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

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE A 23 1 99 7 8 . O O
CORPORATION Sandra B. Mortham pr -vvam
ANNUAL BEPORT Secrelary of State S t f St t
1997 v DIVISION OF GORPORATIONS CCIC ary 0 alc
| DOCUMENT # L86244 (5)
LLH ENTERPRISES, INC.
AR A O
205% 5. DIXIE HwY. 1715 NORTH GOLDENEYE LANE
@MESTEAD FL 33030 HOMESTEAD FL 33035-1000
3. Date Incorporated or Qualified | 3a, Da'lte of Last Report
| 2. ’l"nhéuﬂn"f’m&:.’(i)'i Bosivoss 2a. Mailing Address 4. ezm!n‘b;rm 04] 6I19%App|iec| For
rz—; 777777 ;E] W Not Applicable
22' St A 8wt ;_;] Sulle. Ap. #, olc. ‘ B. Centificate of Status Desired 0 s%isﬂ::jirt;gnaf
. Gty & State | Cily & State 6. Election Campaign Financing $5.00 May 8o
?_?J,,, - o i zgl Frugt Fund Contribution 0 Added 10 Fees
o _ Country 71p Country 8. This comporation has Habllity for intangible tax under s. 199.032,
_251 i 25] E| m Florida Statutes Oves Owmo
. 9 Name and Address of Current Repislered Agent 10. Name and Address of New Registered Agent
HILL, LAWSON 81| Name
1715 NORTH GOLDENEYE LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33035
83
84| city FL 8s| Zip Code
|11 Porsuant (o the provisions of Scctions 607.0502 and 607.1508, Florida Statules, the above-named corparation submis this statement for the purposa of changing its registarad
office or rey stered agenl or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent | aon farndar with, and accepl the cblhigations of, Section 607.0505, Florida Statutes.
SIGNATURE §
Slyratire tyned o ;mmn 8 nana of rer f,\l cred 1_|m ad Mle |fapph e {NOTE Regisrerpd Agent signature required when relnstating) DATE
2. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
L pp IR G 19 TILE [T Change” [T Addition
NEMT HILL, LAUREL 1.2 NAME
sireer v | 1715 NORTH GOLOENEYE LN 1.3 STAFET ADDRESS
| ciesize | HOMESTEAD FL 1ACITY-SL- 1P
T " DST | B 21 TIILE [T Change L] Addition
fa: HILL, LAWSON 2.2 NAME
s aockess | 1715 NORTH GOLDENEYE LN 23 STREET ADORESS
envesr-ae | HOMESTEAD FL 2 4CITY-51-2P
T 1 [T orLeTe 31 Tk [T change L[] AddiGon
NANT 3.2 MAME
STREET ADDEE LS 93 STREEY ADGRESS
| Oy osT A 34 CITY-§1-2IF
we | T REES L1TME [ Crange L Addilion
HAME 4.2 NAME
SIKEEE ADDRESS 43 STREEY ADDRESS
CiTy-51-27 44 CAY-5T-2P
Frnr T I oeLene 51THLE [JChange L] Addition
NAME 5.2 NAME
STIRCET ARDRESS 5.3 STREET ADDRESS
Loreseae 54 CTY- 5T-21P
L ] DELETE 6.1 RITLE I Change 1) Adaition
HAME 5.2 NAME
SIREFEALORTSS £.3 STREET ADDRESS
| ciy 1w b4 CITY - 5T- 2IP
|94, 1 do hercby Gerlity that the intormation supphed with this fiing does not gualify for the exemption stated in Section 118.067(3)(i}. Florida Statutes. | further centify that the
informatan inchcated on his annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
barm an officer o direcior of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Binck 12 or Block 13jf changad, or on an attachment with an address
SIGNATURE LI oN R, Hil ‘f/b/ 9 (305)3 %—3?‘(0

SIGNAYURE AND TYPED OR PR ¥ NAME OF SIGHING GFFICER OR DIRECTOR Daytima Phona ¥



