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

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000021264 (1)

1. Corporation Name

LEN-CHELE UNITED, INC.
Princlpat Place of Business T T Mailing Addross
€728 CAVACADE DR 6725 GAVAGADE DR
TAMPA FL 33614 TAMPA FL 33614

FILED
May 12 1998 8:00am
Secretary of State

WA A G

DO NOT WRITE IN THIS SPACE

23
{24]

28] 29| 30

Parsonal Property Tax due Jure 30,

3. Date Incorporated or Qualified
2, Principal Place of Rusinoss "~ [ 2a- Maiing Address 4, FEI Number ] Applied Far
21 - 28] LY - _2\/3 £ { 24 Not Applicable
Sults. Apt. #, elc. Suile, ApL #, elo. ] T , m
’_'{ peRee " §. Certificale of Status Desired D $8 75 Addtional
22 27! Fee Required
Ctty & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
. o ??J e Trust Fund Contribution Added o Faes
Zip | Counlry Zip | Country 8. This corporation owes or has paid the ¢

rrent year intangible
Wres 0 no

§. Name ar)d_n:cvlglggL'Cfijfrﬂetr_l‘t_ae‘gislered Agent 10. Name and Address of New Registereq/Adent
COHEN, ROBERT F 81} Name
7821 N DN.E MABHY HWY. SUITE 106 82| Strect Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33614 s
84| Ciy FL 85| Zip Code

11, Pursuani to the prowisions of Soclions 607 0502 and 607.1508. F lonida Statutes, the above-named corporalion submits this stalement 1or the purpasa of changing its registered
office o registered agenl, o bath i the: Stale: of Harida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointmenl as ragistered
agent. | am familiar with, and accept the obligations of, Section G07.0506, Florida Statutes.

rF-Yr TS LY. =

officer or direclar o the corparahan or the recever o lustoe empowerad to execule this report
Block 12 or Block 13 if changod, or on an allachiment with an ???st.
£ .

indicated on this annual ropon G suppilemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made

required by Chapter 607, Florida Statutes: and {

g g Ty

L

SIGNATURE ___ . __ .. . . [ ]
Signalun: Typec o praled mare ' e e L e g cabde {NOTL - Registerrd Agsnt signalure reudad whe reinstatingy DATE
12, OFFICT 18 AND DIRE CTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 11TITLE [ 1 chaage T Addition
NAME MEZHVINSKY, LENNY 1.2 NAMC
streetaporess | 8725 CAVACADE DR 13STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 N : 14 CITY-81- 2P
TE D {7 oecete 2ATMLE [J change ] Addilion
HAME CASTILLO, MICHELE 22 NAME
steeeraDDREss | 8725 CAVACADE DR 2.5 STREET ADDRESS
CITY-ST-2P JAMPAFL3S14 = 2 4CITY-ST- 2P
TITie ] bewee 3ATITLE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEFT ADDRESS
CITY-5T-21P o N L 34 CITY-S7- 2P
TITLE |REEGHE FRRTIT [T crange [ Addition
NAME 4 2 NAME
STREFT ADURESS 43 STREET ADURESS
CITY-ST- 2P o 44 CITY-§1- 2P
TTE [T oecETE BTIE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51-21P o 5ACNY-§T-2P
TITLE | BT 61 THLE [dChange | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
I o . 64 CITY-ST-2IP
14, } hereby cerify thal the infornmation suppiled wilh (his filng does not qualiy for the exemption slated in Section 119.07¢3){i). Florida Statules. | further certify that the informalion

dar oath: that | am an
my nameippears in

CR2E034 (10/97)



