FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LENKAR INC

290536

(@)

Principal Piace of Business

190 SW 20TH WAY

DANIA FL 33004
us

Mailing Address

9721 SW 47TH AYENUE
SUNE 306
DAVIE FL 33314-2826

FILED

Apr 22 1997 8:00am

Secretary of State

IR RETRIMED

3. Date Incorporatod or Qualffied | 3a. Date of Last Report

03/05/1965

05/01/1996

2, Princepal Flase of Business 2a. Mailing Address 4. FEI Number Applied For
21| 3721 SW 47th Avenue |25] 59-1231471 Not Applicable
Suite;, Apl #. el Suite, Apt. #, etc. iti
L . P ‘ -—I ute Ap ¢ B. Coertificate of Slatus Desired D $B':.75R6Adﬂlrt:;nal
2_2_‘_5111'!:3 306 7] 20 Rag
| Cily & Stato __ City& Sate 6. Elaction Cempalgn Financing $5.00 May Be
23] Pavie, FL 28 Trust Fund Contribution Added to Fees
L | Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 33314 25] Broward 20 30] Florida Statutes B ves [1No
8. Neme and Address of Current Registered Agent 10, Name and Address of New Roglsterad Agent
RIETTER KARL C 81| Neme
5150 SW. 148TH AVENUE B2] Strest Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33330
83
84| City Zip Code

FL B5

SIGNATURE

office o regislered agenl, o bath, in the State of Florida. Such chamny
agent | am famiiar with, and accept the obligations of, Section BO7.

05, Florida Statutes.

1. Pursuact to the provisions of Sections 607.0502 and 6071508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gg was authorized by the corporation's board of directors. | heraby accept the appointment as registered

CRZE034 (9/96)

I am an ofhcer ar drector of the corparation or the receivar or trustee empowared

appears in Block 12 o Blo«?«yhanged. or on an attach
o, - ‘
SIGNATURE: /4 K

AFPRLET T 1R ORI A pEs

t with an address

Siger ag fpped oo printed nare G reg S1ontd age nl and i i s cAEI [NOTE: Pag stered Agent signatura requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF TP [} peLETE 1.4 TITLE [ Chenge™ T Addition
NeE RIETTER, ANITA L 12 NAME
swuec aokess | 5150 S W 148TH AVE 13 STREET ADDRESS
ey 81k DAVIE, FL 00000 14 CiTY-ST- 7P
e STD [ peckTe 21TILE [ cChange ] Addition
RAMI RIETTER, KARL C 22 NAME
st aonress | 5150 S W 148TH AVE 23 STREET AIDRESS
orv-si-ze | DAVIE, FL 00000 2 4CTY-5T-2P
TiILE [T oeLere ‘31 TIMLE T Change [ Additien
NAME 3.2 NAME
SIAEL T ADIRESS 3.3 SIREET ADCRESS
sw-sap | 3.4.CITY-S1- 2P
T CJ DELETE A1TITLE [Tthange ] addition
NARYE 4.7 NAME
SIREE | ADIRESS 43 STREET ADDRESS
CIY-S1. 2P 44CITY-ST-2IP
i LT eeLee 51 TILE [Tcohange (L] Additon
Mg 52 NAME
SIKEFT ALGHESS 54 STREET ADDAESS
Y- ST 2 5.4 CTY-51-7P
we T 0eLETE 61 THLE [ TChange L Addition
NAME 6.4 NAME
STREET ADDRLSS 6.3 STAEET ADDRESS
crr-stae | . 6.4 CITY-5T-2P
14. | do horeby certify that the infarmat:on supplied with this Liling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certily that the

infeemation indicased on this annua’ report or supplermental annueal reporl is true and accurate and that my signature shafl have the same legal effect as if madz under oath; that
oexecute this report as required by Chapter 807, Floricia Statutes; and that my name

/W e c2{§43;§ﬁ2;7 954-791-5000

Tayvrw Prare #



