FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

o
S b
o 2

FLORIDA DEPARTMENT OF S;\ ATE =

Katherine Harris

Secretary of State

1999

s
ZERT
ANNUAL REPORT 3% LT

DIVISION OF COR

PORATIONS

DOCUMENT #

1. Corporation Name

K43878

LEHIGH INTERNATIONAL MARKETING, INC.

Principal Place of Business

SO CORSTRTCHIN TANE
POST QFFICE BOX 687
LEHIGH ACRES FL 33936

Mailing Address

POST OFFICE BOX 687
LEHIGH ACRES FL 33936

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90104 024 ***150.00

AR O O

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualfed
11/04/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] Y¥20 LEE BLVD, |26] P.o, BoX A 87 650221796 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. iti
_I utte. APt o ute. Aet e 5. Certifcate of Status Deswed | 58'75 Add.monal
22 m Fee Required
Ciy 8 State City & State - 6. Election Campaign Financing - $5.00 vay Be
IE L-E H |C(H ACEES ;;I L E ”lqy ACQES Truat Fund Cantribubnn D Added to Fres
Zip Country Zip ' Country 8. This corporation owes the current year Intangible
m 33"‘1% J—2_5| 79] 5 8_7_0 m T—L- N Personal Property Tax. [ ves {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Namg, . ‘.
LORENZ, SIEGFRIED | £ Dpne S ESZFED
82| Street Address (P.O. Box Numper \s/r}ml Accentable)
501 CONSTRUCTION LANE e LEE BLVD.
LEHIGH ACRES FL 33536 a3
94) City ; - Ry 5 wp Code
LEHGY AES FL | 3373¢

agent. | am familia!ymgept the obligations of,
SIGNATURE o

office or registered agent, or both, in the State of Florida. Such change

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directers. | hereby accepl the appointment as registered
Section 607.0505. Florida Statutes

3/ /5D

Signature, Typed or pratied name of registared Jge

- -
il sopleeante

NOTE Regmtered Aganl sigralure mguined wien mnsiatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ] OELETE T1TTLE [ClChange  [T] Addiion
NAME STERR, KARL 12 NAME

street aooress] 421 MCKINLEY AVE 13 STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 14 CITY. ST.21P

THLE T8 [ DELETE 21TITLE [TJChange (] Additon
HAME STERR, INGEBORG 22 NAME

streetaooress| 421 MCKINLEY AVE 23 STREET ADDRESS

CITY-87-21P LEHIGH AGRES FL 7 ACITY-5T- 2R _

TITLE LI DELEIE I1TITLE {1Cnange [ Addition
NAME 3INALVE

STREET ADDRESS 34 STREET ADDRESS

CITY-ST-21P 34 CITY.5T-2P

TITLE [ DELETE $1TILE CChange 1) Addion
NAME 12 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY.ST-2IP

TME ) DELETE 51TILE [JChange  []Addtion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54CITY-§T-1P

TITLE ] DELETE 61TITLE JChange  [] Addibon
NAME 7 NANE

STREET ADDRESS 63 STREET ADORESS

OITY-ST- 2P A §4CITY.5T-2P

14. | hereby cerify that the information supplied with this filitg does
indicated on this annual reper or supplemental annugl feport is

t

t qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes | further certify that the information
e and accurate and that my signature shall bave the same legal effect as if made under oath. that | am an

officer or direcior of the corporation of the receiver of trlistee emPowered Lo execute this report as required by Chapter 807, Florida Statules: and that my name appears in

Black 12 or Block 13 if changed, or on an attachmeng with

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

ress, with all other like empowerad

uas vl

CR2E034 (11/98)

iNG QFFICER OR DIRECTOR

Daytime Phone #

Iz



