FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT § FLORIDA DEPARTMENT OF STATE
. Bant:irl B. Morlh(:mST Apr 1 5 1 99 7 8 : O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M22015 (5)

1. Corporation Namo

L. D. S. ENTERPRISES, INC.

A

Prir.m;;é.-i“ﬁmc(- of Business Maiting Address
6845 SW. 2TH AVE. 6845 SW. X0TH AVE.
MIAMI FL 33143 MIAMI FL 33143-3012
3. Date Incorporated or Quatified 3a. Date of Last Report
2Pr meapal Place of Business 28, Maiing Address 4. FE| Number Applied For
21] I 59-2592079 Not Auplicabl
Suile, Apt #, ole Suite, Apt. #, elc, i
| e ¢ - P B. Certificale of Stalus Desired O $8.75 Adqmonal
321 o ] z?] Feo Required
.., Chy & Sae | City & Stare 6. Election Campaign Financing $5.00 May Bo
_Zﬂ L ZB] Trust Fund Contribution |l Added to Fees
| dw . Country L Counlry B. This corporation has hability for iptangible tax under . 199.032,
241 e 2 ] ?91 El Florida Statutes Yes [JMo
9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Registered Agont
LOWE, ALBERT M. 81 Name ‘
6645 SW 70 AVE 82( Street Address (P.O. Box Number is Not Acceptable)}
SUITE C-25
MIAMI FL 33143 8
84| City FL 85| Zip Code

[ 11 Fursuant o the provisions of Sections 607.0502 and 607. 1508, Flonda Slatutes, the above-namaen corporalion SUbmils 1his slaiement Jor the purpose of changing is registered
office ar regislered agonl, or both, in the Stato of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
aqgent. L arn tamiliar with, and accept ine obligations of, Section 807.0505, Florida Statutes.

SIGNATURI

CR2E034 (9/96)

e Tyl e prinitid nacee P 'é‘i]“itr'lvo ageil anc btle it appdcable. (NOTE- Ragistarea Agenl signalute required when relnstaling) DAFE
OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
[ DELETE 11 THLE ‘ L change ] Addition
: LOWE, ALBERT M. 1.2 NAME
st sl | 645 SW TO0TH AVE 1.3 STREET ADDRESS
| Gbese-ar ._MU‘M' FL 14 0iTy-ST-2IP .
T [J okETE 21 HILE [Jchange T Addition
BAME 22 NAME
STRERT ADLRE 55 2.3 $TREET ADDRESS
LCv-stan 2 8 CITY-ST-2P
N 7 DECETE a1 THLE [Tchange [T Addition
hANE 3.2 NAME
STREL] AR 3.3 STREET ADDRESS
CICST-E0 L e 34 CITY-ST-2P
e ] DELETE 41 THLE [Jchange  [J Adaition
NAME 4.2 NAME
SHREED ADORESS B 4.3STREET ADDRESS
L CITY-S1 A L o 44 01Ty -51-2IP ‘
T [T oELETE §1TMLE [Jchange  [J Addition
hAM: 5.2 KAME
STREE] BLLF: 5o 53 STREET ADDRESS
Il 51 g 5.4 CITY-8T-2IP
P B Ty 6EE e T T
haNE 6.2 NAME
SYHEE ) ADDES -5 6.3 STREET ADDRESS
| _Ci-sT-ak 64 CITY-ST-2IP

141 do hereby cet Ty 1ial the information supphed with this ilng doas not quality for the exemption stated in Section 119.07(3¥), Florida Stalutes. | furher cerlily that the
inlormabane indicatedd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; thal
Iam an ollicer or director of tho carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appuars in Block 12 or Block 13 1f changed, or on an attachment with an address. .
e r e kg a C e e -
SIGNATURE: ' iwiottiiee DA MEHELE T R /97 3e5462-7]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR ﬂ.‘_&f . Date Caginme Frone ¥



