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

PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9600006861 3

1. Corporatlon Name

HECTOH LECHON INC

Principal Place of Business  ~ = ., .

7210 SHELL RIDGE TER J
LAKE WORTH FL 33467 -

- Maiting Address

7270 SHELL RIDGE TER
LAKE WORTH FL 33467

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90064 026 ***150.00

DA G T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
2. Prmcmal Place of Business - 2a. Mailing Address 4. FEI Number =~ Applied For |

21 | 26] 65-0688322 Not Applicable

Suita. Apt. #, etc. Suite, Apt. #, etc. C :

p. - ? 5, Certifcate of Status Desired O 58 75 Additional

EI ' . ;l A N Fee Required

City & State : City & State 6. Etection Campaign Financing o $5.00 may Be
E{ : ~2—s-| Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intapgible
;I . [EI E] Personal Property Tax. Yes ONo

9 Name and Addr355=of Current Registered Agerlt 10. Name and Address of New Registered’ Agent
2 R 81| Name - . :

_LECHON, HECTOR.
17270 SHELL RIDGE TER
LAKE WORTH FL 33467

ia
PRy

R A TR YR e

82| Street Address (P.O. Box Number is Not Acc';eptable) :

83

84| City

Zip'Codé

FL ™

!.
agent. | am familiar with, and’ aocepl the obligations of, Section 607 .

SIGNATURE

A4, Pursuant to the prowsmns of Sections 607.0602 and 60? 1508 Flonda S!alutes the above-named corporation submits this statement for the purpose of changing its registered
‘Foffice’ or registered agent, or both, in the State of Florida. Such chan geowas authogzed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

B

DATE

: Signature, typed or pnntsd narna of registared agant and title if applicabie.

(NOTE: Registerad Agent signature required when reinstating) .+ ;! e [s¢

12, OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFlCERS AND DIRECTORS IN 12
TMLE D : . £ DELETE 1ATITLE e vigs s ’ 1 Change EIAddmon
NAVE LECHON, HECTOR 12NAME o

| smreeraooress| 7270 SHELL RIDGE TER 1.1 STREET ADDRESS
GITY-5T-2IP LAKE WORTH FL 33467 14 CITY-§7-2P :
TIMLE T [J DELETE . 24 TITLE [JcChange [ Addition
NAME LECHON AGNES M 22 NAME :
smeeTanoress| 7270 SHELL RIDGE TEHHACE 3 STREET ADDRESS
CITY-ST-21P LAKE WORTH Fl. R C 2.4 CITY-ST-2ZP
me 3. e <o e ] DELETE 31 TRE [CIChange  {] Addition
w7, | HURLEY, EUZABETH a2 '
STREEY ADORESS . 4104 INLET CR"- 33 STREETADDRESS
crv-stzp GREENACRES FL 33463 34.CITY-ST-2ZP
me "I oELETE 41TmE " [ Change ™ ; [ Addifon
L . : ' 4, ZNAME
stREeraboRess| - 43 §TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP ' . : .
TITLE [ DELETE 5.1 TILE .OChange - . [J Addition
NAME 5.2 NAME o e
STREET ADDRESS B 5.3 STREET ADDRESS '
orvstze. | F 54 CITY-ST-2P '
TME . [J DELETE 8.1 TTLE [JChange [ Addition
NAME :"‘_-‘i_a‘; ' 6.2 NAME
smEErAnnhEs's 6.3 STREET ADDRESS
OITY-5T-2F' - 84 CITY-ST-2IP

14. | hereby certify that 1he lnformatton suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legatl effect as if made under oath; that | am an
officer or director of the corporation'or the receiver or truslee empowaered to execute this report as required by Chapter 607, Florida Statutes and'that my name appears in

Block 12 or; Block 13'if ¢h ged oron an attachment wnth

SIGNATURE" :

- SHGHATURE AND TYPED OR PRINTED

address, with all other fike empowered.

MOLRED

D Medned /- 6/’4

CR2E034°(11/98)

52/-4/33 2/75’

OF SIGNING OFFICER OR DIRECTOR

Dats Qaytima Phona #



