FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P97000001633 (1)

1. Corporation Nama

LEGACY ENTERPRISES, INC.

DM

CR2E034 (10/97)

Principal Place of Business Mailing Address
5050 § PINE AVE 5050 $ PINE AVE
QCALA FL 34430 OCALA FL 34400
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
—-—
21 m ‘) q - 3 ""‘2 7 32 3 Nat Applicable
Suite, Apt. #, efc. Suile, Apl. #, elc. i
P . P B. Cerlilicate of Status Desired ] 58'75 Additiona)
22 —E| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
Eﬂ ;' Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;l EI Parsonal Proparty Tax due Jung 30. [ Yes O o
9. Name and Address of Current Reglaterad Agent 10, Name and Address of New Reglstered Agent
BENJAMIN, MARY L e baual HusTrMAN
6530 135 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491 5863 SE {19 PL
83
84| City 85| Zip Code
BELEVIEwW FL |7 [349420
11. Pursuant to the provisions, Secuons 607.0502 and 607 1508, Fiarida Statules, the above-named corporallon submits this stalement for the purpose of changing its registered
office or registered agen both, in the Stgte of Elo h change was autharized by the corporalion’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar wit d accept the ghlig=Tiong BSY.0505, Florida Stalutes.
SIGNATURE /~-r3-%8
Signature. lyped of printed nama of AgitHired agent and title it apphcable {MOTE  Registerad Agen! signature requited when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE "] DELETE 11 TLE ¥ [ change [ Addition
HAME 1.2 NAME GRORGE BENTAMIN
STREET ADDRESS +3STREET ADDRESS |5 B0 S E )35 ST
CITY-ST-2P WOTY-ST-2P |SUumMMmERFIELTD , FL 3444 ]
TILE T pELETE 21TILE S/r [Tchange 17 Adadion
HAME 2.2 NAME Paue HasTrmpr
STREET ADDRESS 235TheET ADORESS | 57863 SE 11 Pl
CITY-S1-21P 2.4 CITY-ST-2IP BELLEWIE W, £2 34Y 20
TILE T DECETE I1ME [dcrange [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 87-2IP 34 CITY-ST-2I
THLE T oecere 41 ME T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2IP
TLE 7 peceTe 51 TITLE [ Change [T Addilion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-St-2IP 5.4 CITY- 5T-2iP
TITLE [T oELeTE B1TILE [ change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CiTy-8T-2IP 6.4 CITY-ST-2iP
14. | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this annual report or supplamental annual repart is true and accurate and thal my signature shali have the same iagal effect as if made under oath; that | am an
officer ar director of 1he carpgrBlion or the recejver or trustee empowerad to execule this report as required by Chapter 807, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 i cha | or on an a?tj ment with an address.
? LS '?hlj.f L X P Y N .Y R o I U

rF S r. 9T JEf _ 1 = -




