FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
COHPORATION - Sandra B. Mortham
AN 2 REPORT ‘% Secretary of State
1998 DIVISION,OF CORPORATIONS
DOCUMENT # P96000098594 (0)

LUNDBERG ENTERPRISES, INC.

Mailing Addrass

872 WEST TROPICAL WAY
PLANTATION FL 33317

Principal Place of Business

872 WEST TROPICAL WAY
PLANTATION FL 33317

FILED

980CT 27 PHI2: 34

SECRETARY oF §
TALLAHASSEE, FL-‘D};\JIPEA

AN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number LA applied Far
= 26] & G- 0‘7/6&5/73'/ o ———
Suite, Apt. #, etc. Suite, Apt. 4, ete. iti
—| P e, Ap 5. Certificate of Status Desired | $8.75 Adc!ntlonal
P 27] Fea Required
City & State Citydstate | & Election Campaign Financing $5.00 may Be
E‘ ) ;a“ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation ewes ar has paid the current year Intangible
;‘ E EI ;‘ Personal Property Tax due June 3Q. Yes I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERHLAWYER CHARTERED 81| Name '
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
a4| City FL !asl Zip Code

ant. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNAFURE

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutés. the above-named corporation submits this statement for the purpose of changing its registered
office or ragustered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered

n attach ith an address,

o

Block 12 or Block 13 if changed, or &

SIGNATURE:

Signature, fyped or printed name of registerad agert and title it appliczhle, {NQTE, Ragisiarad Agenl signalure required when rainsi:iﬁng] . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PSID E 1 DELETE 1A TITLE [T Change [T Addition
HAME LUNDBERG, PETER E 1,2 NAME
steeeTaptress | 872 WEST TROPICAL WAY 13 STREET ADDRESS
CITY-§T- 2P PLANTATION FL 33317 1.4 CITY-ST-7IP ]
TIME LI DRLETE 21 TILE T change LI Addition
— P —

roase 22nume SODOI2E FEOnS——3
STREET ADDRESS 2.3 STREET ADDAESS -1 0420538010 7R~—-00s
QT ST L 2.4 CTY-ST-2P wxadCOT DN sesskSEn 0
TITLE [T DELETE 3.1 TITLE i N [ IChange i Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-21 34, CITY-ST-ZIP
TLE I 1 DELETE 41 TILE L1 Change [ Acdition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADCRESS
CY-5T-2IF 4.4 CITY-3T-2IP
TIMLE [ pELETE 51 TALE [T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS § 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5T1-ZP
TITLE t_T DELETE 6.1 TITLE I change ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS (@
GITY -57-2IF 6.4 CITY-5T-2IP
14. | hereby cartify that the information supplled with this filing does not qualify far the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer ar director of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



