FILE NOW: FILING FEE

FILED

A A
3 LT

1998

AFTER MAY 1ST IS $550.00

PROFIT 23 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

Apr 28 1998 8:00am
Secretary of State

PORATIONS

- -

DOCUMENT # PQ7000034863 (5)

LESBIREL ENTERPRISES, INC.

UMMM

Mailing Address

10134 SE AGORN WAY
TEQUESTA FL 33469

Principal Place of Business

10134 SE ACORN WAY
TEQUESTA FL 33469

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/17/1997

"wh . nm_ns’li,-w;rm_-f 2 i e

21]

2. Piincipal Place of Busingss 2m. Malling Address

28]

4. FEI Number

ES- 0724 £9a3

Applied For
Not Applicable

-

o

Sulte, Apl. #, eic. Suite, Apt. #, etc.

$8.75 additional
Fea Required

O

5. Certificate of Status Desired

% 22
g City & State | City & State 6. Elgction Campaign Financing $5.00 May Bs
i |23 g! Trust Fund Centribution Addad to Feas
f Zip Country 7ip Counlry B. This corporation owes or has paid the cuprent year Intangible
H m ?5] I 3—91 m Personal Property Tax due June 30. Yes No
B #. Name and Address of Gurren! Reglstered Agent 10. Name and Addrass of New Reglstared Agent
I LESBIREL, WALTER L 01| Name
;-_-'; 10134 SE ACORN WAY 82| Sweet Address (P.O. Box Number is Not Acceplable)
TEQUESTA FL 33469
X a3
4 84| Ciy 85| Zip Code
| ) FL
i 11. Pursuant fo the provisians of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
R office or registered agent, or hoth, in the Stale of Farida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
E agent. | am familiar with, and accept the obligations of, Seclion 607.05805, Florida Statutes.
i | 'SIGNATURE e e
3 Stgasture type:d o panted taiae of tegeteod agenl ane ntke b ap phcalsle [MOTE Rogrstored Agent signaiure roquired whea reinstaung) DATE
; . 12, QFF 1ICEHS AND ‘Dlﬁf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 | e i) T DELETE 11 TTLE [ change 7 Adgition
c | e LESBERIL, WALTER L 12N LESBIREL | WALTER £ cn/wcz}
staeerappaess | 10134 SE ACORN WAY 1.3 STREET ADDRESS M;‘D '
1 DITY-§T- 29 TEQUESTA FL 3346% 14 CITY-S1- 2P
£ [me T DELETE 2110t [J Change ~ LT Addition
L YT 22 NAME
.1 sTReeT ADDRESS 23 SIREET ADDRESS
. CITY-ST-2IP _ 2.4CIY-S1-2IF
£ e 3 DELETE BUTIME [Tthange ] Aadttion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P i L 34, GITY-ST-2IP
TITLE ~ ] DELETE 41TITLE L) change [ Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
GITY-51-21P 44 CITY-S1-20P
e TJ oeeete 81 TILE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P o 540ITY-51-21P
TITLE [T Derete 6110 [T Change 1] Addition
NAME 2 NAME
STREEY ADDRESS 6.3 STREET ABDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

CR2E034 {10/97)

14. [ hereby cerlify that the infarmalon supplicd with this Ting does not qualily for 1

Block 12 or Block 13 i changed, or on an

A

IS MNATIIDE.

indicated on this annual report or supplemental annual report is true and accurate and t
officer ar director af the carporation or the receiver or trustee empowared 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

ihm[ryi(idress.
¢ e .
Y- a2 g ompn e

he exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | furiher cartify that the information
at my signature shall have the samea legal effect as if mada under oath; that | am an

A

Aty et gl



