FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

r PROFIT
CORPORATION
ANNUAL REPORT Scoretary of State

1996 DIVISION OF CORPORATIONS

SOGUMENT # P95000083000 (6)

1. Corparation Name

LEPAGE ENTERPRISES, INC.

G WS

Principal Place of Businass Mailing Address
545 WATERSIDE DRIVE 545 WATERSIDE DRIVE
HYPOLUXO FL 33462 HYPOLUXO FL 33462

3. Date{a*ﬁgy%r Qualted | 3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 65-0G6ROCL 6 Nol Appiicable
Sute, Apt. #, etc. | Sute. Apt 4, elc. §. Certificate of Status Desired ] $8.75 Add.ilional
:;2" 27I Fee Required
City & State City 8 State 6. Electon Gampaign Financing O $5.00 may Be
;ﬂ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This carporation has liability for imlangible tax under s 189.032,
;I E‘ ;ﬂ ?6} Fiorida Stalutes 3 ves ONo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEPAGE, DIANE
82| St A P.O. Box Number is Not Acceptablo)
545 WATERSIDE DRIVE roet Adress{ g
HYPOLUXO FL 33462 B3
84| City 85| Zip Code

FL

11, Pursuant 1o the provisicns of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for 1he purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors | hereby aceept the appointment as regislered agent.  am
farmiliar with, and accept the oblgaticns of, Section 607.0505, Florida Statutes.

SIGNATURE . e S [ I -
Signature, typed or prnted name of registered agnt and tite ¢ apolicabile {(NOTE: Regislerad Agant s:gnature reguirod wien re nstating DATE o

12. B OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 _ g

TILE [ DELETE 1. 1TIRE [ Change  [] Adaition |+

NAME LEPAGE, DIANE 12 NAME g

STREE] ADDRISS 545 WATERSIDE DRAIVE 13 STREE] ADDRESS o

£TY-§1-28 HYPOLUXO FL 33462 14 CITY-5T- 2P &

TnE ’ [] CELETE PRELLT: O] Crange L) Addton | O

NAME 29 NAME

STHEET ADORESS 23 STREET ADDRESS

CITY-ST1-21P 24CITY-§1-2P o

TLE [ DELETE 31TILE ] Change  [] Addilion

hAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

oY -81-218 34CITY-ST-2P

TILE [] DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-51-21F 44C0Y-5T-21P

TITLE [C) DELETE 5 1TIMLE [ Change ] Addition

HAME 5.2 NAME

STREET ADDRESS §3 STREET ALDRESS

GITY-§I-2IP 54CITY-S1-7P

TLE [ DELETE 6 1 TITLE [7] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

LY -S1- 2P 64 CTy-ST-7F

14. | do hereby ceify that the information supplied with this fiing is voluntarity furnished and does nol qualify far the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
gertify that the infermation indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver ar trustoe empawered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: ... ﬁ/;m;i m crrin S eSO A 7 (qayegff -osey




