FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPEC%FX;ION #f" ‘1;« ‘ FLORIDA DEPARTMENT OF STATE Apl- O 8 1 99 8 8 O O am

Sandras B. Mortham
ANNUAL REPORT

1998 '«;«" Dwus;:cg:aézc:psct)a;;lorus Secretary Of State
DOCUMENT # G31609 (2)

%. Corporation Name

LSJ INVESTMENTS, INC.

e 235

OO

Principal Place of Businoss Mailing Addross
1495 8, VOLUSIA AVE, 774 E. OAK ST,
ORANGE CITY FL 32763 LEBANON OR
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principa! Place of Businoss T za. Malling Address 4. FEI Number Applied For
21 _ 25] 59-2200766 Not Applicable
Suite, Apl. #, elc. Suiter, Apl. #, elc, it
P » ' P 6. Certilicate of Status Desired O $B'75 Additional
22 27] Fee Required
: City & Stato City & Stato 8. Elsction Gampalgn Financing $5.00 May Be
';l ;] Trust Fund Contribution O Added to Fees
I Zip Country |__ 7w Country B. This carporation owes or has paid the current year Intangible
|24 ;5] . 29—1 o ;a Personal Property Tax due June 30. Clyes DOnNo
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLACKWELL, TERRY 81 Name
1495 6. VOLUS.A AVE. STE 202 82| Street Address (P.O. Box Numnber is Not Acceptable)
ORANGE CITY FL 32763
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soclions 607 0502 and 6071508, T 1orda Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered

offica or registered agaont, or bath, in the Slate of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as 1egistered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Slatutes.
SIGNATURE _______ . . e e
Signature, lypdd o gnotend namn of 1eg e ageait ang Wi Bpip ek (NQOTE Rugisiared Agent signature required whan feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P o CJoreere TAT0LE [T Crange L] Addition
NAME SCHWINDT, F.C. 1.2 WAME
sweeraporess | 774 EAST OAK ST. 1.3 STREET ADDRESS
CiTY-ST-2P LEBANON OR 97355 14 CIY-ST- 2P
TME 5T T oLen 21 TME [T Change L] Addiion
NAME SCHWINDT, EG. 22 NAME
sreet anckess | 774 EAST OAK ST, 23 STREEY ADDRESS
CATY-ST-2F LEBANON OR 97355 2 4 CIIY-ST-2IP
TIRLE [ pecETe 31TMLE [dthange ] Adgition
NAME 27 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ) 34, CITY-ST-2P
TLE 3 DELeTE 4170 [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 44 CITY-ST-2IP
THLE [T Decete 5.1TLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP - 54 CITY-S1-2IF
TIHE [T oecere 61 TILE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CHTY-ST-2IP ] 64 LITY-ST-2IP

14, | hareby cerlify thal the infarmalon supplied wilh this filing docs not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this anrwal repart or supplomental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
afficer or dirgcior of the corporation o the recevar or lrustee empowered 1o execute this report as uira}by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address.

CIGNATURE: F C. S0k rirsind ™ Boge 2N, oy L NPT Ty, sea2 e/

CR2E034 (10/97)



