|

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION LYt Sandra B. Mortham
ANNUAL REPORT ¥ o Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N95000005350 (2)
1. Corporation Name
LFST, INC.
Principal Piace of Busiess Maiing Adaress ”""m Ill ml“ml"m III" "m"m Ilm IIIIIIHII I]m "mm
1543 DAVID PLACE 1549 DAVID PLACE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Date Incorporated or Qualified 3a. Date of Last Report
105/1395 " 7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number v Applied For
21 28] LoD Olod Ry Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . $8.75 Additional
- p 5. Certificate of Status Desired 0 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution B Added 1o Foes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [20] 30} Florida Statutes 0 Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
BATSEL, C. GuY 83| Strent Addross (PO, Box Numbar 7s Not Azceptalie)
1864 PLACIDA ROAD, STE. 204
ENGLEWOOD FL 34223 8
84| Ciy FL ’as| 2Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, Inthe State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE Signature, typed ar prntad name of registerad agent and title If applicable. INOITE: Registered Agant signatura required when rainsiating) DATE ’Lr-)-
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DRECTORS TN 12 2
TILE D : [JDELETE 11TLE OiChange  [] Addiion | =
NAME CLAUDE, CINDY 12 NAME 5
staeer anneess | 1999 LIGHTHOUSE STREET 1.3 STREET ADDRESS &
CITY-81-2F ENGLEWOOD FL 34224 14 CITY-§T- 2P o
TILE D {JDELETE 217LE Cicrange [ Addiion | O
NAME WALTER, CINDY 22 NAME

street anpress | 6056 SWISS BLVD. 23 STREET ADDRESS

CiTY-51-21P PUNTA GORDA FL 33982 9 4 CITV-ST-7P

ML D [CJDELETE 31TIMLE {JChange  [T] Addition

NAME LYON, CATHY 32 NAME

stree anoress | 2401 VANCE TERRACE 33 STREET ADDRESS

CiTY-51-20 PORT CHARLOTTE FL 33980 34 CITY-51-21P

TITLE D [JDELETE 41TLE [Ochange [ Addition

NAME GOBBETT, ROXANNF 4.2 NAME

sreer anoress | 904 STELLING AVE. 4.3 STREET ADDRESS

CiTy-§1-21P PORT CHARLOTTE FL 33980 44CITY-ST-2P

TILE D [CJDELETE 51 TITLE [JChange [ Asdition

NAME SKAGGS, JUDY 52 NAME

st aooress | 1640 FAUST DR. 5.3 STREET ADDRESS

CITY-S1-21P ENGLEWOOD FL 34223 54 HTY-5T-2P

TILE D [IDELETE 61TITLE [JChange ] Addition

NAME LOCK, FRANK B2 NAME

sreer aocress | 1549 DAVID PLACE 63 STREET ADDRESS

CTy -ST-2IP ENGLEWOOD Fi. 34223 B4 CITY-ST-20P

14. | do heraby certify that the information supplied with this filing is valuntarily furnished and doses not qualify for the exemption stated in Section 1 18.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATU RE : ‘#%ﬂ%ﬁ%@&gmo QFFICER Q}k"ﬁcﬁépﬁhr{q l_—( /D!r:q (‘) qq L@B;er;(:’ [ qh




