FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of Sate,
DIVISION OF CORPORATIONS

1. Corporation Name

LEHIGH ENTERPRISES, INC.

DOCUMENT # 680621

(0)

Principal Place of Business
8174 N. UNIVERSITY DRIVE

Mating Address
8174 N. UNIVERSITY DRIVE

A A A A

TAMARAC FL 33321 TAMARAC FL 3332
us us 3. Date incorporated or Qualified | 3a. Date of Last Reporl
07/24/1980 03/31/1995
2, Piincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 58-2020704 Not Applicablo

Suite, Apt. #, alc. Suite. Apl. #, elc. $8.75 Additional

5. Certificate of Status Dosired O Feo Roauired
ea Roquire

-

City & State Gy 8 Brata i 6. Flection Gampaign Financing $5.00 May Bo
28] 7 rust Fund Contribution U Added 1o Fees
ap Counlry Zip GCountry 8. This corporation has liablity for intangible tax under 5 199.032,

=] 3] 8]

;—5—1 E] -.‘.-’;(;l O ves OINo

Florida Statutes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" ARNOLD 81| Name Tﬁg{tﬁ&% begr} @ab <
h 82 e x Number is Not Acceptable)
174 N UNVERSITY DRVE TR W Gatden il Deive
BLDG 4 8
v TAMARAC FL 33321 | T YO
| trogass FL % 3%,

11. Pursuant 1o the provisions of Sacuons 607 0502 and BOT. L‘}} 508, Flogida Statutes, the abovs- “rafhen éorporatuon subnts this slatement. %oc the purpose of changing its registered affice

or registored agont, oLbo tate gf 2. Sul patt whs autharized by the corporatoon 's board of ci<rectors 1 hereby accept the' appaintment as registgred agent. 1 am
familiar with, and adtep - r . rida Siatytes. T
SIGNATURE ¢ . - - *J/ ,/q , Lﬂ—‘s 5, PNS JQI"—VS_' i, ?é
Signalure. ypgd p T apydable. NOTE Hcg stered Ager signat raflequired whor e :,labrg\

L4

12. OFFICERS AND DIRECTORS

CR2E034 (12/95)

ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 12
TITE PD [ DELETE 11 mLE President ¢ b) rez*&‘\» [aPlhange () Adotion
NAME GLASS. ARNOLD 1.2 NAME G Aag 5 U-Q“’
sweeraporess | 8174 N UNIVERSITY DR SISIREETADIRESS | 1Y A- by
CITY-S1- 2P TAMARAC FL 14 DY -S1-2P THmasne  Fln . *?,"} }3,\
e DVS (] DELETE 21 THLE Viee Pees 4 Direchov b See- [E’Cnange [ Addtion
NAME GLASS, JuDY 22 NAME G\ASS TM\
streer aooness | 8174 N UNIVERSITY DR pasmaeeranneess | S K« Vil aﬁ Dr.
oty -ST- 7P TAMARAC FL zacrr-s1-2¢ | Tan _Jﬁ,_ijl}ﬁ\“g_ﬁl - -
TIE 1D [ DELETE 3 1TILE T QA MAe & 'D‘\,,-,_c,m, Thange [ Addition
NAME GLASS, JEFFREY 2.2 NAME Aed ,
sireeranoress | 8174 N UNIVERSITY DR 35 STREET ADDRESS | € { I\ nN. UAN\\JCAo D(‘ '
CITY-ST-21P TAMARAC FL soy-g-w | TAMARAC o 35331
e [ ] DELETE £1TME 4 () Change [ Addition
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS OQOOON1IS19T7TEg
CITY-§T-2IP 4.4 GITY-51- ZiP ESE g
LE [C] DELETE 5 1TME ;E »gég a0 }msugépcﬁé}ﬁa" £ Additicn
NAME 5.2 NAMSE "
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1-2IP 54 0ITY-ST_ 2P
TInLE [C] DELETE 6 1TITLF [ Change ] Addition
NAME 632 NAME '
STREEY ADDRESS £3 STREET ADORESS > (4 A
CITY-S1. 7% 64 CITY-§T-2IP

14. | 6o hereby certify that the information supplied with this fiing is voluniarily furnished and does not qually for the exemption stated in Ssction 119.07(3)(k), Florida Statutes. | further
certify that the Information indicated on this annual reporl or supplamentakannual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporalian or the receiver#f istee empowered 10 execute 1his report as required by Chapter B07, Flaricda Statutes; and that my name
appears in Block 12 or Block 13.1f changed, or o a

SIGNATURE:/ i ” e ﬁhJ% (?K‘))‘j ik




