S FILED
FLORICA DEPARTMENT OF SYATE J llIl 0 1 ) 1 999 8 : 00 all’l

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT ek Ssretary of Siate Secretary of State
1999 R el DIVISION OF GORPORATIONS 06-01-1999 90035 024 ***150.00
DOCUMENT # W
HOGLMET P96000059711
LEGIN ENTERPRISES, INC.
Prindipal Place of Busimass Niaiing Addross “Imm ””l"l I'm "l" II“I "m "m Iml "m m " ""“m ,m
5820 SW 25 ST 5620 SW 25 5T
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023
us us DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualifed
07/17/1986
2. Principal Piace of Business 2a. Mailing Address 4. FE! Numbar Applied For
2] 26 850710266 Not Appiicabls
Suite, Apt, #, elc. Suite, Apt. #, stc. . , $8.75 Additional
;;l —zﬂ 5. Certifcate of Status Desired O - Fee Requirad
City & Slate - ———— — — - —{——-City & Statg —— —_ -eraatﬁaﬁcaﬁmiﬁ'rmﬁ@‘“ﬁw $5.00 Wy Es
23 ;l Trust Fund Contibution Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangible
: ;;I - @ : —2;| —[30] ) Parsonal Proparty Tax, ~— Clves Kino - .
9. Name and Address of Current Registered Agent 10, Hame and Address of New Reglaterad Agent 4 :
81] Namg
ggxg‘; 25STG NO 82} Street Address (P.0. Box Number Is Not Acceptable} ‘
HOLLYWOOD FL 33023 ) 83 !
i
84| City as| Zip Code
FL ] |
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this ststement for the purpose of changing its reglstered !
offica or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolniment as registorad ;
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. ;
SIGNATURE i
Tignature, typed O printad name of registared agend and [t if sppicabla. (NOTE: Reg: AQert signature required when mendtiting) DATE a -
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4 o
TME D D pewete LITNE DCiCrange  [JAddton| T
NAME CENTOFANTI, GINO 12NME 3
sTreerADoResst 5820 SW 25 ST 13 STREETADDRESS i
CITY. 51 2P HOLLYWOOD FL 14CTY-ST-2P - )
| me OJ DELETE 21 TLE [JChangs  JAddiion | O
MAME _ ~ : ) 2ZNAME !
STREETADDRESS ’ ~ Y23 SmeETADoAESS - —
CITY-ST-2P 2.4 CITY-ST.29 .. . ..
e L] OELETE N1TME [ Change [ Additon =
NakiE 32 NAME E: -
$TREET ADORESS, 33 STREETADDRESS -
CITY-$T-ZP 34, OITY-ST-21P =
me - [ DELETE LATLE _ DChange [ Addition | =
NAME 4 2NAME
STREET ADORESS A3 STREET ADORESS —
CITY-ST-2P 44 CITY-5T-29 —
TME [ DELETE 51 TME . Cl)¢honge [ Addition -
NAME 5.2 NAME . _
STREET ADDRESS 33 STREET ADDRESS =
CITY.ST-ZP 54 CITY-5T-2P .
TmE D oeeTe §ITmE S crange 1 Adion
NAME SIHME
STREET ADDRESS 63 STREET ADDRESS
crv.stze | s4CTY-6T- 2P

44. 1 hereby certify that the information suppliad with this fling does not quallfy for the exemplion stated in Saciion 110.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this annual report or supplementat annual repgst is true and accurate and that my signatre shall have the same lagal effect ag i made under oath; hal | am an
officer or director of the corporation or the recaiver gLwTSSe . sarapor, ax required by Chapter 507, Flonda Statutas, ar7\a\ My nama appears in

Block 12 or Block 13 if changed, or on an attaghi® ?’? .
- Daytime Phone

SIGNATURE:

Cats 7 T




