PROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

DOCUMENT # 160424

1. Gorporation Name

LHJEN PRODUCTS CORP.

FILED
1 Apr 23, 1996 08:00 AM
Secretary of State

Mailing Address

4153 SW 47TH AVE
SUTE 130
FT LAUDERDALE FL 33314

Principal Place of Business

4153 SW 47TH AVE
SUTE 1%
FT LAUDERDALE FL 33314

i

(AR

"3, Date incorporatad or Qualifed

03/02/1987

aa. Date af Last Report

06/01/1995

2. Principal Place of Business _T:g;,ii{ffzﬁﬁgiﬁxdmess 1 4 FEY Number Applied For
21] [ £ R _ ] 592796233 ot Appicatie
Sute, Apt. 8, etc. | Bute. ApL #, elo. 5. Certificate of Status Desired 0 $8.75 Additional
—2_5\ 27 Fee Required
City & State | City & State 6. Election Campalgn Financing O $5.00 May Be
;ﬂ 28! Trust Fung Contribution Added to Fees
21p | Country - 2 Country 8. This corporation has fiability for intangible tax under s 199.032,
@ El El Florida Statutes ﬁ\’es OnNe
"""" 5 Name and AB3T6ss of Gurrent Registered Agent | " 10 Hame and Address of New Registered Ager; -
81| Name
Pou-mK- STEEN 82 sgai; Address (P.0. Box Number is Not Acceptable)
1861 NW 107 TERR il CATRY DA
PLANTATION FL 33322 83
B4} City B 5| Zip Code
o Farma FL

famikar with, and accept the ohligations o, Secton 607.0505, Fiorrla Satutes

11, Pursuant o the pravisions of Sections 06070502 and €07.1508. Flonda Statutes, the abave-named corporahion aubrits this statement for the purpose of changng its registered office
or registerad agent, or both, n the State of Flarida Such change was authorzed by the corporation's bagrd af diestors. | hereby accept the appointment as registered agent. | am

SIGNATURE . . .. R I . _ R R

| Shprat it Byt o Frribed gl regent o Aa r-_'[ Ayl b Aige e L A R T N Y e re.r\:.‘” 1 ) DATE G
12. OFFICERS AND DIREGTORS 13. C T ADDTIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 12 2
TINE PT [ DELEE 1LATIE T [ Change [} Addtion |+
HAME POLLOCK, STEVEN 12 HAME 3
seraconess | TOSTRWYOT TERR rcwraonss | B4 C LAKE CRATRG /A DA . g
Gy -5T- 2P PLANTAHON. FL 14017 -5T-2F Boch Fix gyl 4
T 3 T Wk[}ﬂﬁ& 7 1TILE mChange 0] Addtion | ©2
NAME POLLOCK, SUSAN 27 NaME
sireeranoress | 1861 NW 107 TERR 2 3STREH] ADDRESS

onsize | PANTATONRL  uonaw | DEcgRsed qHlas”
THLE v [y DELETE a1 RNE (] Grangs (O] Addition
NAME MCDONALD, GARY 32 MAME
streeraooress | 2320 N 66 TERR. 5 STREET ADURESS
€Ty -ST-2P HOLLYWOOD FL N 140117-ST- 2P
1I1LE Vv [} DELETE & TILF [7] Change [} Addition
HAME POLLOCK, LESUE 47 RApE
sieerr aooress | 6031 85 CT. SOUTH 4 3SIHEET ARDRLSS
oy 5128 W PALM BEACHFL 4CHTY-SI-TP
TIILE [ DELETE 5 1HILE [ Change [ Additon
NAME £ 2 NEME
STREET ADCRESS 51 STREF) ADDRESS
EAY-ST-IF o 54 CITY-T-2IF
TLE [} DELETE & 1TTLE [ Crange  [] Addition
NAME 57 NAME
STREET ADDRESS § 5 STREET ADORESS
OTY-ST-2P 60Ty -51- 2P

oath: that | am an officer o director of the cogdhration o 1her receizor or tastee enipoverad 10 exaculs
appears in Block 12 or Blogk 13 if changad # on an attachment wath an adgidiess

SIGNATURE: _ e e~

* Gratilure Ano LyiEo OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR '

14, | do hereby certify thal the infarmaton supplied with B fhng is valuntarily furmished and does nat quatity for the exemption stated in Section 1 19.07(31k), Flarida Statutes. | further
certily that the informabon indheated on thes ant il report o supplemental annual repart 18 true and accurate and hat my sighature shall have the same legal effact as if made under
s report as required by Ghapter BO7. Florida Statutes; and that my name

i Prre ¥

hli

|




