SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT | &
* CORPORATION %

FLORIDA DEPARTMENT OF STATF

Sandra B Marthar,
ANNUAL REPORT % Secretlary of State

1996 i \"*;” r“)l_»_f\smm OF CORPORATIONS
DOCUMENT #  PQ4000003870 (0)

1. Corporation Name

LENNAY INVESTMENTS, INC.

Principal Place of Business ’ a Maling Addross ; T ”Imll’ "I ""”’I" Ilm ""I Ilm III" ||||| I"l[ III" |lm||" ’I"

802 A1A BEACH BLVD. 802 A1A BEACH BLVD.
ST. AUGUSTINE BEACH FL 32084 ST. AUGUISTINE BEAGH FL 32084
3. Dale Incorporaled or Qua bed IS& Date of Last HE:L';TJ[I
2. Principal Place of Business ) T 2a. Maing Address 4. FEI Namber pphed Far
1] ) [l o —APPHEBFOR— N/A
Suite, Apt #, elc Suite, APl # erc . j
P - - ’ ' 5. Certfcate of Status Dasiracl E ] $8.75 Ad@lllonai
22 27i = Fee Requirea
City & State | Oty & State 6. Flection Campaign Financing [ $5.00 May Bs
ol ol - Trust Fund Contribyton Addes to Fos
2ip 207y A _ Courrry B. This corparaton has nabitly forintangible tas uncler s 199 03420
24] E2 3 29] 30] Flaricla Statutes e e
9. Name and Address ol Current Ragistered Agent o 10. Name and Address of New Registered Agent
. 81| Namg
CORPORATION INFORMATION SERVICES INC.
'201' HAYS STREET 82} Stect Address (PO Bor Nuribor is fet Ac.c(rh[nh(:]
TALLAHASSEE FL 32301 - e
(84 Crty FL Jss’ Zip Codde
11. Pursuant to the provisions of Sections 6370507 ard 607 1508, T inda Siakates, the ahove nanmed Corporation submits this staterment for he ppose of changmg 4 reg sterei
othice or requstered agent, or DO e e Seate of Flonida Such change was awthonzed by the corporaton’s board of directors | hereby accept e appointnient as rgistere
agent am famiar with, and accept the abhigatars ol Secton 607 0508, Flonda Stamutos
SIGNATURE e . . - . . - e - . -
Sl by L T B R O R I JF LI TIN R R I R M feg [ LEIEEY UNSRTEE A EYZN D3 SN T T B LAl
12. OFFICERS ANO DIREC TORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12 @©
. . PR P e - . - - [, Y
TLE PD I oriere 1T LT Crengy T T attor | &
NAME TRINCA, LEONARD 12 NAME 3
sreer aporess | 802 A1A BEACH BLVD. 1 ISTREET ADDRESS LOLI
A ST. AUGUSTINE BEACH FL 32084 L4cm e - - , e
TITLE STD [T owiee 2 TIE T changs U] Tadanen |O
o TRINCA, RENEE 22 NAM
sttt apoeess | 802 ATA BEACH BLVD. 23 SIHEET ADDRESS
CIlY 57 28 ST. AUGUSTINE BEACH FL 32084 a0y ST 2P B N
HLE (] oeere KRRJIINS L] ctage ] addron
NAME 37 NAME
STREET ADDRESS IISTREET ADDRESS
CITY-ST- 210 o 3 X 34 Gy 81 ) - e
THLE [C] oeere FRRIT: [T cnage T T audtiin
NAME 4 2 NAME
STREET ADDRESS 43 5THEEI ADORERS
CiTy-81 zp . R 4401y -51-AF N .
TITLE 1T cecere S1TILF ] crange [] addion
KAME 5 2 NaMF
STREET ADDRESS 5 1 STHE T ADDHESS
CilY-$1-21P I 54 CiTy-51- 71 o . o
DELFTE n — — ] = o nange Addinen
L [] B1TITE 1|_JD|_.||:|133:=L1.::_'14|f o T Aadin
: . g gl .
o —03/23/96--01004--D38
3 \ TR
STREET ADDRESS 6 3 STRES T ADORESS **”’LJ_EEJ-. !:“:'
CITY - ST-21F . o e . E4CIY ST AP o e
14, | do hereby corlify ! the informalae suppiecd witll this fringy is voluntar:y furnished and does not gty for the exemiphon statea in Secton 113 07(3)0k) Florida Stz
futiher certify that the infarmation md cated on Fus anaual report or sapplémenta’ annua’ repartis frue and accurate and that my signature shall have 1ne same legal &
made under oath, thal | am an oftcar or drectar of the carparalan of the receiver or rustee empowered 10 exacuts s repon as requred b Chiapter 617, Flonda S:atctes, ang
that my name appears in Blocg 12 or B'ock 13 3t changod o celan ataghment will an address
——
R Asgeis7 2o @ ' 5
SIGNATURE: . .. 2% L NENEE (BN Loeds 7 20 N (PL7/-3595¢€
SIGNATIREYAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR : D Gt e Ploeg s / .
J; .‘///J P SNy S




