THIS IS AN AMENDED FORM REFLECTING NEW O

FFICERS |

v eR

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 09 1998 8:00am
Secretary of State

DOCUMENT # r94000033248

1. Corporation Name

LENOCI'S, INC.

Principal Place of Business Mailing Addrass

12305 PEMBROKE RD
PEMBROKF PINES, FL 33025

DO NOT WRITE IN THIS SPACE
3. Dalg Incorporated or Qualified

05-03-1GG94

2. Principat Place of Business 2a. Mailing Address

21] 20]

4. FE1 Number
69-0546464

Appliad For
Not Applicable

Suite, Apt. ¥, elc. Suile, Apt. #, atc.

27]

I:] i $8-75 Additional

5. Cortificate of Status Desired R
Fae Required

m
Cily & State
=l

22
City & State
23

28]

$5.00 May Be
Added 1o Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Country Zip

24] 23] 20]

50]

Country

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due Junae 30, B s [ o

9. Name and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

LENOCI, VITO
8315 SW 42nd CT
DAVIE, FL 33328

81

Name
GIUSEPPE GIUGNO

82| Stresl Address (PO, Box Number is Not Accaplable)
1517 HARMONY LAKE CIRCLE

63

T

84| City

I E5Y8

DAVIE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the ebove-named corporation submits this statement for tha purpose ol changing its registered
office of registered agent, or both, in tho, Stata of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2E034 (5/98)

agenl. | am Igpiliar wilth, and accopt the bbtigationg of, Sociion 607.0505, Florida Statutes. 2 d ;’2
SIGNATURE €~ -
Toanw of ighslerod Bn il Il appicanG (NOTE: flogisterod Agonl gignalure requirad whon roinstating) DATE .
12, 77 ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD el ECETE 11TmE PD TX Change L1 Addition
NAME LENCCI,VITO 1.2 HAME GIUGNO,GIUSEPPE
SREELADDRESS | 83165 §W 42nd CT VASTREETADDRESS | | 51 4 gARggggaLAKE CIRCLE
CITY-5T-2IP 14 CITY-81-7iP AVIE.FL
e DV *] DELETE 23 TME DV DX Thange ] Addition
HAME LENOCI ,DONNA 22 NAME ANGELA GIUGNO
siweeraobress | §315 SW 42nd COURT 2asmris1apoass | 1514 WEST HARMONY LAKE CIRCLE
Cily-S1- 2 AVIE,FL 2 4CIY-ST-2IP DAVIE, FL_33324
it T bEceTe 31T " [J Change [T radition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§1- 2P 34.CNY-81-2P
e " DeLEE 0L [ Crenge ~ T Addition
NAME 4.7 NAME
STREET ADRRFSS 438IREMT ADDRESS
CIlY-§1-7ip 44GITY-5T-7F -
L T oFtene 51T [T Change  TF Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STRECT ADURE S5
Gy §1-7 54 CITY-81-ZiP
ni [ GELETE grung 'q- OO0 SR ;],P.Efangc " Aadiicn
- e ® Wms A vy ] s -
i o2k ~03711,/33--01025--017 14
S1REF] AODRESS 63 STREEY ADDRISS e 25 o ) ,0\
CiTY-S1-211 84G{1y-5T-2IP T %

officer or director of tho corperation or the raceivor or trusiee em
Block 12 or Black 13 if changgd, or on an altachment wilh an

55,

SIGNATURE:

14, | hereby cerdily that the intermation supplicd wilh thes filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual ropor or sypplemenial annual report s true and accurate and that my signature shall have the same legal effect as if made unger oalth; that | am an
ored o execute this report as required by Chapler 607, Flonda Stalutes; and thal my name appears in




