»
« SECOND NOTICE: CORPORATION WILL BE DISS

OLVED DN OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE!NSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEfARTMEN;F OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000013931 (8)
LEBO ENTERPRISES OF FT. LAUDERDALE, INC.

Principal Place of Business

7071 WEST COMMERCIAL BLVD.
SUITE 28
TAMARAG FL 23319

Mailing Address

7071 WEST COMMERCIAL BLVD.
SUME 28
TAMARAC FL 33318

97 AUG ~ | 7: 55
TAY
0

AM
F £
RIDA

SECRETARY OF §
TALLAHASSEE. FL

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad 3a. Date of Last Report
02/16/1994 04/22/1
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 mi_l ;l 7 &7 )1( k“&_f 5_“4 BT 65‘043_13]_9 Not Appiicable
Sulte, Apt. #, etc. Sulte. Apt. #. etc. 6. Certificate of Status Desirad O $8.75 Adaitional
22 ;] Fee Required
ly & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 ?Mﬂqﬂ_ﬂ_Eb— 28] \DMM r 1= | Trust Fund Contribution Added to Fees
Zip - Country _ Zip Cothiry 8. This corporation owes or has paid the currenl year | ible
;5] % r? m U§ 29-] %6 \7 m Personal Property Tex due June 30. D Yos mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent 4
WASZAK, JOANNE 81| Name
13432 LISA DR 82 Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
. 83
84| City FL as| Zip Cods

SIGNATUREY

-
11, Pursugntio the provisions of Seclions 607.0502 ana 607.1508, Flarida
office br registered agenl, o bath, in the State of Florida. Such chan
apent..| am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slalutes.

Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authotized by the corporalion’s board of direclors. | hereby accept the appoiniment as registerad

» - Blgnatwre, typed o prwrl1aﬁaa§rugisttvflld agent and Il i applicatic

(NOTE : Fiegisterad Agent sigharure required when reinctating}

PATE

information indicaled an this annual reporl or s
I am an officer or director of the corparation g
appears in Block 12 or Block 13 if changegsCr o

an chyri }with an address.

P . ERRE S SN

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [T DELETE THIILE [ Change [T Addition

HAME WASZAK, ROBEAT 12 NAME — —
BO00022SAG0E—-—9

strceTaooress | B105-A PINE TREE LANE %3 STREET ADDRESS ~08/08 gg‘%.’...n {075=-0n1

CiTY-31-2p TAMARAC FL 14CTY-5T- 20 kR 1B5. 00 ik

TITLE "4 [T oecene 2.1 HTLE Change Addition

NAME WASZAK, LEAH 22 NAME

sreeraporess | 8195-A PINE TREE LANE 23 S1AEET ADDRESS

CIY-ST-2 TAMARAC FL 2.4¢(TY-5T-2F

e [ brcete L1 TILE CJ Change [ Addition

HAME 32 NAME

BTREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2 34, CITY-51-21P

NLE T oELETE 41 TIILE TJchange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY AUDRESS

CITy-51-2Ip 44 TiTY-51-2IP

TILE ] DELETE 51TLE T Change” [ Addition

NAME 57 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-21P 54 CITY-5T- 2P b

e L] oELere 6.1 TITLE L] change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREE] AUDRESS

CITY-ST- 2P B4 CITY- 51-2IP

14. | do hereby certily that the informalion supplicd with this filing does not qualify for the exemption slaled in Section 119.67(3)(1), Florida Statules. [ further certify that the

nnual report is irue and accurale and that my signature shall have the same legal offect as if made under oath; that
cr gr trustee empowered to exacule this report as required by Chapler 607, Florida Stalules; and thal my name

PN N 4 e s P —

~CR2EC34 (4/97)



