—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T RRoET e = MAT 118
CORPORATION

ANNUAL REPORT

;2

FLORIDA DEPARTMENT OF STATE
. Sandra B Martharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# V01962  (2)

h T ——— T

LE CELLIER, INC.

Principal Place of Business }\mﬂg A?W?-SS_
830 STATE ROAD 434, NORTH B30 STATE ROAD 434, NORTH
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

73<'_l)_a-te—rhcorpsoralad or Qualified EE.HD_aIeN_E;IE-sr_ Report
2a, Mailing Address - (4. FET Number _; Applied For |

2?1 L 59'3@286" Not Apgﬁaao_

——
2. Principal Piace of Business

Fil

Suite, Apt #, etc . Sute At et 5. Certificate of Status Desirad O $8‘75 Adc!itionaf
22 ) 27J ) ] Fee Required

Cry & State City & State €. Election Campaign Financing $5.00 May Be
23 2;[ Trust Fund Centnbution O Added to Feas

Zip Country i 8. This corporation has habilty for intangible tax under ¢ 189.032,
24 25 29 Flarida Statutes B ves Ono

T 9. Name and Address of | ’ 10. Name azﬂﬂ-\_d?!ress of New Registered Agen o ]

GOODMAN, BARRY S.
890 STATE ROAD 434, NORTH

82/ Sueet Addiess (F.0. Hox NUmMber 1S Not Acceptatie}

ALTAMONTE SPRINGS FL 32714 —
T - FL _E;—?-Code

or registered agent, or boln, in the Stalo of Fiarida Such change was autnorized by the corporabon's bioard of drectors, | heraby accept the appointment as regislerad agent | am

e e e -
11. Pursuant ta the Provisions of Sections 607 0507 and 607.1508, Flonida Stalutes the above-namied corporation subrmits this statement for the purpose of changing its régistered office
farmihar with, ang accept the obligations of, Section 607 0005, Fiorida Statutes.

SIGNATURE e . L L o L _ o e e e
_S'g'-a' e, by '&‘_T-C’_LL " A G Al . [N'J‘Ljug:'c'ulAgw SJ%IWL"EE:"M“_-;__.i..,ﬁ R D»‘J:_m;_____“_ E.?
12. OFFICERS AND DIRCCTORS 13, DOITIONS/CHANGES TO OFFICERS AND DIREGT ORSIN 12 (=]
T I - 1 Qoma ] F; e[ T — N T T @
NaME GOODMAN, BARRY S. 12 Nawe 3
STREET ADDRESS 890 STATE ROAD 434, N 13 5TRECT ADDRESS 8
Cry-sT- 20 ALTAMONTE SPGS. FL _ 14007 ST _ &
FTF"'—&ST_‘*M'_”**"%D_D'EWE BN %%‘_H—Mm O
NAME GOODMAN, BARRY S. 22 NAME
STREET ADDRESS m STATE ROAD 434, N- 23 SIREET ADDRESS
CITY -§1-2ip ALTAMONTE SPGS FL Z40TY-87. 21 - _
TITLE T [ DELETE 31TIE [T [ Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ALORESS
CnY-571-2i o ——— — Jesonesize | . e
KT _ O oecere PR T (3 thange — [J Addition
NAWE 42 NAME
STREET ADDRESS 43 S'REET ACURESS
CITY-§T-21p . ——— — Mﬂﬂ_ —————
TITE [T LELETE 5.1 TUILE [T Change ] Additon
NAME 52 MAME
STREET ABDRESS 53 STREET ADDRESS
L Lhy_sr-zip [ — _ e QRO STER | —— g
1L I — 1 DELETE 6 17ITLF {1 Change [} Adddon
NAME 62 NAML
STREET ADDRESS 63 STREET AGURLSS
CiTy-S1-21p BA0Tr-ST- 20

e vath s filing is volantanily furmished and does not qualify for the exerrption stated in Section 118.07(31k). Florida Statates. | further
Firuat report or supplemental annal report s true and accorate and that my signature shall have the same legal effect as if mada under
froraton o the recerver o trustoe Empowered 1o execute this repart as requited by Chapter 607, Flonda Statutes; and that My Nname
wcanan attacheent with an addregs,

Barry S. Goodma 4/24/96 (407) 788-6555

/
SIGNATURE: [} _ i e o e N RO G
SIGNATUH " PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Liate: Datre Prgoe #

14. | do haraby certify that the informialig
cerify thal the nformation indicate
oath; that | am an officer or direc
appears in Biock 12 or Block 13




