_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5.3
CORPORATION
ANNUAL REPORT

1996

500w

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

501 CONSTRUCTION LANE
POST OFFICE BOX 687
LEHIGH ACRES FL 33936

K43878
LEHIGH INTERNATIONAL MARKETING, ING.

i VMa‘Iriagi A(idress

(3)

$01 CONSTRUCTION LANE
POST OFFICE BOX 687
LEHIGH ACRES FL 33936

N

LORENZ, SIEGFRIED
501 CONSTRUCTION LANE
LEHIGH ACRES FL 33938

us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For

E, N r;g] 65'022 17% Not Applicable

Suiite, Apl. 9, efc.  Slite. Apl. 4, eto. . Cortitcalc of Status Dosired [ $8.75 Additional
22| 27 Fee Required
- Gll; & Stato - | City & State 6. Elaction Campaign Financing $500 May Be
E! 23-1 Trust Fund Contribution Added to Fess

7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?ﬂ o ;EI ;g-l 5‘ ] Florida Statutes [ Yes [ONo

_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

14. | do hereby certify that the information supphed

oath; that | am an officer or director of the cor)
appears in Block 12 or Block 13 if changed, ¢

SIGNATURE: .

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad office
or registerad agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | L S L I

Sigral.ae: tyveel o prater nanie of reghalerar ayent aru il anpld ) (NOTE" Regiateres Agent sigrial.re roguined whe rerstutng' DATE

12, QFFICERS AND DIRFCTOR! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF PD T rﬁrﬁ[jDElETE 11 TILE [] Change ] Addition

HAME STERR, KARL 12 NAME

et anoness | 903 JACKSON AVENUE 1.3 STREFT ADDRESS:

CITy- 572 LEHIGH ACRES FL 1405726

we T8 '—" [] DELETE 2 11T [ Change  [] Addition

NAME STEER. JNGEBORG 72 HAME

siperaonress | 903 JACKSON AVENUE 23 5TREET ADDRESS

CIY-51-21 _EE_H|G|'| ACRES FL 24 CHY-ST 2P

L [] DELETE 31 MTLE ] Chenge  [] Addition

KAME 32 NAME

SIREET AUDRESS 33 STREET ADDRESS

CITy-57-71° - o 3407Y-ST-DP o

TITLE [} DELETE 4 1TITLE ] Change  [) Addition

NAME 4.2 NAME

STHEET ADDRESS 4 3 5TREET ADDRESS

Lry-ST-21P . 44CTY-ST- 2P R

TITLF [3 DELETE 5 LTITLE [7) Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDARESS

Ly st- 2, 4TV 2¢ e e e —

IF [J DELETE 8 VTIILE [ Change [ Addition

NAME 67 NAME

STREE [ ADDRESS §A5THEET ADDRESS

CITY-51-2IF 6§4C1TY-51-7IP

SIGNATURE AND TYPED G

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
by iy

- supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
-© receiver or trustec empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
ent with an address

Al 17/1b

Daytmic Prions Kk

CR2E034 (12/95)




