FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORMORATION
ANNUAL REPORT

1999

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

1. Comoration Name

DOCUMENT # N04821

CEDARS OF LEBANON ENTERPRISES, INC.

Principal Place of Business

P.Q. BOX 4787
TAMPA FL 33677-4787

Mailing Addrass

P.O. BOX 4787
TAMPA FL 336774787

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90108 034 ****70.00

T T

2. Principal Place of Business

Za, Mailing Address

3. Date Incorporated or Qualifed

1] 2812 N. 27th Street 28] P.O. Box 4787 08/23/1984

Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Nurmber Applied For
E] ;1 59'251 1463 - Not Applicable

City & State City & State ) e 8.75 Additional
2_3| Tampa, Florida ;\ Tamna . Florida 5. Certifcate of Status Desired @ $ Fos Roquired

Zip Country Zip Country 6. Election Campalgn Financing $5.00 May Be
;‘ 33605 [E‘ 5‘ 21677 l;‘ Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

ENGLAND, ALTHEA SMITH
1719 BEACH ST.
TAMPA FL 33607

81i Name

82; Strest Address {P.Q. Box Number is Not Acceptable)

83

84] City

FL [

I Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registerad

Slgnaturs, types or printad name of registered agent and tite i applicable.

{NOTE: Ragistered Agent signatre required when reinsiating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 14THLE v/D {JChange Addition
NAME ENGLAND, ALTHEA SMITH 1.2 NAME Theodore Dallas IIL :
sTreeT aporesst 1719 BEACH ST. 13STREETADCRESS | /113 - 73rd St., N. :

CITY-ST-2P TAMPA FL 14 CITY-S7-2P Pinellas Park, FL 33781-3807

TIME SD [ DELETE 24TILE D ClChange  [X]Addition
NAME FORTUNE, MAMIE R 22 NAME Constantina Dallas

smReeTanoRess; 2312 WOODRIDGE S$T., NE. sasmeeTaporess| 7113 - 73rd St., N.

arv-srze | WASHINGTON DC 20018 2 40ITY. ST-ZP Pinellas Park, FL 33781-3807 —~ =~ =~ ~
TIMLE T ] DELETE 31TIMLE [QcChange  [] Additon
NAME PATTERSON, MARJORIE J. 32 NAME

smeet aooress| 913 W. ALFRED ST. 3.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 34, CITY-ST-ZP

TME ] DELETE 41 TITLE ClChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TILE [ DELETE 51 TIMLE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2F 54 CITY-8T-2IP

TME (] DELETE 6.17ME [CJcChange ] Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP £4 CTY-5T-2P

¥4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmaent with an addreﬁs, with all other like empowered.

SIGNATURE:; Althea SRIEDPEAETAdR

SIGNATURE AND TYPED OR PRINTED NAME O

1/9/99

(813) 253-2597

Q051863

CR2E037 (11/98)

cf;,/wz

Daytime Phone #



