I

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

& FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

5 Secrelary of Slate
/ DHISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LE PRIMATIF INC.

Principal Place of Businoss

451 E. ALTAMONTE DR.. #6835
ALTAMONTE SPRINGS FL 3201

Naiting Address

451 £ ALTAMONTE DR.. #8685
ALTAMCNTE SPRINGS FL 32701

FILED

Apr 22 1998 8:00am

Secretary of State

L D

DO NOT WRITE IN THIS SPACE

TR et

OVIEDO FL 32765

3. Date Incorporated or Qualified
2. Principal Place of Business T 28, Mailing Address 4. FEI Number Applied For
21] o 26] 593350816 Not Applicable
Sulte, Apt. 4, etc. Suie. Apl. ¥, etc. i
v — } P B. Certificate of Status Desired O $8.76 addtional
E — 27—[ = Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 R . Trust Fund Contribution Added to Fees
Zip Country L ip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 291 3_D] Parsonal Praperty Tax due June 30, B Yas [ ] Mo
9. Name and Address of Current Reglstered Agent 90, Name and Address of New Reglstered Agent
TANNEY, LARRY 8] Nare
24N FAWN RUN 82 Streol Address (P.O. Box Number is Not Acceplable)

83

84 City

Zip Code

FL |®

11. Pursuan! to the provisions of Sactions 607.0502 and §07.1508, Florida Sialules, the above-named corporation submits this slatemnent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accopt the abligations of, Section 607.0505, Florida Slalules.

SIGNATURE e L .
Signatura, typrod o printed hamg of tegratenedd ageat aed Dtle §f appheal de (NOTE: Registered Agert signature required when renstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P e [J OFLETE 11TITLE [JChange L] Addition
NAME TANNEY, LARRY 12 NAME
sweeraponess | 2471 FAWN RUN 12 STREEY ADDRESS
or.sr.ze | OVIEDO FL 32765 14CY-S1-26
e k', [T DELETE 24 TILE [ change L] Addibon
HAME YANNEY, CYNTHIA 22 NAME
streeTaDpress | RAT1 FAWN RUN 23 STREET ADDRESS
CITY-5T-2P OVIEDO FL 32765 2 4CIY-5T-2P
TITLE [T pELETE 31TOLE ) change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CHTY-ST-Zip
e [T DELETE FRETHE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-ST- 2P o 44CY-ST-7P
ME [J peeeTe 51TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P L 54 CHTY-ST-ZIP
TE I okt 6.1 TITLE [ Change LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - ST-2IP

14. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(s), Florida Statutes. | further certify that the infermation
is annual report or supplesmental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor ol the corparation or Tho receiver or Truslee empaowered to execute this repoerl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chawlmm wilh an add

27 L s 08 [ )oin Ot

CR2E034 (10/97)



