FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o R 3 FLOSIDA DEFARTMEN] OF SFATE
CORPORATION 3
ANNUAL REPORT

1996 o
DOCUMENT # P92000003226 (7)

1. Corporation Name

Sandra B Morlaam
Secretary of State
DIVISION OF CORPORATIONS

LEHIGH DEVELOPMENT CORP.

Principal Place of Business o T r;,1.'.i?.;; Adleire
1971 DUNBRODY CT. P.O. BOX 1557
DUNEDIN FL 3469 DUNEDIN FL 34897
us Lo
3. Date Incorporatad or Qualihed 3a. Date of Last Report
2, Principa?l Place of Businass T T 24, Ma O Address T 4, FET Number - pppied For
21 120 !38-00!( sip€ L7 [ | 5903184629 Nol Appicatils
Suite, Apt. #, et Saile, Apt k, eto. ) :
wie At e F— i, At k. € 5. Certfizats of Status Desired | $8.75 adational
22 2?1 Fee Required
Ciyy & Stale | Ly & Stale 6. Qe:(:[mu Camipaign Financing 0 $5.00 May Be
ﬁlv-m &R BOR,. ) FL N 231 Trust Fund Contribution Added to Fees
- Coublry L Fay o Gountry 8. This corpioration has habitty for nitangibie tax under 5 189.032,
25:1 Us 4 29_1'l BOJ Florida Statutes [ ves mcn

Hame and Address of Current Registered Ag

" 710. Name and Address of New Roglstered Agent
81| Nanw

HE|RONIMUS- THOMAS 82| Street Address [P.0. Box Nurber is MNet Acceptablz
112 WATER EDGE CT.

SAFETY HARBOR FL 34695 83

84| Cty

FL 85 | Zip Code

11, Pursuant 1o the provisions of Sections 67,0502 and 607 1508, Flonda Statites, the dbowe named corporahon subinits tnis statement for the purpose of changing its registerad office
or registeredt aget, or both. i the State of Flovicby Sach change was anthaniod By the Gogiorat on's boand of drectars | hocety ascept the apponinent as reg stered agent. | ani
famhar withy, andl aceept ine obl gatns of, Secban FOZ U Fonda Stamtes

CR2E034 (12/95)

SIGNATURE _ e
PRTTER P . P UTE o e o 8 A moag e B e f o i TIATE
|12, 7 T TOFFICERS AND GIRF CTORS 13. TADDITIONS/CHANGES 103 OFFICERS AND DIRECTONS 1M 12
TITLE PiD I T FEEINS o [ Crange [ Addtion
HAME HEIROPNIMUS, THOMAS L 15 NAME
STREET ADCRESS 112 WATER EDGE CT. 1 ASTHEL ® ATDHESS
Cily-§T-2P SAFETY HAHBOR FL o 14CI¥-§1- 210
TME VsD CJDreere T ﬁﬂﬂ&'lgu [ Adevtion
NAME CRAFT, GARY W 22 MaMt
SIREET ADDRESS 302 LOS PRADOS DR. asiie o | f1D Coren't Dﬂlt’f Seury
Ty 517 SAFETY HARBORFL o Yo | T ARPO® SPRgs, FL. D Y689
TN [ DELEIE ERRINTS [J Change [ Additiar
NaME 52 HAME
STREET ADDRESS 39 STREEC ADDRESS
erestar | o B4LTT ST 0b o ____
THLE [} DELETE 4 1THLE [ Change [ Addtan
NAME 47 HaME
STATET ADLRESS 13 SIREET ADDRESS
Gily-S1-7p o o 44 0TV -51-7P
TITkE [C] DELETE PRRA [] Changz  [] Addd.on
MAME 52 HAMS
STREET ADDRESS £ 3 STREET ADDAESS
Cv_ST- 2w I SN B S1USE AT (S _ -
MLE [T oeLeTe € 1ILF [ Charge [ Addihon
NAME £ 2 8ANE
STREET ADDRESS €% STREE | AQRFSS
CiTy - ST-2iF . AT 1 AP

14. L do hareby certhy that tae informaton sappicat et s flg s vaiurtany furishied and does no! qualfy for e exengtion statad n Soction 119 IRk Fionda Statutes | furtiner
certify that the infsrmation ndicated oo ths annual reporl on suppdamenta’ annual report i3 e and accarale and thad oy signature shall have the sane legal effoct as 1 made uncher
oath, that | am ar offcer ar dreclor 0f lne Corporabon o the receiver o trostag enposered 1 execute s el as requires oy Cnapter GO7, Figeda Statutes, and hal ny name
appears in Block 12 o Block 13 if changed, or 06 & allacimient with an atdress

SIGNATURE: | ){&&-7\.) GARY L. CRAF7  57-90  913-781-Su78

OF SIGNING OFFICER OR DIRECTOR [$¥10

e P e




