FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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comSnon oo o Apr 23 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:JC$ZL§P?P:;T|ONS Secretary Of State
DOCUMENT # 86244 (5)

1. Corporation Name

LLH ENTERPRISES, INC.

N L

Principal Flace of Business Maiiing Address
20585 S. DIXIE Hwv. 1745 NORTH GOLDENEYE LANE
HOMESTEAD FL 33030 HOMESTEAD FL 33035
us DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
. ] 07/03/1990
i 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
2_1| 261 mo_aeoa Not Applicable
Suite, Apt. 4, etC. Suile, Apl. #, elc. i
o P v P 6. Certificate of Status Desired O $8'75 Additional
?2—] | 27] Fee Regqulred
City & Stato City & Statc 6. Elsction Campaign Financing $5.00 may Be
;I _____ ] 28] L Trust Fund Conlribution ) Added io Fees
Zip Country | 7o Country 8. This corporation owes or has paid the current year Intangible
i ;l El 29] ;‘ Personal Property Tex due June 30. Oves [no
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L HILL, LAWSON 1) Name
g_' 1715 NORTH GOLDENEYE LANE 82| Streel Address {P.O. Box Number is Not Acceptable)
i HOMESTEAD FL 33035
. 83
84| City FL 85| Zip Code

1. Pursuani 1o the provisions of Seclions 607 0507 and 607 1508, Flonda Stalules, the above-namsd corporation submits this slalement for the purpose of changing its regisiered

CR2E034 (10/97)

office or registered agenl, or bolh, inthe State of florida Such chango was authorized by the corperaton’s board of directors. | hereby accep! the appointment as registered

N agent. | am familiar with, and accepl the ohhigalions of, Scchion 607.0505, Florida Statules.
i | SIGNATURE i e
£ Stgrditure teped o preved Agnee el regslesed ageal wed tle Fappdcalle (NOTE - Reogisiered Agart signature regared whan esinstaling} DATE
" 12, QFFICLRS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i nme oP T T DeLeTE 11N [ Change [ Addition
| e HILL, LAUREL 12 HaE

- { STREET ADDRESS 1715 NORTH GOLDENEYE LN 43 STREET ADDRESS

< 1 emy.grze HOMESTEAD FL 1.4 CITY-51- 2P
; e DST T beioe 21 MILE T range L] Addition
R T HILL, LAWSON § z2nm :
& | sTReET ADDRESS 1715 NORTH GOLDENEYE LN 2.3 SIRFET ABDRESS
b| omvegrze HOMESTEAD FL o 2. £ ITY- ST-2P
w | mme [T oeceTE 1ML [T crange [ Addition
] N 5.2 MAME

« | smeer poRess 3.3 STREET ADDRESS

E “ | emy-st-ze 34.01TY-ST-21P
2] e T DELETE 41TME Tl Change [ Addition
% NAME 4.2 NAWE

¥ | STREEY ADDRESS 43 STREET ADDRESS

o { CITY-sT-2p - 44 TITY-ST-2IP

Yo o CJ oecere 5.1 1MLE [T Ghange L] Addition
] e 5.7 HAME

~"| STREET ADDRESS 5.3 STREET ADDRESS

el R 54 CITY-S1-ZIP

| me T [ DECETE 51 TNLE [ Change L] Addition
, NAME 6.2 NAME

" | sTREET ADORESS 63 STREE] AUDRESS

CITY-5T-2IP 64 CITY-57- 2P

tndicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an

i

4

; “ I 14, Thereby certify that the information supplied with this filing does nol qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
1 officer or diregtor of the corporalian of tho receiver or trustec empowerad to execute this reporl as recuired by, Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment wilh an addres
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