FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FILED
PROFIT FLORIDA DEPARTMENT OF STATE SECRETARY UG STATE
CORPORATION Sandra B Mortham [" VIS :Ur CoRi OQ&TIO‘{S

ANNUAL REPORT *

1996

Secretary of State
DiVISION OF CORPORATIONS LU A R G

POGUMENT # H44962

LHFONG CORPORATION

©)

I

(T

Principal Place of Business Maikng Address

€757 WEST 4TH AVE % LUIS U
E745 WEST 4TH AVENUE €745 WEST 4TH AVENUE
3;!'5‘“ FL 3012 HALEAH FL 33012 3. Date Incorporated or Qualified Ja. Date of Last Report
) N e 02/28/1985 05/01/1995
2. Principal Place of Business _._1_'_;1. Mai'ing Address 4, FE! Number Appled For
21] T L . 59-2501022 Nol Appicable
Suite, Apt. #, etc. | Suite, Apt kel 5. Certificate of Status Desired 0 $8.75 Additional

'2‘—2[‘ e o i 27J Fee Required

C_rt;-&_s_tgé—m - C‘t, & Stale 6. Electlon Campalgn Financing $5_00 May Ba
E\ 23] Trust Fund Contribution 0 Added to Fess
2ip Country 2ip This corperabon has lability for intangible tax under s 19.032,

COLII'ItFy o ‘8
30] Flonda Statutes [ ves [INo
10. Name and Address ol New Registered Agent

= o =)

9. Name and Address of Current Registered Agent

T8 Namre
IJ. LUS 82| Street Address (P.O. Box Number is Not Acceptabile)
6745 WEST 4 AVENUE
HIALEAH Fi 33012 83

B4 City Zip Code

o FL Iss

13, Pursuant to the provisions of Sectians 6070502 and 6071508, Fiorda Stalules, the above named corporation submils this statement for the purpose of changing its regstered office
or registered agenl, or both, in the Stale of Florida Such changa was aathor zed by the corparanon’s board of directors | hereby accept the appointrment as registerad agent ) am
familiar with, and accept the abligations of, Sexchon 607.0505, Flodda Statutes,

oath; that | am an offigy slly
appears in Block 12

SIGNATURE

"SIGNATURE Al

ector of "\t,. <

on an attact

SIGNATURE . .. O SO
Signaturi: typetd of ponted cate o fe ) Sors Ldgont @ S 1 e AL Tk R L Agent Sp e sl when renslatngs DaTE

12. TTORRICE oRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [ DELETE 11 TiLE [J Change [} Addition

NAME U, LIS 12 AME

STREET ADDRESS 8745 WEST 4 AVENUE 13 $TREET ADDRESS

CiTY - §T- 2P HIALEAH FL e Rracmysiome

THLE D [ OELETE 2 1 TIILE [ Change  [J Addition

NAME LI, LAl HING 72 Nt

STREET ADDRESS 6745 WEST 4 AVENUE 2 JSTHEET ADDRESS [ ll:ll“l 0 1 ,m"" T s

CITY-57-2P HIALEAH FL o 24017 -31- 7P o =

TTLE ] DELLTE 3 1TITLE ***MA w0 3 _u_.:l.d of

NAME 32 NAME

STREET ADDRESS 53 SIHEET ADDRESS

CiTy-SI- 2P e J sacrv-srp

THLE [J DELETE 4 1TITLE [] Change  [C] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P R taonyestze

TLE [] DELETE 5 TN [ Change  [] Addition

KAME 52 NAMI

STREET ADDRESS 53 STHEET ADDAESS

CITY- 57 - 2P R _ 54 0ITY-ST-2.F

THLE [ DELETE 6 1 TITLF [ Chznge ] Addition

NAME 62 NAME

smsstDP.Ess 63 SIHEET ADDRESS

CiTy-57-2P 54 CITY-ST-7P

£/2

L

14. | do hereby certify that the intormation sapplicd with this fibng 15 volantarly furmished and does ot quality for the exemplwou slated in Section 119.07(3)(K). Florida Statutes. | further
certify thal the informatiogindicated on this annual report or & ppieental annual reéport is true and ascurata and that my signature shall have the same lega’ effect as if made under
woration or the receiver or trustee empowered to execute this report as required

emyl address.

YPED OA PRINTED NAME OF SéNING CFFICER OR DIRECTOR

apter 607, Flarpia Statuteg! and that my name

5£

Dantetir Prore ¥

0064231 CP

CR2E034 (12/95)




