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L 9. Name and Address of Currer
LASHMAN, WILLIAM
7101 SW 138 STREET
MIAMI FL 33156
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DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ol Nane

Privicipal Place of Basnes s

% WILLIAM LASHMAN

SW 136TH STREET

MIAMI FL 33156

nrecipal Fiace of Business,

witer, e #L e

207 s lerid agpent, o b
agpert | arm foonitior wthy, aniel ¢

SIGHNATURE

e BT

'K44408
LASHMAN ENTERPRISES, INC.

. this Stale of

sterind e gent i) bile -

wi 10

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale )
DWISION OF CORPORATIONS

(8)

Maling Address

% WILLIAM LASHMAN
01 SW 136TH STREET
MIAMI FL 331566073

FILED
Feb 25 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
- 11/07/1968 03/21/1996
2a. Mailing Address 4. FEt Number Apptliad For
6 650226431 Nol Applicable
Suie, Apt. 4, ate N $8 75 Additional

. fic y
27| 5. Cenificate of Status Destred | Feo Reguired
__ Ciy & State 8. Election Campaign Financing $5.00 May Bo
26] Trust Fund Contribution Added to Fees
A | Country 8. This corporation has liability for intangible tax under 5, 199.032,
20| 30| Florioa Statulos ves [ No

| Regislered Agent 10. Name and Address of New Registered Agent

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

s 607 OOUZ i 607, 1508, Honda Stalutes, the above-named corporalian submils this statomert for he purpose of changing ils registared
orida. Such change was authorized by the corporation’s board of ditectors. | hereby accepl the appointment as registerad
capl the: chigations of, Sechon 607 0505, Flonda Slatutes

(NOTE: Reg sterad Agent signatute required whan reinslating)

DATE

an us @
Sior of the ¢

“NAME OF SIGNING O

St the infarerabion supphed wib ihis Bling does not quality
[ ot ar supygroental annual rapord is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that

: aliun ar the receiver of rustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block U or Biock 130F changed, or on an altachment with an address.

SIGNATURE: . / A/J’Z‘;m«f

SIGHATURE AND TYPED OR PRI

DIREC

12, TTOFFICE RS AND DIRECTO 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
ning D [ W VTS 11TIE [T change ™ T_J Addition
Hiai LASHMAN, WILLIAM 12 NAME
siperanon e | 7101 SW 138TH STREET 13 STREET ADDRESS
Convesror | MIAMIFL 1407 51-2P
T [J cecere 21 TNLE [T Change [ Addition
o 22 NAME
St LAD I e 23 SIREET ADDRESS
R 2 4CIY-81-2p
1Lt [T aeiere 31TILE [d crange ] Addition
NERIE 32 NAME
SIREF ALI 33 STREET ADDRESS
i 34, CITY - §T- 2P
CJ petete 4TTIILE [Jchange [ Addition
NEML 4 7 KAME
STk ALLHESY 43 STREET ADDRESS
| oSt S4CITY- 3T-2IP
T U] DECETE 5.1 TITLE [ Change T[] Addition
NAA: 5.2 HAME
SERELT ADDws S 53 STREFT ADDRESS
| CTvestar 54 CITY-§1- 21p
Tt [T petete B4 TI1LE [ Charge — T_] Addition
KA 6.2 NAME
SIRFED ANt 6.4 STHED ADDRESS
B4 CITY-51-2IP
or the exemptian stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the

of

Wit Lol ASMA) (-289) a@:

Jate

IFaytind Friase

CR2E034 (9/96)



