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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000081314 (4)
LESLIE ANN ENTERPRISES, INC.

e G O

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1000 DEES DRIVE 1088 DEES DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualtied 3a. Date of Last Report N
11/04/1994 05/01/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;Tl ‘;W 2—6—l yp'\,t\,.,-.,_\_ 59'3276407 Mot Apphcable
Suite, Apt #, elc Suite Apt #, etc T
" P \ P 5. Cerlficate of Status Desired D $8.75 Adqmonal
a ;\ Fee Required
City & State City & State 6. Flection Campaign Financing D $5.00 may Be
E\ ;1 Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has lability for intangible tax under s 193.032,
— - - .
(24 25] 29] 30| Florida Statutes (] ves [ Mo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FOLEY, LESLIE ANN
244 W. STORY RD. 82| Suweel Address (P.O. Box Nufmbet 1§ Not Acceplalc)
WINTER GARDEN FL 34767 - e
84| City FL |85| Zip Code

19, Pursuanl 1o the provisions of Sechons 607 0502 and 607 7508 Florida Statutes, the above-named carporation Submits this statement for the purpase of changing its registeracl
office ar registered agent, or bothy, n the State of Flonca Such change was authorized by the corparation’s board af dreciors | hereby accept the appointment as reg-stered
agent | am famaiar with, and accept the ablgations of, Sectign 607 0305, Florida Statutes

51 yial )T ed o proden Al of regatared agent acgflille apphizable (NZTE R-istarad Agerl s gralure e whisn rerisd o743
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
L 1] [ peekie i [T trange [J awe EET%’
NAME FOLEY, LESLIE ANN 12 NAME %
saeet anoress | 1088 DEES DRIVE 13 STREET ADDRESS / g
CHTY 817 QVIEDO FL 32765 14GTY-ST-2F — &
TITLE [_] DeLere 21TILE T T Cnange 1] Adanion O
NAME 22 NAME 3
STREET ADDRESS an. ( 24 STRLE T ADDRESS
CITY-ST-2IF V 2 40Y-ST-2P
T 1] DeLete 31TNLE [T Caange T T Addiien
NAME 32 HANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP P 34 CIY-ST-2f ]
e “"-’Z = L] ofiere A1IE _ [T Coange ] Addion |
NAME 4 2 NAME
STRELT ADDRESS 4T STAELT ADDRESS
Ty -S1-2P 44 CITY-S1-2F a
TiLE [ ] oeere 5 1TILE i [T Cnangs ] Aedinen |
NAME 52 NAME o
STREET ADRESS 5 1SIALET ADORE S5 A
CITY-51-21P 54011 51-2P
e U T oeeete £1T1LE ) T cnange ] Aaction
NAME 62 NAME
STREET ADDRESS § 3 STHECT ADDRESS
CTY-S1- 2P §4CITY-5T-2IP

14, 1 o hereby certly Ihat Ihe intormaton supplied with this ling is voluntarily Tarmshed ana does not gually for the exermplion stated in Section 119 07(3)ix). Florda Stalutes
turtner cerlity that the information ind cated oa this annual repart or supplemental annual reporlis rue and acourate and that my sigratue shall have e san @ 16Qa effect as if
made under oath, that t am an ofticer or director of the corporat:on or the: receiver or lrustee empowered 1o execule thus report as required bry Crapter 617, Flonda Statutes, and
that my name appears in Biock 12 or Block 131t changed, or on an attachment with gn asdress

SIGNATURE:

SIGNATURE AND TYPED

-
RINTED NAME OF StGNINI




