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

PROFT FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . OO
CORPORATION Sandea B. Mortham ar .vvam
ANNUAL REPORT Secrelary of Slate S ecreta Of State
1998 - DIVISION OF CORPORATIONS I ’
NT #
DOCUMENT # P93000001341 (5
LE BROTHERS SHELL, INC.
8801 N DALE MABRY HWY 6301 N DALE MABRY HWY
TAMPA FL 3314 TAMPA FL 33614
. DO NOT WRITE IN THIS SPACE
‘: 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2 m RO-31R7827 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. N ) $8-75 Additional
Pﬁ;l ;;I 8. Cartificate of Status Desired O Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
) E‘ ;I Trust Fund Contribution Addod to Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;‘ ;5—| ;l:l ;;I Perscnal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
LE. LAM N 81| Name
8801 N DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33614 :
- 83
: 84| Cily FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as regisiered
agent. 1 am familiar with, and accopl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of printad name of reg-stered agent and tie € applicable (NOTE: Rsglstared Agent signature requived when relnglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
T [0) [T oFLETE AT [T Grange L] Adation |
NAME LE, LAM N 1.2 NAME §
sweeraporess | 6801 N DALE MABRY HWY 1.3 STREET ADDRESS g
CITY-5T-2P TAMPA FL 33814 14CITY-ST-21P e
[ me §TD [ DELETE 2ATILE [ change [ Addition {©O
s | name LE, LIEN K 22 NAME
| swreevaponess | 6801 N DALE MABRY HWY 2.3 STREET ADDAESS
| cmy-st-ze TAMPA FL 33814 2.4 CITY-ST-2P
TILE L] Decete 31TILE [Jchange [T Aadition
NAME 3.2 NAME .
5| STREET ADDRESS 3.3 STREET ADDRESS
o |Lmv-st-ze 34.0TY-5T-2IP
; TILE T DELETE 41TMLE [ €hange” [ Addition
| e 1.2 NAME
; STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44TITY-5T-2P
TILE [T pELETE SITME [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T | ory-stoap 5.4 CITY-5T-2IP :
T . ] oELeTE 6.1 TITLE [dcrange T Adattion
Fo| hAME . 6.2 NAME
- | STREETADDRESS 6.3 STREET ADORESS
% CITY-5T-2P 6.4 CITY-5T-2IP

14. 1 hereby certify that the informalion supplicd with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered o exacdte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address. /
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