FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B, FLORIDA DEPARTMENT OF STATE .
CORPORATION R x] Sandra B. Mortham Feb 211 997 8 5 OOam
ANNUAL REPORT Secretary of State
1997 "'E,,f/"/ DIVISION OF CORPORATIONS Secretal ) Of State
DOCUMENT # P93000001341 (5)
. Corporaticn Narng
LE BROTHERS SHELL, INC. S :
Frnomal Piace of Busmoss Maiing Address “ll”ll““ ||||I I"II IIN' Illllllm I||“ ml”llll um ||||| "I”"I
6801 N DALE MABRY HWY 8301 N DALE MABRY HWY
TAMPA FL 33614 TAMPA FL 336143928
3. Date Incorporaled of Qualified | 3a. Date of Last Repont
12/15/1992
2. Pringipa’ Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26} 59-3157827 Not Applicable
Suite Apt #, o Suite, Apt. #, elc. ) i $8.75 Additional
2] M 5. Cerlificate of Status Desired ~ [) Foo Roquired
City & Stale: City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contrlbution ] Added 1o Fees
Zip | Counitry |2 Country _ 8. This corporation has liability for intangible tax under s, 199,032,
;4—[ ?5] 20| El Florida Statines Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agant
LE' |LAM N 81| Nama
6801 N DALE MABRY HWY s SR
{reet Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33614 :
83 e
B4| City 85| Zip Code
FL

11, Pursuant to tho provisions of Seclbons 607.0502 and 607.1508, Florida Slétutas. the above-named corparation submits this slatement for the purpose“éf changing its registered
office or registored agent, or bath, in the State of Florida. Such change was authorized hy the corporation’s board of directors. | hereby acoept the appointmant as registerad
agenl | amfamiliar with, and accept the obligations of, Saction 607.0505, Flotida Statutes,

SIGNATURE .
Stguatne typad of ginted name of regratered agent and tte if applcable [MOTE: Regislerec Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO [ DECETE 11 TITLE U Thange L] Addition
NAME LE- LAM N 1.2 NAME
sreet avoress | 6809 N DALE MABRY HWY 1.3 STREET ADDRESS
arv-s1-ze | TAMPA FL 33814 14 CIY-ST- 2P
e 51D [T beCETE 211N1LE Clchange (] Addition
NAME LE, LIEN K 22 NAME :
seey anoness | 6801 N DALE MABRY HWY 23 STREET ADDRESS o e
oiv-size | TAMPA FL 33814 2.4 CIV-ST-2P '
it [T beLETE 3VTIRE ~ LI Change ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- §1- 7P 34.0Y-51-29
TITLE ] DELETE ANTME L] Change . Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£TY-ST-2IP 4.4 CITY-5T. 2IP
TITLE T peeere 5.3 TILE L) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST- 2P ‘ 5.4 CIFY-§T- 1P
TINE [T DECETE 61 TALE [Jchange [ Addilion
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81- 1P 64 LITY-5T-IF

14. | go hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(), Florida Statites. | further certify that the
inforaation indicatos on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under sath; that
I am an afficer or drrectar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or n an altachment with an address.

SIGNATURE: : Ve BECHHED

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DNRECTOR

CR2E034 (9/96)



