FILED

PROFI®
CORPORATION
ANNUAL REPORT

L 1997

Sandra B.

e gl K ‘
Lk = Sacretary of
A DIVISION OF CORP

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P96000015715 (1)

1. Carporation Name

LISA ENTERPRISES, INC.

Principal Place of Business

2852 WEST BAY DRIVE
BELLEAIR BLUFFS FL 34640-2620

Maiting Addrass

2852 WEST BAY DRIVE
BELLEAIR BLUFFS FL 33770-2620

1

3. Date Incorporated or Qualified

02/19/1896

3a. Date of Last Reporl

2. Principal Piace of Business 28, Mailing Address 4. FEI Nuogbsx N 1 ooied For
.’2__11 — . ;a . R . ol Applicable
Suile, Apl #, el¢ Suite, Apt. #, elc. -
wie A ¢ — 5. Certificate of Status Desirad [ $8.75 Addional
;z_] R ?7] Fea Required
__ City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
|28 Trust Fund Contribution Added to Feas
L Country Zip 8. This corporation has liability for intangible tax under s 189.032,
@ o 2?[ 2?] 30 Florida Statutes D Yas [:I No
* 9. Name and Address of Current Registared Agent 10, Name and Address of New Reglstered Agent
MATUSKA, WANDA Name
450 HARBOR DRIVE NORTH

* INDIAN ROCKS BEACH FL 34635

Street Address (P.O. Box Number is Not Acceptahla)

City

85! Zip Code
FL

[ 19, Pursant | to the: prosisions of Seotions 607 0502 and 607.1508, Florida Statules, the &
ol of ragistered agent, o both, in the State of Florida, Such change was authotized
agort. an laniliar with, and accepl the obligalions ol, Sectien 6070505, Florida Stat

SIGNRTURE

-namad corporation submits this statement for the purpose of changing its registered
))é the corporation’s board of directors. | hereby accepl the appointmant %s regigtered

CR2E034 (9/%)

rgbeerd e et e 4 rgg e d agend ard H16 § Bpplicarie HOTE - Rogistered Rt signature regulrsd whan reinslating) DATE —
K ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ % TRESIDHE vt TToeee - o Tm1 [T Crange L] Aadition
RAME HT U SKﬁ ZG'HU'\IT 1.2 NAM|
SIKEE) ADURESS Q"—D o+ A K?ﬁ)b‘ N, U _J 13 STREET ADDRESS
CIY-sI-ze lrx?bmm B AL mgzrg 1. %3785 ) reonvsize
e VICE- PREGSE Ov ¢ [Joeke 21yne T Tchange L] Addion
HAME HATUSKA \ WANDA _ 22NAME
smeaonss | SO HEAR BOR DP. N, | 2.2 STREEY ADDAESS
Ty -SI- 7 _ JUMQM ALKk B E ACl :R- 3575’5 2 40NY-5T-2P .
FHE R © ) DELETE 31TME 3 [ changs 1 Addition
NAML 32 NAME
SIRLED ROIRESS r 33 STREET ADDRESS
AT -S1- 2 34 CITY-ST-ZIP
TR [T oeieTe A1TILE [ IChange ] Addition
NAME 4.7 HAME
STHEE] DB 85 43 STREET ADDRE
Y-St 7 44 GTY-81-2P
T o [T oeceTe S1TLE [T Change ] Addilion
NANE 52 NAME 2%
STREEY ABORESS 53 STREET ADDRESS
sy sioae B 54 CHTY-SL-21P LfMﬂ?
vowe T T T T LI neLeve BIME g_%hanoe T Addition
] wane 6.2 NAME L ”' TOODOD21560
1 SIKEET ADORESS 6.3 STREETAORESS ~-04/28/37--01020--014
Lonrsraw | - 6.4 CITY - ST-20P w165, 00
94,1 da hereby cerlily ihat the information supplied with this filing does not qualily for the exemiption stated in Section 113.07(3}(i), Florida Stalutes. | further certify that tha

' information indicaled on this anaual repart o supplemental annual report is true and accurete and that my signature shall have the same legal effect as # made under oath; thal
Y lam an ofiger o ghreclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

v appoars in Block 12 or Block 13 jl changed, or on an all
4

mant with an address.

4/</97 385 (SHY

YGNATURE:

SIANATURE AND TYPED OR PRIN JANE OF SIONING OFFICER OR DIRECTOR

R A T A hone &

Daytime Phome ¥

0380439



