FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

r PROFIT Bobiee, FLORIDA DEPARTMENT OF STATE
CORPORATION BT f g Sandra 8. Mortham
ANNUAL REPORT 10 SN Secretary of State
1997 \ .nﬁ‘/ DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LG ENTERPRISES, INC.

Principal Pace of Busingess

10194 NW. 47TH STREET
SUNRISE FL $335t

Mailing Addrass

10194 NW. 47TH STREET
SUNRISE FL 33351-7870

AR

3, Date of Last Report

3. Date incorporated or Qualified

11/24/1096

2. Principal Place of Business 2e. Mailing Address 4. FEl Numbar Applied For
21| 26 LS-07 012N Not Apphcable
Suite, Apl. #, et Suite, Apt. #, etc. o $£8.75 additional
m ] 5. Cerlficate of Status Desired ] Fae Ronlred
| City & Stale Gy & State 8. Election Campaipn Financing $5.00 may Be
23] 28] Trust Fund Contribution Addod to Foes
2ip Courtry Zip Country 8. This corporation has flabllity for intangible tax under s. 168.032,
24] _ 25 |29 0] Florida Statutes O ves Klno
@, Name and Addrass ol Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
HELMAN, NANCY 8| Name
10194 NW. 47TH 8T 82| Strest Address (P.O. Box Numnber is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

agenl | am faruliar with. and accept the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE

11, Pursuant i the provisions of Seclans 6070502 and 6071508, Florida Stalutes, 1he abave-named corporation submits. this slatement for the purposs of changing its registared
ofl:ce of registered agent, o both, in the S1ate of Flerida. Such change was authorized by the corporation's board of directors. hereby accept the appointrant as registered

mu“il‘ w,\wtryiuiii B h’l‘v-l;-d‘ﬁ:m.n of m;;]liii;bu agent and 1itie 1 applicable

(NOTE" Registered Agént signatura raquired when reinstating)

BATE

appears in Block 12 ar '

Udck 13 it cnawgr‘mem with an address.
SIGNATURE: * — SRR IR

12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 §
TIE D L] DeLETE 11 TMLE ' Change L] Addition 3
o HELMAN, NANCY r2ne THIL M. CUAKEEHaAS B ML (3
sthert acoress | 1244S-ANTHELEDRIVE 1.5 STREET ADDRESS

o s o | BOGKRATONFL38428 uovsae | PARRUAND L 330677 o
Tt [ ORETE 21T0LE : T Change [ Addition O
NAME 2.2 NAME o

STRELT ADDAESS 23 STREET ADDRESS

Y5720 2 4 CITY-§1- 2P

L TJ oeLete 31 TITE [ Changa | Adaition
N 2.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

ooy si-ap 34, CITY-51-21P

TLE N [T oecere 41TI0LE T¥change ] Addition
HAME 4.2 NAME

STHEET AODRESS 43 STREEY ADDRESS

CIv-S1. 2 440ITV-S51- 2

L [J oelete 5.1 TITeE [2 Crange  L.J Addition
NAME 52 NAME

STHREFY ADDRESS 5.3 STREET ADDRESS

pnv-glze 54GITY-51- 2P

it I oecere 6.4 TLE [ chage (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

o -s1-ar 54 LITY-5T- 2P .

14, | do hareby corbily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

information mdicated on tis annaal roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I am an officar or directpr of the corporation or the receiver or trus'és empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name

i SicfiaTURE ARD T OF SIGNING OFFICER OR BIRECTOR

Dpivs Proce ¥ OOOB0RE




