SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOU!IT DUE ON OR BEFORE B/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

*  PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION O CORPORATIONS

DOCUMENT # P20593

1. Corporation Name

(0)

LEBOUEF ENTERPRISES, INC.

Principal Place of Businoss

1920 HWY 301 N.
TAMPA FL 33619

Mailing Addross

1620 HWY 301 N.
TAMPA FL 3918

FILED
Sep 05 1997 8:00am

Secretary of State

(RO MR TR

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualfied

3a. Date of Last Report

08/23/1988 03/06/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m . ___;ﬁ_l 72‘6021425 Nol Appl cable

Suite, Apl. #, otc.
22]

Suite, Apl. ¥, elc.
1]

8. Certificate of Status Desired

0

$8.75 additional
Fee Requlred

City & Stale City & Sialo 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feos.
Zip __ Cauntry 7ip Country B. This corporation owes or has paid the current year Intangiblo

24 _25] Eﬂ—| m Personal Properly Tax due June 30. COves [Ono
9. Name and Address of Currenl Repistered Agent L 10. Name and Address of New Registered Agent
LEBOUEF, GENE 81} Name
1920 U's HWY 301 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
a3
(8 84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hercby accept the appoinlment as registcred
agent. | am Tamiliar with, and accept the obligations of, Section 60?.8

SIGNATURE

5085, Florida Stalutes,

Signature, typed nr-r';r;lﬁri hami of Nlﬂ\!‘.l’(‘d\}]h’b’q’“hl}!l{(! e i apphcable NOTE R

egisiered Agont signature required when feinstal ng) DATE

CR2E034 (4/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMILE PD A W 1T 1A TIZE [T Change L] Aidition
NAME LEBOUEF, GENE 12 NAME
streeTaniss | 205 E. PLEASURE ST. 13 STAEET ADDAESS
CATY -5T- 7IP OHM-ME'TE LA 14 CITY-5T- 2P
WILE 0] [T becere 21IM1LE [ Eange L] Addition
NAME LEBOUEF, WILLIAM, JR. 22 NAME
sweer aporess | 209 E. PLEASURE ST, 2.3 SIREET ADDRESS
CITY-ST- 2P CHALMETTE LA 2aC0y-5- 29
e 5T o G A1 TNLE [T Crange [ Addition
NAME LEBOUEF, WILLIAM Il 32 NAME
streer aporess | 206 E. PLEASURE ST. 3.5 STREE] ADDHESS
CiTY-ST- 2P CHALMETTE LA B 34, CIIY-S1-2F
L ’ T3 veLete 41TE CJ change [ Aldition
NAME 4 2NEME
STREET ADDRESS 43 S1AEET ADDRESS
CHTY-ST-2P 44 CTY-ST- 2P
TME [ pecete 5171 [T Ehange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P —TH | 54C07-51-2P
DILETE ; _— s e hange Addition
i o 10000z 2essa] f’
STREET ADDRESS 6.3 STREET ADDRESS —.U a'j[}:?"ﬂj (1004~ C"a ¢ )
#5050 00
CHY-§1-2P - B4 CNY-51- 7 A Y]
14. | do hareby certify that the inforgpation supplied witk this filing does not aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certi nE

information indicated on this
| am an officar ar diroctor of
appears in Block 12 or

SIfAMNMATIIDE.

lual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if ma
i pr or truslec ompowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
Aachreny with an address. '

VO BEEZE by i

nder path; that




