- FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Secrelary of State
1996 Rt % DIVISION OF CORPORATIONS

| DOCUMENT # 505260 B

1. Gorparation Namé

LENIET CORPORATION -+~ = 7 0 i i

' F'r.n(.-p;-ul Place of Business Maitng Address
25421 SW. 152ND AVE 29421 SW. 152ND AVE
LEISURE CITY FL 33033 LEISURE CITY FL 33083
us us

3. Date Incorporated or Qualifed | 3a. Date of Last Reporl

10/11/1990 03/21/1995

2. Princpal Place of Business [ 2a. Maiing Address 4. FEI Number Appliad For
o) 26] 650221725 Not Appligable
Sute. Apl. #, el |, Sute ApLw et 5. Certiicate of Status Desied ] $8.75 additional
22] S 27| Feo Required
7' CHy & State ’ | Cily & Stae 6. Elaction Campaign Financing $5.00 May Be
[2:_,_} S 23] Trust Fund Contribution O Added 1o Fees
A Country | Country B. This corporation has liabiity for intangible fax under s 199.032,
Lgﬂ_ L o & - zg] E] Florida Statutes O ves [CINo
} - 9. Name and Address ol Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
LEON, RE'NALDO 82| Strest Address (P.O. Box Number is Not Acceptable)
20421 SW 152ND AVE
LEISURE CITY FL 33033 63
B4} Cuy 85| Zip Code
FL |

1. Parsiant to 1he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqistered aqant, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farriliar with, ancl accept the obigabons of, Secton 607 0505, Florida Statutes

SIGNATURE

I Sapnt 1 -,:'J-v! o sew led e o rogtered agert and W f apphsatie  NOTE Regstersd Ageat signatre recured whor renstating) DATE

[12. T T TTTTORNICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12
L D [] DELETE L 1TITLE [) Crange [ Addilion
KAt LEON, REINALDO 12 WAME
SIRLLATORESS 20421 S.W. 152ND AVE. 1 3 STRTET ADDRESS

| ovsize | LESURECITY FL 140TY-5T-29
1Lt DV 7] DELETE 2.1 TI1LE [} Change [ Addition
At NIETO, MIRIAM 22 NaME
STRET ] ADURESS 20421 SW 152ND AVE 23 STREET ADDRESS
City-S1 2 LEISURE CITY FL 24CITY-§T- 7P

TR o 1 e [ DELETE 31 LE [] Change  [] Adddien
N 32 NAME
SIAEF ] ADDAESS 33 STREET ADDRESS
eoestae | o 34 CITY-5T1-2IF
i1 [C] DELETE 4 1TMLE [ Change ] Additien
NALE 42 NAME
SIftE ATDRESS 43 STREE] ADDRESS

ot | o 44 CITY-5T-2F
IR ] DELETE 5 1 DILE [ Change  [[] Addition
HEpL 52 NAME
STRIELADIRESS 53 STAEET ADDRESS

| Gy sk-ae ) e S4LiY-ST-2P
s [ DELEIE 6 1 THLE [ Change  [] Addition
RAY 62 NAME
SI4EE | ATATSS 53 STREET ADORESS
Civ size 64 CITY-S1-2P

14, [ do heteby certi'y that the mformatian supplied with this fiing is volurtariy Turnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the mfarmation indicated gh this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undar
path; that | am an oflicer or direcior At the corporation or thefrecever or Trustee empowered 10 executo this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Blook 13 ilhanged, o on an attaghment with an address

SIGNATURE: ers [

jg‘/"?/ 74 3057 29) 4y

SIGNING OFFICER OR DIRECTOR N Date Detytins Phane #

"SIGNATUREAND

oo I

CR2E034 (12/95)

A




