FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

554239 (4)

LEHIGH LAKES CORPORATION
Frincpal Place of Businoss Malling Addross |||I‘I’ I’lll I"“ I‘m"m Iml II" Iu” ',m MMII"I’I" I"" lIII
8300 N.W. 103RD ST. P.O. BOX 2577
HIALEAH GARDENS FL 33016 HIALEAH FL 33012
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1877
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-1912160 Not Applicable
Suile, Apt. ¥, etc Suite, Apt. &, 8tc.
P ute. A &. Certificate of Status Desired 0O $8.75 Addtionat
2 ;I Fae Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
'2;] 2_s] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;;l ;I Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
ODUNN, LOWELL S. 81| Name
8300 N.W. 103RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL Ies Zip Code
11, Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purposa of changing its registered

offica or registered agont, or bath, in the State of Florida Such chan

agent ) am tamitiar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SHINATURE _ JE -

Slpnalua, ypdd OF pented nama of roguslited agent aod nike of Appheabie (NOTE Regstered Agant signature required when reinstating} DATE E-
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PD [T oeteTe 11TMLE T Change L] Addition =
WAME DUNN, LOWELL S. 1.2 NAME §
smeeTacoress | 8300 NW 103RD STREET 13 STREET ADDAESS o
CITY-5T-7P HIALEAH FL 14 0ITY-81-2IP N
E [31] [T oELETE 217ITLE [dChange [T Addition |
NAME DUNN, BETTY L. 22 NAME
steeraporess | 8300 NW 103RD STREET 23 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 2 4CATY-S1-2P
ME [T DELETE A1TITE T Change ) Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51-21P 34.CITY-ST-21P
LE [T oecene 41TME J Change [T Addhion
NAME 4 7 NAME
STREET ADDRESS 4 3 STREET ADIDRESS
CITY-§7-2IF dACITY-ST- 7P
TILE LT oecere S TILE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDHESS 5 3$TREET ADDRESS
CITY- ST- 2P 5.4 CITY-ST-2IP
ANLE 1 cevete 6 TILE [T change™ [J Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CHTY-$T- 2P €4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. 1 furlhar certify that the information

indicated on this annual report or supplomental annual report is true and accurate and t
officer or director of the corporalion or the recaiver or trustae empowered to execule this

Block 12 or Block 13 if changoghdor on an attachpipnt with an address.
CIGNATIIRE- ?5&17,% ﬁ TR ‘b, TV

a1 my signature shall have the same legal effect as if made under oath; that | am an
repon as required by Ghapter 807, Florida Statutes; and fhat my name appears in

o1 A o™y s B2 e



