AFTER MAY 1ST IS $§0.00

FILED

FILE NOW: FILING FEE

PROFIT SRS FLORIDA DEPARTMENEDF STATE
CORPORATION fﬁ Sandra B. Mofiam
ANNUAL REPORT C e Secielary ol
1998 '4-' oS DIVISION OF CORPOIRTIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # PQ7000078440 (9)

KURT LEHMANN ENTERPRISES, INC.

Principal Place of Business !

B8 U.S. HIGHWAY 18 NIGRTH
PALM HARBOR FL 34584

Mailing Address

34668 1).S. HIGHWAY 19 NIORTH
PALM HARBOR FL 34684

N AR

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

=0 €l

sMar |, €{, 2s] O\QAI MR |

09/09/1897
2. Principal Plage of Business E d 2a. Mailing Addrass N & 4, FEI Number Applied For
21 I 333 Cﬁuu{'ﬂys Q KQY \U__ ?6] %‘\q CQ’U“M‘NS\dQ Qv -E\\] . Sq..?)‘-( T 2.3\ 6 ! Not Applicable
—-l TR j g Lot hge” a 6. Cerlificate of Status Desired L__' $3'75 Addtional
22 — 27 —_ Shadle Fee Required
% Stale City & Slale 8. Elsction Gampalgn Financing ' $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
m 3)"{%-' 7 El El 3"‘ co-' 7 a Personal Property Tax due June 30. [ ves No
9. Name and Address of Curreni Registerad Agenl | 10. Name and Address of New Reglistered Agenl

KAVOUKLIS, NIKKI M ESQ. E 811 Name

415 SOUTH P'NEU-AS AVENUE 82| Streat Address {P.O. Box Number is Not Agceptable)

TARPON SPRINGS FL 34689
83

a

84! City FL 85| Zip Code

agent. | am familiar with, and accepl the ohligalions of, Seclion 607 0506, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Stalutes, the shove-named corporation submits this slalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered

al report is true and accurate and 1
pGatver/of lrusleo empowered to execute this repott as
Menl with an address,

indicated on this annuai raporl or sup
officer or diractor of the corporatio :
Block 12 or Block 13 il changng .

RISMATIIDE.

Signature. typad of prailed hame of rogisinred agoni and Win ¥ applicAblc (NGTE Regisiored Agenl s.gralure reau red when reinstaling] DATE e
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 _ g
e 0 [T DELETE LML ¥D & Change [ Addition [
o LEHMANN, KURT G 2w Lehudiw, Kot Gy 3t 3
steeTaDoress | 838 BAYSHORE DRIVE vastreer ooness 200 Couw iRy nide KLY &
ciry- §1-2P TARPON SPRINGS FL 34689 comsrze |OldSMAR  FL RMGTT o
TMILE L] becere S1TME ) T Change  [J Addition |O
NAME 2.2 NAME
STREET ADDRESS 2XSTAFHT ADDRESS
CITY-51- 29 2.4CITY-5T-2IP
THILE [ peceré 31 TMLE ‘[ change [T agdition
NAME 3.2 NAME
STREET ADDAESS REET ADDRESS
Cily-s1-29 TY-51-2¢
e T peLeTe [T change ™ ] Addition
NAME 3
STREET ADDRESS tEET ADURLSS
CiTY-51-2¢ ¥-$1-2IP
TLE [T Okeete L Change [ Addition
RAME
STREET ADDRESS REET ADDRESS
CITY-§1-2¥ 54 Cl7Y-5T-2IP
TIMEE L1 oeLere BATITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2IF 1 6.4 CITY -5T-2IP
14. | haraby certify that the information su 8! nis Ailing does nol qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

IE\)al my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

Joafag RN -BSR2




