04211999-90103-024-$150.09-$150.00 FILED =
2 0103-024-5150.00-$150. - ; A r21,1999800am—

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION e O ecretary of State
\  ANNUAL REPORT Secretary of State 04-21-1999 90103 024 ***150.00 —
? 1999 DIVISION OF CORPORATIONS
DOCUMENT # —
DOCUME! P98000071942 B | —
LEHIGH HOME FURNISHING, INC. e . .
I __ RV OR I ME R
24340 WOODSAGE DRIVE 24340 WOODSAGE DRIVE , =:
BONITA SPRINGS FL 31134 PONITA SPRINGS FL 34134 =:
DO NOT WRITE IN THIS SPAGE
3. Data Incorporated or Qualifed =:
" 141 . —.
2. Principal Place of Business 2a. Maliing Address 4. gEal}Nuith;ga Appiied For 1 [
HIIR00 o £ Ay D il e e 2 s Nk
[ uite, , 8 o ditiol -
Hﬁfﬁé’( /4‘0’0 27] . Certtcate of Status Desirad L) Fos Required ;
c B City & State_ . | 6. Etsction Campaign Financing  ~ $5.00 may 2o ! —-
: 28] " Yrust FURG CombeEen T~ 7 T AgdedtoFeea | = _
Zip ‘_] 4;:;:,9 L_; Zip r]Ooum . 8. This corporation owes the current year Iniangglble a . ; E%
m; M"Mb 25 P, 2% B Parsonal Property Tax. Yes No .
8, Name and Address of Currani Registared Agent 10. Name and Address of New Regl d Agent =i
81| Name, ;;
22350 WOObglngA BRWE 82| Street Address (P.O. Box Number is Not Acceplabie) TR §
BONITA SPRINGS FL 34134 8 B
84| Cy FL 5] 2o
3
!

11. Pursuant to the provislons of Sections 607.0502 and 607, 1508 Florida Statutas, the above-named oorporahon submits this statement for tha purpose of changinq ita r merad
offica or tagistered agant, or both, in the State of Florida. Such by the corporation's boarg of directors. | hereby accept the appointment as regis

angn was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stahatas.

SIGNATURE ! ;
- Typad ©f pHnied name of registares mgert Bnd Gad ¥ appiicebie. TNOTE: Ragisiorsd Aperd Spnghay requirsd When twinsiating} DATE = . i

12. OFFICERS AND DIRECTORS 13. —, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 8 . ,

TME A DELETE 11TILE /m ClChange  [CJAddmon| T,

NAME ) 12 NANE Aranis I/Vﬁ;ﬂ#ﬁ’/" ;—.‘ .

STREET ADDRESS 1.1 STREET ADORES " WW g

CITY-6T-2P 14 V- ST-28 773 SPRINIGS, T - 34‘(57’( S

e ) DELETE 20 TRE Vﬁ/ﬂ AR S ROER Cicrame  ClAsditon | O

N - 22NANE WPRBERT Wi A in/ I

| TREETADORES o i e s o r e r e e - e B 23 STREETADORESS LI S 4D # e

CTY-ST-ZP 2 4CTTY-51-2P 1 Aoy -57’/?'”53‘ FA. 3%3%

TME {3 DELETE 34 TME {JcChange (] Acdition

NAME ’ A2ZNAME

STREET ADDRESS - - - _. . BoasmeeTapoRess | o N }

CITY-§T. 29 34.8Y. 8128 '

™HE 1 DELETE 417NE OChanga {71 Addition :

WAME ’ 4 ZNANE . s

STREETADDRESS| . 42 STREET ADORESS .

CITY-ST-2P 44 CILY- 5T-73P '

TME ’ (1 DELETE S1TLE [JCrange [ Acdition I

NAME S2NAME

STREET ADCRESS 5.3 STREET ADDRESS

OTy-ST- 2P ' S4CIY-ST-2P

THE ] DELETE BATNE Cioams — CiAan

NAME 6.2 NAME

STREET ADORESS! 6.) STREET ADDRESS

CITY.ST- 2P BACTY-ST-ZF ,

14. | hersby that the information supgiad with this Ring does not qualily for the: exemplion stated in Section 119.07(3)()), Florida Stanses. | further carilfy that ine informatien o
indicated on this annual report or suppiemantal annual repot is true and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an b
gtlf;c&rfzr director Dfa'm?m nocaion of the raczlhvercr trisstae emipo d to execute this raport as required by Chapter 807, Florida, Statutes; and that my name appaars in

or Block 13 ahood (s o

address, with atl other like empowered.

HOWA TR S p0-99  IH 367- 3999 | 1
§
L]

SIGNATURE:




