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

FILED

F

ANNUAL REPORT

PROFIT
CORPORATION

1998 W

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LSRR i 37 Y

DO

1. Cor

CUMENT #

poration Narme

L.H. TRADE CORP.

P97000062251 (8)

Principal Place of Business

Mailing Address

Apr 24 1998 8:00am
Secretary of State

A

T ™

1503 8E 47TH TER 1503 SE 47TH TER
GAPE CORAL FL 33004 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
— 0711711997
2. Principal Flace of Business | 2a. Mailing Address 4, FEI Number Applied For
~[21]. 1507 SE 47TH TERR 26] 1507 SE 47TH TERRA 65-0783388 Not Applicable
Sulte, Apt. #, etc. | Suite, Apt #, etc. N ] $8.75 Additional
—ﬁ-‘ 27-] ) &, Certificate of Status Desired D Fee Required
City & Slale | Cily & Sate 6. Elaction Campaign Financing $5.00 Moy Bo
2s] CAPE CQRAL TFL zﬂ CAPE CORAL FL Trust Fund Contribution Added to Fees
Zip Couniry | Zip Country B. This carporation owes or has paid the curgent year Intangible
;‘ 33904 El uUs 291 339014 3_0| 1S Personal Property Tax due June 30. ‘)fp‘:’es [ no
g, Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHMIDT, MICHAEL, SCHMID, MICHAEL
1503 SE 47TH TER 82 Streat Address (P.O. Box Number is Nol Acceptabla)
CAPE CORAL FL 33904 - 1507 SE 47TH TERR
84 85( Zip Code

Cit
’ CAPE CORAL FL

33904

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida

I

505, Florida Stalutes.

| 1d 6 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both, in the Stale of Florida Such chﬂnge was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607

o A e e

LI o

rF-YyY ST P LY

officer or director of the;corporation or the receiver or truslee empowerad to execute this re
Block 12 or Block 13 fjfchangod, or on an attachment with an address.

s ]

.3

SIGNATURE — e e e

Signlure. lyped o prailnd name < regstered agerl and I-:_\u it applenblo {NEMTE - Repistored Agont signature required when remnstating) DATE E‘
12, OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 0 [ DeLETE 11 TALE DPST [ Change [T addiion | =
NAME GOETZ, HERBERT 12 KAV GOETZ, HERBERT 3
smeeraporess | 1503 SE 47TH TER 1.3 STREET ADDRESS | WERNHER VON BRAUN ~ STRASSE 12 ]
CiTY-St-2IP CAPE CORAL FL 33904 1.4 CITY-5T-21P 68519 VTERNHETIM RERMANY E
TITLE [T DELETE 2ATILE [T change ] Addition | O
HAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2IP _ 2 4 CITY-§1-7)P
TITLE [T DELETE TATILE [T change  TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-21p 34.GITY-ST-2IP
e [T peLETE 41 T0LE “[dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2IP 4.4 GITY-5T-7Ip
miE [T oecere 51 TITLE [T change  [J Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Crv-§1-21P 54 CITY-§1-2iP
TME [ ceLeTE 61TIILE [ Jthange L] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
BIFY-ST- 70 ' 64 CITY-5T-2P
14. | hereby cerlify thal the information supplied wilh this filing doos nof qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicatett on this annual repert or supplemental annusal repor is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

« HERBERT GOETZ

porl as required by Chapter 807, Flarida Stalules; and thal my name appaars in




