FILE NOW: FILING FEE AFTER MAY 1 IS $550

.00

FILED

PROFIT Bk
CORPORATION 7% jﬁi
ANNUAL REPORT 3 __‘

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION QF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LNSH CORPORATION

P96000069517 (6)

Principal Place of Businoss

76777 OVERSEAS HWY,
{SLAMORADA FL 330%6

Wailing Address

76777 OVERSEAS HWY,
ISLAMORADA FL 33038-3518

3. Bxale Incorporaled or Qualified

06/18/1996

J 3a. Dale of Lasl Reporl

2. Principal Flace of Business - 2a, Mailing Addross T 4. FE4 Number T " Tapplicd For |

21 . 26 - E9 340207 g B | Not Applicabla
Suita, Apl. #, etc. Suite, Apt. #, ele. iti

_l P —- f 5. Cerlificale of Status Desired [ $8'75 Add.monal

22 ,,, 27[ . B - ) Fee Required
City & State I City & State 6. Election Campaign Financing $5.00 May Bo

23] o _ TrustFun Contribution [ AddedtoFeos |
Zip Country AL Country 8. This corporation has liability for iplangible tax under s. 199,032,

24] 25] 20] Florida Stalules [ﬁwcs I No )

9, Neme and Address of Current Registered Agent

HABEDANK, LOUIS J
76777 OVERSEAS HWY.
ISLAMORADA FL 33038

“le1] Namo

63

'82] “Slrect Address (.0, Box Numher is Not Actoptable)

léily

N
i

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Fionida Sialules, the above-named corporation submils this staternent for the purpose of
office or registerod agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt tho obligatons of, Saclion 607.0505, Florida Slatutes

changing its regislered

SIGNATURE e et e e et e e e e e e et e e o S . e
S\Dﬂalu’ﬁ. Iypod o prindod nama of rogsslered &gonl ano lic it &pplcabile , (NOTE: Hiogostered Agent signatuie raquired whiem reinst=ting} DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE DP [JpeLiTe IERTT DP . A Thange ] Aduition &
NAME HABEDANK, LOUIS J 17 NAME Habe c"muk, Lovie 4- 3
stacer aporess | 50T SANTA CHRISTINA AVE. s aniess | 76 T77 Oveeses s |4 u‘sk wing S
orv.sr-ze | TITUSVILLE FL 32780 e v | A s monda - 33036 &
e DV [ oeeee 21TNLE [ chang [ addition | O
NAME HABEDANK, STEVEN K 22 KAt

steerapomess | 501 N. MAGNOLIA 23 STREET AODRISS

CATY-ST. 2P CONROE TX 77301 - 24ovesie | o - o o

TILE T Oonne 3I0LF T T T T T T T ] Change L Addition |
NAME 220AMT

STREEY ADDRESS 33STREET ADDRESS

ITY-5T-2P 34.CY-51-21F

TLE T LI oHTE Enm [T change [ Addition
NAME 4.7 ML

STREET ADORESS 43 BIHLET ADDRESS

CiTY-ST-21P 44CaY-g1-2p =

TITLE T DELETE 5L [T Change ] Addition
NAME 57 NAML

STREET ADDRESS 53 BTREEI ADDRESS

CITY- BT-ZiP 654 (1Y-81-7IP
TLE o Dot e i T [ orange [ Addition |
NAME B.2 NAME

STREEY ADDVWESS 5.3 STREE| ADDRESS

CiTY-ST-21P GACHY-81-717 N

I am an officer of diractor of the corporation or the
appears in Block 12 or Block 1

PRIAARL A ISP

14, T do hereby certify that the information supphied with this filing docs not gualily for 1he exemplien stated in seclion 119.07(3)(1), f lorida Statutes. [ furlher cerlily thai tho
Information indicated on this annual report or supplermental annual reporl (s true and accurate and that my signature shatl have the same legal effoct as if made under aath; thal
uslett empowered (o exccute this reporl as required by Chanpter 607, Florida Statutes; and that my name

recoivar o
4 changed, or on an atl Wt wilh an
sais A [ A V Hod/Ae o

dross.

/s,

Al l7 s s 0200



