FILED

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

PROFIT ¢ fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Slate

1998

DIVISION OF CORPORATIONS

May 15 1998 &:00am
Secretary of State

(3)

DOCUMENT #

1. Corporalion Name

LE BUN BUN OF FLORIDA MALL, INC.

Principal Place of Businoss Maiting Address

962 COMMERGE WAY 362 COMMERCE wAY
SUITE 116 SUITE 116
I.OhK)W()OC)s FL 32750 I.%NGWOOD FL 32750
U U

L

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

01/10/1991

2. Principal Plage of Businoss _2a. Mailing Addrass 4. FEI Number Applied For
21 o ] | 583047055 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
i - ? 6. Certificate of Status Desired O $B'75 Additional
217| Fee Required
City & State . City & Sate 6. Election Campaign Financing $5.00 may Be
23] T Trust Fund Conlribution Added to Fees
Zip __ Couatry s Country 8. This corporation owes or has paid the currgpil year Intangible
24 . @ o ) 29] ) ] El Personal Property Tax dus June 30. Yes [ No
| B Nameond Address of Current Reglstered Agent 10. Name and Address of New Registerad Alenl
SCHIANO, BIAGIO 81} Name
502 WERA DRIVE 82| Sireet Address (P.O. Box Number is Not Accaptable)
ALTAMONTE SPRINGS FL 32701
B3
B4| Ciy FL 85| Zip Code

1. Pursuani to e provisions of Sccliens 6070602 and GU7. 1008, Florida Statuies, the abave-named corporation subrits 1his statement for the pUrpose of changing its registerad
office or registerod agonl, or both, in the Stale of Noida_Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appointment as regislered

agent. | am familiar with, and accept the obligations o, Seclion 607.0505, Florida Stalutes.

SIGNATURE _____ . e e e e

SR 1 oo preses i et e 2 Tl 1 Aty (RO Degisto:ed Agent signalars roqutd when renstating) DATE -
12, OFFICEHRS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DiBECTORS IN 12 &
TILE s B W KT 1L Director—  [on /y) Whange [T Addition g
NAME SCHIANO, BIAGIO 1.2 NAME §
smeer appeess | 502 RIVIERA DRIVE 13 STRELT ADDRESS o
CiTY - 51-21 ALTAMONTE SPGS. FL 14 CITY-5T-2IP 37jd &
TITLE WIS T [ biCere 21 T0E “Pthange [ Addiion | O
HAME UEHMANN, KEITH 20 NAME
sweeranoress | 2587 S SEMORAN BLYD #1832 23 SIREET ADDRESS
CITY-ST-2IP ORLANDO FL ) 2.40TY-§1-2I0 328 242
TTLE [0 ofLETE AL T change [ Addilion
RAME 32 NAM:
STREET ADORESS 33 STREFT ADDRESS
CITY-51-21 S 24, CIY-S1- 2P
TITLE "1 DELETE 40110 ) changs™ 1] Agdifion
NAME 4.2 NAME
STREET ADDAESS 43 STHEET ADDRESS
GITY-S1- 2P i ) 44 CHTY-5T- 7P
e O] vECEre 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP B&GNY-51-2IF
THLE T T Do 6.1 TM1LE T change L Adaitien
RAME 5.2 HANE
STREET ADDRESS 63 STREET ADDRESS
CiTY - §1-2P 54 GIY-ST-2P

14, Thereby cer(ifﬁ_1'1%5—[!_15]5@}?151]_&i supplicd with this 1ldg does not qualily for the exemplion staled in Saclion 119.07(3X1), Florida Stalules. | furthor certity inat the Information
is annual report on supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion o tho teceiver o truslos empowered 1o execute Lhis repont as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on 1

Black 12 or Block 13 if changed, or on an allachment with an acddress.
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