FILE

NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LE BROTHERS SHELL, INC.

P93000001341 (5)

Principal Place of Business

€801 N DALE MABRY HwY
TAMPA FL 33614

Mailing A

6801 N
TAMPA

ddress

DALE MABRY HWY
FL 33614

P A

3. Date Incorporated or Qualified 3a. Date of Las! Report
12/15/1992 03/10/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-3157827 Kol Appicalis
| Sulte. Apt. 4, et Sulte. Apt. #, eto. 5. Cerficate of Status Desied [ $8.75 acditional
22] 27 Fee Required
City & State City & State 6. Election Campa\gn Financing $5.00 May B
El 28 Trust Fund Contribution Adied to Fees
Jip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
rzﬂ ?ﬂ ?ﬂ ;J Florida Statutes M ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81{ Name
LE, LAM N 82| Street Address (P.O. Box Number is Not Acceptabie)
6801 N DALE MABRY HwY
TAMPA FL 33614 83
B4| Cny Zip Code

FL Ias

11, Pursuant to the provisions of Sections 607.05

02 and 807 1508, Flarida Statutes, the above-named cor,

poration submits this staternent for the purpose

of changing its: ragistered office

or registered agent, or bath, in the State of Florida. Such change was authcrized by the corporation’s board of directars. t hereby accapt the appointment as registered agent, 1 am

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE __

Signature, lyped o prntea name of regstersa agent and titls if applicatile (NCTE: Ragislered Agont srgnature required when rernstalirgy DATE
jz. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD I DELETE 1.1TTLE [ Change  [J Addition
NAME LE, LAM N 1.2 NAME
strzeraoneess | 6801 N DALE MABRY HWY 13 STREET ADDRESS
oIrY-31-29 TAMPA FL 33514 14 CTY-ST- 2
THLE STD [ DELETE 2.1 TILE [0 ehange [T Addition
NAME LE, LIEN K 2.2 NAME
sweerancress | 6801 N DALE MABRY HWY 23 STREET ADORESS
CITY -5T-2IP TAMPA FL 33614 24001¥-51- 2P
TILE ] DELETE 3.17TMLE [C] Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2F 34C01Y-51-7IP
TIeE [7] DELETE 41 TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIIY-ST-7P 44 CITY-51-2P
g [J DELETE 5 1TILE [ Change  [J Addition
NAME 52 NAME
SIREET ADDRESS k 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-§T-2Ip
TILE [] DELETE 6 1TI1LE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orY-§r-ap B.4 CITY-§T-2IP

14. 1 do hereby cerli
certity thal the information indicated on this annual report or
oath; that | am an officer or director of the corparation or the receiver or trustea am

appears in Block 12 or Block 13 mjﬂ attachment with an address.
SIGNATURE: ___ LAM LE
NAXURE AND TYPEC-GhFRNTED N

supplemental annual re
powered to execute this report as required by Chapter 607, Florid

that the information supplied with this fiing is voluntarily furmished and doos not quality for the exemption stated In Section 119.07(3)(k), Florida Statuies, | further

port is true and accurate and that my signature shall have the same legal effact as it mads under

a Statutes; and that my name

879.

902

AME OF $IGNINQ OFFICER OR DIRECTOR

3/ fae @y

Daytime Phona #

CR2E034 (12/95)

e, ]




