0294761,

. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Mar 17,1999 8:00 am
ANNUAL REPORT Secretey of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 03-17-1999 90113 005 ***150.00
DOCUMENT # J60424
1. Corpaoration Nama
LHJEN PRODUCTS CORP.
" (WINIAMREIN
Principal Place of Business - Mailing Address . j
4153 SWd7TH-AVE - - e et o - 1S3 SWAAITHIAVE  —m - - - mm e e T Lo ms mTm e R S e T e
SUITE 130 SIHTE 130
£T LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
03/02/1987
2. Principal Place of Business 2a. Mailing Address : 4. FE! Number Applied For
[21] 26] 59-2796233 Not Applicable
_ Suite, Apt. #, etc“ : - Suite, Apl. #, etc. 5. Cerlifcate of Status Desied - 1 $8F-9795R :;;irl;%nal
City & State City & State | 6. Election Campaign Financing O $5.00 may Be
23] L 28] Trust Fund Contribution Added to Fees }
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ IZ_S\ : —Z;l m Personal Property Tax. ‘ Oves  §No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
POLLOCK, STEVEN i
5112 C LAKE CATALINA DH 82| street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33496 83
84| City 85| Zip Code
FL | }

11, Pursuani to the provisians of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this slaternert for the purpose of thanging its registered \
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s beard of directors. | hereby accept the appointment as regisiered '
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE 5
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 re)
TME PT [ DELETE 41 TME [JcChange  [J Addition E
NAME POLLOCK, STEVEN 12 NAME s
seeTavoress| 5112 C LAKE GATALINA DR 13 STREET ADDRESS e
crvsrze  |-BOCARFATONFL - = - _-- —_ e Rasemestze o). . o e w L a e . &
TIME ] ] ] DELETE 2.1 TLE [JChange [ Addition | ©
NAME MCDONALD, GARY 22 NAME
streeranoress| 2320 N 66 TERR. 2.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 2.4 CITY-ST-2PP o
TE ' (1 QELETE 24TIME CiChange [ Addition
NAME POLLOCK, LESLIE , 32 NAME
smeeTanoress| 6031 66 CT. SOUTH 33 STREET ADDRESS' ‘
CITY-5T-2P W PALM BEACH FL 34, CITY-ST-ZIP \
TME . [ DELETE 41TME {JChange [ ]Addition '
MAME 4.2 NAME 1
STREET ADDRESS . 43 STREET ADDRESS
emv-stze, - | - R 44CTY-ST-2IP
TME - - o [ DELETE 517ME CJChange [ Addition ,
NAME e ot 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-8T-2IP 54 CITY-58T-2IP :
TME [ DELETE 6.1 TITLE i ClChange  [lAddtion| |
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-2P

v
14, | hereby certify that the information supplied with this filing#oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repori or supplemental anmisal reglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trubtee empowered to execute this report as required by Chapter‘ 607, Florida Statutes; and that my name appears in '\

h/an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an atta ent .
PRI T A e e -
SIGNATURE: 3 iR D 2 //@/Qj AY-192 -3 b

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date LB Daytima Phone #



