PRI

"

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Feb 04 1998 8:00am

PROFIT
CORPORATION ndra B.
ANNUAL REPORT et Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000059711 (7)

1. Corporation Name

LEGIN ENTERPRISES, INC.

AR

Principal Place of Business Mailing Address
$620 BW 25 57 5820 SW 25 §T
HOLLYWOOD FL 33023 HOLLYWOQOD fL 33023
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

m 26 65‘0710296 Not Applicable

Sulte, Apl. 4, sto. Suite, Apl. #, atc. i
_j he, Apt Y p 8 6. Certificate ot Status Desired Ol $B'75 Adcfulonal
22 27[ Fee Required

City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
?s-l L2;| Trust Fund Contribution Added to Faes

Zip Country ap Country 8. This corporation owes or has paid the current year Inlangible
24 [25] (28] [30] Personal Property Tax due June 30.  [1Yes [ No

g, Nams and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CENTOFANT), GINO 81| Name
5820 SW 2581 B2] Street Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33023
83
84| Cily FL El Zip Code

11. Pursuani to the provisions of Sactions 607.0502 and 607.15608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoinirent as regisiered
agant. | am famlkiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE e -—
Signature, tyned of prnted A O regeeterod agont atd Wlo § apphcatie {NOTL Regislered Agont signature requited when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE 1B [T DELETE 11TILE [Ochange 1] Addition

o CENTOFANTO, GINO 2w AENTOFANT L G INO

srerranoncss | 5820 SW 25 8T 13 STREET ADDRESS

CITY -5T-2I HOLLYWOOD FL 14 CITY-5T-2IP

MLE [ DRLETE 21THILE “Oenange [ Addtion

RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- ST-71P . 2 4CITY-ST-2P

TITLE T DELETE B4 TIILE T Change ] Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.0MY-51-71P

TILE L] DELETE 41TNLE [dchange  TJ Addition

HAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2F A4 CITY-81-2IF

TME 1 peCeTE S1TI1LE [Tchange L] Addition

RAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2F 54 CHTY-5T- 7P

TITLE ] oELERE 6.1 TITLE LY change [ Addilion

NAME : 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CiTY-$1-2IP 64 CITY-ST- 7P

14, | hereby cerlif?_/l that the information supplicd with this filing does not qualify for the exemplion stated in Section 119,07(3){i). Florida Stalutes. | further certify that the information
indicated on this annual repor! or supplemantal annual renorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direcior of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 1Swhmom with an address,
SIGNATURE: 7 Lo

CR2E034 (10/97)



