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

CORPPRC())FE:/-I\THON gt “ 3 FLORIDA DEPARTMENT OF STATE ] Apr 2 8 1 99 7 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1997 N O CoROmTIONS Secretary of State

DOCUMENT # Pg3000083585 (8)

1. Corporation Name

LEPRECHAUN ENTERPRISES OF SOUTHWEST FL. INC.

)
i
P

Principal Place of Business Mailing Address ‘ IIMII‘ ||| II‘Il IM’ ||||| |||H |Im Ilm |I||I “I” |“|| mll Im ||”

14801 LAGUNA DRIVE 14801 LAGUNA DRIVE
FT MYERS FL 33908 FT MYERS FL 33908-2181
‘ 3. Dale Incorporaled or Qualified 3a. Date of Last Report
e 11/30/1993 02/20/1996
2. Principal Place of Businass | 2a. Mailing Addross 4. FEI Number Applied For
21] R R . 650452609 Not Applicable |
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
P o I P 5. Cerlilicate of Status Desired ] $8.75 Add_ltlonal
22 R 27—[ Fae Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
E e __1_2__@_. . Trusl Fund Contribution Added to Fees
Zip . Country i 2 Counlry 8. Tnis corporation has liability for inlangible tax under s, 129,032,
24 2?} e 2;! e m Fiorida Satules Fves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SPRAGUE, JEAN G 81| Name
14801 LAGUNA DRIVE 82| Strool Address (P.O. Box Nurnber is Not Acceptable)
FT MYERS FL 33908
B3
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sechans 67,0502 and 6071608, Fiorida Slaluins, The abave-named torporaiion submils ths statemant for e purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the chligations of, Seclion 6070505, Florida Statules

SIGNATURE

Signatre. typed o primed nae 6 vog slorcd s el i g st RO egin e equined when ekl BRiE

12, ____OFFICCRS AND DIRECIGRS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
E PD ~OJooe e PO [ Thange [T Acdition
NAME SPRAGUE, JEAN G 1.2 NAME CPRACVE, TEAN G £

staeer poress | 1720 CORNWALLIS PKWY s |FOF 31 MEADEWLARK CoVvE ORIV

crv-st-ne | CAPE CORAL FL wvonesiae |70 MYERS L B39 E

THLE | AT 211LE i v [ change [ Addilion
RAME 22 NAME

STREET ADDRESS 2 35TRLE] ADDRESS

CITY-ST- 2P e _Qzacivgioae

TLE TIDicEe 3ATTLE [ change ] Addilion
NAME 2.2 WAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 5T-2iP e s X CI]‘I’rS_]_:ZlP

e T Coeeie " Farme T [(dcrange [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STRFET ADDRESS

BTy -ST-2P 3 A4 TITY - 5T- 21

TITLE T T T Y oeee 5 TLE [ Crange L Addition
NAME 6.2 KAME

STREET ADDRESS 5.3 STREET ADBRESS
" OY-ST-2P SACNY-51.2P

TTLE [T 0riETE 6.1 TILF E1change [ Acdilion
NAME - 6.2 NAME

STREET ADDRESS .3 STREET ADORESS

GTY-ST-2P o 6.4 CIIY-51-2P

14, Tdo hereby ceriily thai fhe information suppliod wilh This TTing doos not quaily lor the exemplion slaled in Section 113 07(3)(1). Flonda Staluies. T furher certify that the
information indicated on this annual report or supplemental anpual report is true and accurate and that my signature shall havo the same lega’ effect as if made under oath; (hat
| @m an officar or director of e corporation or the raceiver of tustae empowercd 1o execute this reporl as required by Chapler 607, Rorida Stalules; and thal my name

appears in Block 161 Block 13 if changed, or op agyltachment with an address,
SIGNATIIRE- \ 7 AGA S&OW ) ‘pﬂm;n/pmf’/ A1 92,00 G L2797

CR2E034 (9/96)



