FILED

FILE NOW: FILING FEE IS $61.25
RS

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LFST, INC.

Principal Place of Business

1549 DAVID PLACE
ENGLEWOOD FL 34223

Mailing Address
1549 DAVID PLAGE

ENGLEWOOD FL 342234303

SRR

™ 041571988

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. N 8$B.75 additional
] ] 6. Certificate of Status Desired L] Foo Requlred
City & State City 8 Slate 6. Elaction Campaign Financing $5.00 May 8o
23 2_31 Trust Fund Contribution Added to Fees
Zip Country 21p Country B. This corporation has liability for intanglble tex under s. 199.082,
24 [25] [29] 30] Florida Statutes Dves [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams
BATSEL- C. GUY B2| Strest Address (P.O. Box Number is Not Acceptabla)
1861 PLACIDA ROAD, STE. 204
ENGLEWOOD FL 34223 83
: 84} City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions af Spctons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changlng its registersd
office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. I hereby accept the appolniment as registered
agent. | armn familiar with, and accept the abligations of, Section 617.05083, Florida Statutes.

S:gnarufa typed o prnted name of registered agant and tile if applicable

{NOTE: Registered Agent signature required whan reintlating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

SIGNATURE: o 'imcﬁggﬂﬁ%mqﬂﬁ;?i smﬂz; '

12. OFFICERS AND DIRECTORS 1a.

TILE D T peLETE 10 TNLE U Change [T Addition
NAME CLAUDE, CINDY 1.2 NAME

swmeer aonsess | 7359 LGHTHOUSE STREET 1.3 STREET ADDRESS

Oty - §T. 7P ENGLEWOOD FL 34224 14 CITY-§T-21P

TIHE D [ DeLETE Z1TILE [J Change 1] Addifion
NAME WALTER, CINDY 22 NAME

staeer aoress | G056 SWISS BLVD. “ 23 STREET ADDRESS

GTY-ST- 2P PUNTA GORDA FL 33982 _ 2 4 CITY-ST- 2P

TmE D BT DELETE 3.9 TITLE D . [T Change 2] Addifion
NAME LYON, CA 32 NAME \S, \ngm

sweer onatss | 2401 MANCE TERRACE 3.3 STREET ADDRESS D E Presidens (aele

DY -5T- P CHARLOTTE FL 33850 34.CITY-5T-2° T (Norete T 22958

TMLE D [T oeLEre 41 TILE JA Change ™[] Addition
NAME GOBBETT, ROXANNE 4 2NAME

steeer aponess | 904 STELLING AVE. 42 STREET ADRESS | 2V o 5\‘(“\!\3 Rve,

OITY-S7- 2 PORT CHARLOTTE FL 33980 # 44 CITY-ST- 2P

TLE D L DELETE 51TIRE ~ LI change L] Addition
NAME SKAGGS, JUDY 52 NAME

streeTaooress | 1640 FAUST DR. 5.3 STREET ADDRESS

CITY-$1- 2P ENGLEWOOD FL 34223 SACITY-ST-2P

L D ] oecere 6.1 TITLE I Ghange [T Addition
NAME LOCK, FRANK 2 NAME

steeeraooress | 1549 DAVID PLACE 63 STREET ABDAESS

CITY-S1-2P ENGLEWOOD FL 34223 6.4 CITY - 5T- 2P

14. | do heraby certify that the informalion suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further cenlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
I am an oficer ar dirgctor of the corporation o the receiver or trustee ampowered 10 exacuta this re|
appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

port as required by Ghapter 617, Florida Statutes; and that my name

CR2E037 (9/96)

33 Quighylte

" Daytime Fiore 0062449



