FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . OO
CORPORATION ‘ i ! Sandra B, Mortham pr : am
ANNUAL REPORT i ; Sacretary of State S f S
1998 A DIVISION OF CORPORATIONS ecretal S’ O tate
1. Corporation Name P20593 (O)
LEBOUEF ENTERPRISES, INC.
Prncipal Place of Businoss T Vi Addross ”mlm ||I "Ill II‘I“"" |||I||"|I’I|| m" I|I|| IIl"llI"I’I" Im
1820 HWY 301 N 1920 HWY 301 N.
TAMPA FL 30618 TAMPA FL 33619
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 08/23/1986
2. Principal Placo ol Businoss -‘_23_ Mailing Address 4. FEI Numbar Applied For
[21] - ) 26 - 726021425 Not Applicable
Suite, Apt. ¥, el Suite, Apt #, elc. iti
una. Ap ele - ure. Ap ee 5. Cerlificate of Status Dasired O $8'75 Adaitional
22 L o 277] Fee Required
City & State Crty & Stale &. Eleclion Campaign Financing $5.00 May Be
zsl _ e '_‘El o Trust Fund Coniribution Added to Fees
Zip Country 4w Country 8. This gorporation awes or has paid the current year Intangible
24 25 e ..[??.1-___, E‘ Personal Property Tax due June 30. [ Yes O no
9. Name and Address of Current Reglstered J 10, Name and Address of New Reglstered Agent
LEBOUEF, GENE 1] Name
1920 U.S. HWY. 301 NORTH 82| Street Address (P.O. Box Number is Not Acceptablo)
TAMPA FL 33619
83
84| City FL Jasj Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Tiorida Slatutes, the abova-named corporation submits this statement jor the purpose of changing its registered
offica or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraeby accept the appointment as regislered
agont. | am famitiar with, and accopt the abligalions of, Seotion 607.05056, Florida Statutes.

SIGNATURE __ . R
Slgralure, typod o priedod nasme of fsggedened acoes aned Hieol applicatis INO1L: Hegislered Agenl signature required whan reinstating) DATE
12, T T OIFICHRS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I oecete I 1.1 TILE [T change [ Addition
NAME LEBOUEF, GENE 1.2 NAME
smeer aoonress | 205 €. PLEASURE ST. 1.3 STREET ADDRESS
CHY-ST-21P CHALMETTELA 14CHTY-51-2P
TLE vD ‘ T oelEiE Z1THLE [Jchange L[] Addition
HAME LEBOUEF, WILLIAM, &R 2.2 NAME
stheev appress | 205 E. PLEASURE ST. 23 STREET ADDRESS
CHY-ST- 21 CHMMETTELA 2 4.CiTY-ST-2P
THLE ST ] peiete 31 TLE [T Change [ Addition
NAME LEBOUEF, WILLIAM Wl 32 NAME
steer mnowess ¢ 205 E. PLEASURE ST. 3.3 STREET ADDRESS
CATY-§1-2F CHALMETTELA 34, CITY-5T-2IP
THLE [J otLete ATTITLE [Ichange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P o 44 CITY-S1-7P
TALE T T T T R LEE 51TILE [T change [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-20 e 64 CITY-ST- 2P
TITLE [ pELE3E BATILE [Jcheange LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
ry-S1-29 6.4 0ITY-5T-7P

14, | hereby certify 1hat the mformation supphed with this iling does not qualify for the exemption staled in Saction 119 07(3)(), Florida Statules. | further certify that the information
indicated an this annual roport o supplemental annuo! report 1s rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of tha cagproration of the receiver of fruslee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il clfilged, or on an at zhmnr%nn an address

SIfLAMATIIIDE.

CR2E034 (10/97)



