SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P96000068613 (4)

HEGTOR LECHON INC

Mailing Address

7270 SHELL RIDGE TER
LAKE WORTH FL 33467

Principal Piace of Business

7210 SHELL RIDGE TER
LAKE WORTH FL 33467

FILED
Sep 03 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifiad
2. Principal Place of Business B | 2a. Mailing Address 4. FEF Number Applied For
2 26) 65-0668322 « 7 Not Applicable
ite, . 8le. ite, Apt. #, elc. -
Sulte. Apt. #, eto - Sulte. Apt. #, etc 5. Certificate of Status Desired $8'75 Add,'t'onal
22 z?l Fee Required
City & State | City & Stala &, Election Campaign Financing $5.00 May Be
23 28_| Trust Fund Contribution D Addad io Fees
Zip | Country Zip | Country 8. This corporation owes or has paid the curjght year Intangible
;I 25 ?91 30] Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstere ent
LECHON, HECTOR 81| Name
7270 SHELL RIDGE TER B2) Strest Address {P.0). Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
84| City FL 85| Zip Code

1.
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered mgent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolntment as registered

Signatyee, typbd or printed nams of ragisterad agenl #nd bile If applicable

{NOTE: Reglslered Agent signaiurs required when reinstaling)

DATE

CR2E034 (5/98)

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [V pecete LATILE [ change [ Adsition
NAME LEGHON, HECTOR 4.2 NAME

steeeTanoress | 7270 SHELL RIDGE TER 1.3 STREET ALDRESS

CITY.ST-2P LAKE WORTH FL 33467 1.4 CITY-ST-2ZIP

TILE T [ oecere 21TILE T change [ Adgiton
NAME LECHON, AGNES M 22 KAME o

sreetaporess | 7270 SHELL RIDGE TERRACE 2 STREET ADDRESS :

CITY-ST-2IP LAXE WORTH FL 2ACITV.ST-ZP N

TITLE S L) oetere ATITLE [ change |§{ Addition
NAME E 1 { wb M\ .a(,{ 3.2 NAME

sTReeTADORESS [\\OM It 33 STREET ADDRESS

crestze  Woreetiacies . L DS 34CITY-5T2P

TITLE [ Joeiere 41TME O change [ agdition
NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CIYST.ZIP ) 44CITYSTIP

TITLE Ul perete S4TITLE L change [ Addtion
NAME 52 NAME

STREETADDRESS 59 STREETADDRESS

CITV.ST.ZP _ 54 CITY-ST2P

TnE [ oecere 61TME [0 ohange [ Addiion
NAME 8.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITYST2P 6.4 CITY.ST.2P

indicated on this annual report or supplemental annual report Is

in Block 12 or Block 13 it changeg # on &n aﬂachWaddress.
ctant aviise. 7 /it (I N T S

14. | hereby cerlify that the informalion suppliod with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall hava the same lagal effect as if made under oath; that | am
an officer or director of tha corporafion or the recelivar or trustee empoweled 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears.

abeere L edead Trens

Qs o



