ACHTY-51-2P Washineton. D.C 20018
TITLE D [QDELETE A1 TILE = v [JChange [ ] Addition
HAME LAIDLER, DEBORAH T. 32 NAME
STREET ADORESS 2903 W‘ LASALLE ST 33 STREET ADDAESS
CITY-§1-2P TAMPA FL 34.CITY-S1-2P
TWE [CIDELETE 471 TITLE [dChange ] Addition
E 4 2 NAME
REET ACDAESS 43 STREET ADDRESS
CITY-51-21P 440ITY-ST-2P
TITLE [JDRLETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDAESS 5 3 STREET ADDRESS
OITY-ST-21P 54 CITY-S1-2IP
TITLE [CIDELETE &1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDHESS
CITY-S1- 2 B4CNY-ST-2P

14. | do hereby certify thal the information supplied with this fiing is voluntarily fumished and does nat qualify for the exernption stated in Section 119.07(3)(k). Fiorida Statutes. | further

certify that the infarmation

oath; that | am an officer or director of the carporation or the receiver or trustae em

appears in Block 12 or Bioc/_k 13 if changed. or on an attachment with an address.
¥

/ Ff
Lo K

Althea Smith England

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if mads under

powerad to execute this report as required by Ghapler 617, Florida Stalutes: and that my name

&GNATUREgigggﬁﬁ%%gggﬁfwmmwmmm

- 4/30/96 . (813) 253-2597

DIRECTOR i Phone

CR2EQ37 (12/95)




