FILE NOW: FILING FEE AFTER MAY 1 I8 $225 00

[ PROFIT £1 OHIDA DEPARTMENT OF STATE
CORPORATION Sand-a 8 Mortham
ANNUAL REPORT X Sacretary of State .
1996 .\71.!;%?42 s % DIVISION OF CORPORATIONS

DOCUMENT # P95000079671 (0)

1. Comoration Name

LSF ENTERPRISES, INC.

Principal Place of Business S HLhngAidr( !
10472 TAFT STREET 10472 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Da'e Incorporated or Quaified ‘-'.fa Date of Last Report
2. Principal Place of Busngss T Zah—"'hng Address 4FE|_ N T Apph;»dFvofi 1
21] 261 S 65 " 06, 77-5'\"’- Mot Anphicable
- & et St et
_, Sute. Apt. 4, et Suitee, Apt. . el 5. Cedficate of Status Desired ] $8.75 Adddional
22| 27] Fee Required
| Cny 8 Sate City & State "6. Elaction Campaign Financing O $5.00 May Be
2;] 2&} ) ) 1 Trusl Fund Centribution Added to Fees |
1 = Couintry . Zip ~ Country B This corporation has babihty for mtar\_;uhe lax under s 199 032
;] 251 29| 30 Florida Statutes [ ves ?No

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

8t Name
HLWAHL DENNIS 82| Street Address (PO, Box Number 1s Not Acceptable)
10472 TAFT STREET I
PEMBROKE PINES FL 33026 &

4

84| Cdy

| sz FL I

Zip Code

CROEQ34 (12/95)

11, Pursuant o the provisiona of Seckons Gu? D002 i G17 e Nt Lrupnr<|rur| wobatuts (i statorient for the purpa w0 of chdnqvlJ its regraten
o or regstered agent, o boib, i the Stae of Floreda Sudl g 5 adtranzed by the corparation’s boed Of deeslars Chiret e accept e appomitinenl @5 reqistered agent I A
farnibia wilh, and accept the oblgatons of, Secbor 6270500, Flaida Statules

SIGNATURE _ . o . .

<y . e e O E et At A L Ly . (a2l Bl ot Agedtsopal v et g (AL
12. T ofndEes AN[) orEcions T T TTTTARDITIONS/CHANGES TO OFF IGE A AND DIRECTORS IN 17
T D []oeLere 11T [ Crarge ] Addston
NAME HUGDAHL, DENNIS 19 KAME
SIREET ADUAESS 10472 TAFT STREET 15 SINEET ADDHESS
Cry gt e PEMBROKE PINES FL33026  Baawrstoe |
DILE [ Deskle 2 hiLe [] Cnange [ Adtior
NAME 27 NAME
STREET ADCRESS 2 3STEEET ATDHESS
CIty-SI-2ip T L IR I . . -
TITLE [ ] DELEIE 31TIE [ Cnange ] Addition
NAME IINAME
STREET ADDRESS 33 STREET ADORESS
LiTY-S1- 2P R a0y St | o
TILE [] DELETE 4 1TTE [] Changs [ Addition
HAME 420
STREET ADORESS 43814 ADDRESS
CITY-ST-2IF o RaaTeestozE o
TILE [CJ OELEIE 51 NI 1 I:ll:l NN nge (] Addiron
NAME 52 MAME "GEI.""Lq' E’E""D].U_ll"‘n‘qr
STREET ADDRESS 53 STREET ADDAESS *A%225 . [0
CITy-St-7F e S4C0F-57.10 o
THLF ] DELElE 6 1NILF [ Chage  [] Addnen
NAME B3 KAME
STREET ADDRESS 63 STREFT AUDRESE
CHY 51 2IP | 540 51 LS O - S 73

it U fil g | i o a1 and 608 nat .1l fy tor the uernptnor “stated in Sechion 119 0?(3;!}\' Flonda Statutes | furthar
cerify that the information ndicated on ths Al report o supplemental annual report i tue and accurale and that my signature shall have the sarne legal effect as if made under
oatn; that 1 am an oftcer or drectar of the corpxaral on G the recens: O troitec o dionveredd 10 exas s renaort @5 recpiad by Chapter 607, Florda Statutes, and that miy nare
apipears in Black 12 or Block il change:t, or o an attachmen? with an address

SIGNATURE: i Mesvns o .
URE ‘ND T"PEU OR F'RlNTED NAME QOF SIGNI G OFFICEA OR D|RE TOH 0 L, 1 Pl &

14. | do hereby certify that the informiatine supphedd




