 FILENOW: FILING F FILED
PORAT Ry, nonsvemAENTOr e Apr 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
10907 DIVISION OF CORPORATIONS S C Cretary Of State

| DOCUMENT # P96000083195 (3)

. Corporation Narma

LE PHAN ENTERPRISES, INC.

o O

SR 4 %
NG g

P—F—’E&pwl e of Busingss Mailing Address
5627 SE MAJOR WAY 5627 SE MAJOR WAY
STUART FL 34997 STUART FL 34997-2485
3, Date Incorporated or Qualified 3. Date of Last Fiepmt‘
I . 10/09/1996
2. Pencipal Place of Business 28. Mailing Address 4. FEI Number Applied For
L"l‘lk,_ e e 25‘1 Not Applicable
Suite, Apl #, e'c Suile, Apt. #, etc B $8‘75 Additional
I-ZAZJ - 5. Certificate of Status Desired ad Fee Roquired
| City & State . City & State 6. Eigction Campaign Financing £5.00 may Bo
A gl_______ Trust Fund Contribution 0 Added to Fees
A L . Counlry L Country 8. This corporation has liability for ipfangible tax under s. 199.032,
E‘EJ__M . ?_5_1 29 30 Florida Statutes Yes [ No
. ___ 8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Roglstered Agent
SORENSON, LE PHAN 81| Name
5627 SE MAJOR WAY 82| Strest Address {P-O. Box Number is Not Acceptable}
STUART FL 34997 »
) 83
B4| Gity FL B5| Zip Code

R R S -
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as repistered

agent. Lam familioe with, and accept the obhgations of, Section 607 0505, Florida Stalutes. .
SIGNATURE I . e
o fepa o prreedl faene Of redpstenid apetl and tef applcable (NOTE" Rogisierad Agent signature rsquired when reinstaling) DATE
2. __QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T oeceTe T1T0LE D change [ Addivon | 35,
MaM SORENSON, LE PHAN 1.2 NAME §
sikanoness | 5627 SE MAJOR WAY 13 STREFT ADDRESS - iy
| Glys1-2e __ST_U,‘,,,", T FL 34097 14 CITY -51- 2IP &
1ILE D [ 7 oELETE 21TITLE - — L change-. [ Addition 1
o THARP, PHILLIP 22 NAME
stien aomness | 5627 SE MAJOR WAY 23 STREFT ADDRESS
}70[1]:317— u smART FL 34997 . ¢ AL(TY-5T-2IF
Hiie [ OECETE AATITLE T change [T Addition
LU 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
| chrv. 81w - - 34 CITY-51- 1P
T 3 DECETE 4TNTLE “[herge [ Addition
NAME 4 2 KANE
SIHEEL ADDRESS 4.3 STREET ADDRESS
| emesere 4 . B 44 G- 8T-21P
mu T DELETE 51TIILE [Jchange [ Addition
HAME 5.2 NAME Qj /\./
STHEE) BOERESS, 5 3 STREET ADDRESS QJ
Jbmesear } ) 54CIY-88- 2
e ImEGEE BATILE | nge  LJ Addifion
Nahat 6.2 NAME BUDDDE]—BIB
SIRCHT AROHESS 6.3 STREE ADDRESS -qul:la”s.?—-[]l 1 15‘.—{]05
LCmeStar £ 4 CITY -5T- 2P 165,00
14. | do horeby certify thal 1he mlormalian supplied with 1his fling does nol quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the

information ind xd on this annugd! report of supplomenta! annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I an an oflicer or chireclor of the cqyorahiongr the receiver or rustee gmpowered to execule this repont as required by Chpspter 807, Florida Statutes; and that my name
appears in Black 12 §Elog 131 AN atlachment vy address.

SIGNATURE: LD 3/19/99 w;{g@@é—_am)

0472888




