FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF 1T
CORPORATION
ARNNUAL REPOR]

L 1997 L
DOCUMENT " P92000003226 (7)

o Corpional on M

LEHIGH DEVEI.OPMENT CORP.

A SRR

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORFORATIONS

120 BROOKSIDE CT P.O. BOX 1557
PALM HARBOR FL 34683 DUNEDIN FL 34697-1557
us
3. Date Incorparated or Qualified 3a. Date of Last Report
e 11/04/1992 05/28/1996
2, Princapal Place of Bus s 2a. Mailing Address 4. FEl Number Applied For
21] e el N 58-3184629 Not Applicabe
Suite, Apl H, i Suite, Apll #, etc. 3 i
oy “' ; L R e 5. Certitcate of Stalus Desired M $3.75 Addilional
[@?,J - e ?_.‘d - Feo Recquired _
o Cily 8 Slade Gy & Se 6. Eloction Campaign Financing $5.00 may Be
[234‘ _ o - 23] ] Trust Fund Contribution J Added to Fees
LS . Comtry e Counlry 8. This corporation has liabiity for intangible tagander 5. 199.032,
?.".L, e 25J [?91 30 Floriga Statutes [ ves [E)r:; N
-8 Namo and Address ol Currenl Reglstered Agent - 10. Name and Address of New Reglsterad Agent
HEIRONIMUS, THOMAS 81 N-a?'— V4 \ ;
112 WATER EDGE CT £rcrezani s e
. 82| Streel Addresg (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 w__._lzc')_&m&sme Court
83
84 81 Zin Pode
C’Ejm Harbaor FL 33[&3

31,7 0R02 andd 607 1508, Fiorida Statlules, tho above-named corporatian submits this staterment for the purpose of changing its regmtered
State of Honda, Sush o hange was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered

oot abons o, Section 607.0505, Florida Statutes.

=~ Oi-3¢ -4

Cper sl Ml gpphe ks INGTE Aegictered Agoni sigaaruse required when renstahng) DATE

SIGMATUSE

I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD Tl 1.0 MILE [T ¢change ] Addilion
(e HEIHOPNIMUS THOMAS L 1.2 NAME
s sor 112 WATER EDGE CT. 1.3 STREET ADDRESS
CITy Sb7 SKFETY HARBOR FL 14 6TY-81-21P
e | V8D A W T 211ITLE [ change T Addition
Kandi CRAFT, GARY W 27 NAME
swenn s | 113 COLONY DRIVE SOUTH 23 STREFT ADDRESS
CIi-5E TARPON SPRINGS FL 2 4 CHTY-ST-20
Rt ’ ' o N W TG 31 TITLE [l Change L] Addition |
Mt 3.2 NAME
SIREE D ADI4E 3.3 STRELT ADDRESS
Loy S1- 40 o - 34, CITY-$1- 21
[ ) ' B ’ CToecere 41ar T change [T aodition
AN 4.2 NAME
STHEET RODRE 43 SIREET ADDRESS
ool ) 44 GiTy-51-2IP
BTN B T [T oetent 5 1TNEF [T Change ] Addition
Hemt: 5 2 NAME
RSN IHERN 53 STREET ADDRESS
Sy ED £ S4LiTY-81-2IP R
»mu oo -m”ﬁ{l,ETE &1 TIMLE D Change l:] Addition
JAYS 62 NAM:
SIHEEALOR] S £.% STHFE) ADDRESS
S i e S e ribm——— iaa e mmeeiamo e raEsaee e 54 C”YA S[-zlp
14, | dio hareny |' | » i the n ot gt st suppiled with this filing docs ot qualify for the exemption slated in Section 118 07(3)i). Florida Statutes. | further cerlity that the

ir fortnation

Ah: report or supplemantal annual report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that
| am a- officer (rr: e ¥

ralion o the recoiver o truste empowered 1o execule this repart as required by Chapler 807, Flarida Statutes, and that my name
mnqn < or ofl an atlachmanl wi th an address

A/ /ﬂ:w'f mus oy

il Sl [;

-
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGHING OFFICER DA DIRECTGR

anpears 1 Blook
SIGNATURE/%

A'L 813799 - Jz20r1

Caytime Phone ll

™~ oy

£ 1 ORIDA DEPARTMENT OF STATE Mar 25 1997 800&1’1’1

CR2E034 (5/96)



