FILE NOW: FILING FEE”AFTER MAY 118 $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000003160 (7)

1. Corpoeration Name

FLORIDA DEPARTMENT OF STATE
Sandqa B, Morlharn
Secretary of State

DIVISION OF CORPORATIONS

LERNER RENOVATIONS, INC.

A

3. Date ﬂ]corpon}t{ad or Quahfied Ja. Dale of Last Report

06/28/1995

7 4 FEiNunber Apiod o
5 A

Principal PIHC‘E‘ of Business 7 o h,tn\ gl Ad lress
2182 FAIRMOUNT AVE. 2182 FAIRMOUNT AVE.
ST. PAUL MN 55105 ST. PAUL MN 55105

A . o 41'1?10853 - [ ot Applicable””
#, Bt N $8 75 additional
5. Cethicale of Status Desred y
/02 27] jw /& {!g . ] etificaaler af Statu G E Fea Required
clt}smﬂ/ \./K Sig B. Election Gampaign Financing - $5.00 May B
. y Be
23 4 f /’7/ ) 29 { q«./ /70/ ) Trust Fund Gontrbuticrt o Added to Fees |

Smle Arg (‘lc

2. Pringipal F’Iare q] il r] Addyess
i[sj /79 /Vc..w, zs|y /‘ﬂ

Counlrv 8. Tnis mr;‘orahun has habilty for intangible tax under s 199.032,

;[2"/‘7/6 |25} Cu‘u?!lsyﬂ 29 ?)///6 B t[ WUSA | ossues M oves [Ine

9. Name and Address of Current Registered - o 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM 82| Stroel Address (.0 Box Momibdr 18 Nat Acceptable;
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 82
‘84| "City ’ F L 85| 7in Cade

11, Pursuant 10 the pravisions o Sections 607 O UStatuts e alove nared mn;n rahen Sbmits s Shdotnent for the PRINIOSE ol(hanquh its regestered office

or reglistered anent, o Lok, in thi SEEke of F B s abtiized By e corporation's biceed of diectons | Horeby ascept the appaintmet as regislered agent. | am

famibar with. and accep® the obhgations of. Sechon Ex .’_(IJUF: Flonida Statules
SIGNATURE. _ L . i . - -

B e Tyl G s et w1 Lt ke E s I FE e e et ey DAl &
12. OH 1ICERS ."\N[) [HESE O 1 UF\"- . ADDWI()NS’(JHANGFS 10 QFf J\JEHS AMND DIRE CTURS IN 12 2]
Tine DSV Oocer e B crang: [ Acdiion | g
NAME EATON, WENDY L 12 Hande / . ’i" 2 3
smeeranoress | 2162 FAIRMOUNT AVE. | ASIREF| AODVESS {fa / n /Vl- LA 1 °R S
CIY-S1-21F ST PAL‘- MN 55105 e e 4005120 | B ‘u/ ﬂfy 0’3///6 &
T.E DT [10DtLFIE 71 TIE ﬁ Cnange [ Addtion | O
NAME LERNER, LEON PELTCE : / { /
streer sooress | 2182 FAIRMOUNT AVE. 23 SISEFT ADLRESS ("12 -{"'/ % AIC/ ¢ /0d
| GTy-5120 ST. PAULMNSS105 _ Macvestae Y. c “

TILE ]2 aET A EREY m " Change [ ] Aditon
Jc/:

NAME MICHAEL, EATON 32 hant
simeeracoress | 2182 FAIRMOUNT AVE. 33 STEH] AZDRESS v /'c f '(" A /03
Gl PN 5576

CTY-ST-2IF ST PAUL MN 55105 i g 3aciy-sr-ae

TILE [ GELETE 4 1TILE [] Change [ Aadition
NAME 45 NadE :

STREE [ ADDRESS 4 3STHEE! ADDRESS

Ty - §T-21F o 440TY-51-7p o

THILE [ DEcElt 5 1 MILE [] Change O] Addiion
NAME 57 NAME

STREET ADDIRESS S 3SIHEET ADDRE 55

CITY-51-2ip e - 54 CTV-SI-2IF . ~

TILE (] oeele & 1 TITLE [ Change  [] Addition
NEMS 62 hAME

STREET ADZRESS 63 STREET ADDHESS

CTv-ST-2P B B4TIY-5T-2F

14. 1 do hereby certiy that the mtarmalion suophec will s il 1 15 woioAlany furnished and goes nat 6. Aty o the e:unwplun staledt in Scumn 19.0713;(k), Florida Statutes. | futver
certify that the information indizated g ks annuat report or supplemental annaal report s true and ace urd € and that my signatare shalk have the same legal effect as if made under
oath; tha* | am an officer or diroctogerlf the: corpuor sl AT 1eCe o rusloe e r~ 10WErad 1o exeadls thes report as red, dred Ly Criapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Biock | nent with an adil-a
(é/.g)é I #5703

SIGNATURE: /%:'/"/////" e s

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR




