FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 <3 ONISION OF SORPORATIONS Secretary of State
DOCUMENT# P96000034881 (8)

. Corporation Name

LEBLANC & SON RETAIL AND WHOLESALE ENTERPRISES,

Principai Place ol Business Mailing Address ||II|||I’ HI ’l”l |||||I|m|||l1 ||||| “m ||||| I‘II' |||I| ||m|||l||||

5705 SW. 14200 AVE. 5705 GW. 142ND AVE,
MIAMI FL 33183 MIAMI FL 331834010

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/22/1996

oemmere | May 07 1997 8:00am

2. Prncapal Plage of Business Za. Matling Address 4. FEI%m%L Applied For
@._M e - _2;[ ~2 7 O@é S SL’ Not Applicable
Suito, Apt #, et Suite, Apt, #, elc. i
o Apt A, ot vie. Ap 5. Certificate of Status Desired O $8‘75 Adqmonal
2ﬂ ;;l Fee Required
Cily & Siate Crty & State 8. Election Campaign Financing $5.00 May Be
E';] ;El Trust Fund Contribution O Added to Fees
- 4p | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 2] 28 30] Floriga Statutes Oves [No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEBLANC, JACOUES BT Naro
5705 S.W. 142ND AVE. 82| Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectiens 607.0502 anc 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or bath in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am tamihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE  _
¢ lypedd o prinled nanie ol regpslened agent and tilie il applicable {NOTE Registered AQent aigynature raquired whan rainetating DAYE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
Ce | PSD T DELETE TATILE [Fhange 1 Addition
Nedt LEBLANC, JACOLES 12 NAME
sikeet aooress | 5705 S.W. 142ND AVE . 1.3 STREEY ADDRESS
oIy-§1-2p MIAMI FL 33183 14CITY-5T- 7P
i [ DRETE 21TIILE [T Change LT Additon
NAME 22 NAME
STREE) ADORESS 2.3 5TREET ADDRESS
Gy SI-2F 2 4 CiTY-§Y-2iP
ek [ DELETE 31TIRLE L) Cnange 1T Aadition
NAME 3.2 NAME
STREFT AUDRESS 3.3 STREET ADDRESS
CNY-S1-21p 34 CIVY-51-219
T [T oeL€Te 41TLE [ change T Addition
NAME 4, 2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
| civ-si-ap B 44 CITY-81-21P
TLE [T oruEnE 51 TMLE [ Crange  [] Addition
NAME 5.2 NAME
SIRLEF ANDiE 4 5.3 STREEY ADDAESS
CHY-ST-21 54 CITY-§7-2IP
e (] oELETE 6.1 TITLE O orange 1] Addition
NAME 5.2 KAME
SIREET ADORE SS P B.3 STREET ADDRESS
| ciy-s1 e i EACITY-51-2P
14. | dlo hereby certify that the i oty Supplied with 1his iiling does not qualify for the exemption stalod in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated an this annug! reporl or SUN Iernen
I am an officer or direclor of the
appears in Block 12-6¢ Blotk1

| SIGNATUR

| annuat report is frue and accurate and that my signature shall have the same legal effsct as if made under oath; that
or trustea empowered to execyte this rapott as required by Chaptar 607, Florida Statutes; and that my name
chmant with an address.

(<= qﬁ(ﬁ:@en—%jmc‘ S 2s/57

sm)wnz AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dale Daylime Phone &
WA AR TS

CR2E034 (9/96)



