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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 594804

LEHIGH EUROPEAN CORPORATION

9)

Mailing Address

P.O. BOX 487
LEHIGH ACRES FL 33970

Principal Place of Business

P.O. BOX 487
LEHIGH ACRES FL 33970

FILED
Mar 20 1998 8:00am
Secretary of State

RAEO ARG CA B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 2—6‘] 85-0291916 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
= F wie. AR 5. Certificate of Status Desired [ $8.75 Acdtionat
2 27 Feo Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
23 ?ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the currgnt year Intangible
2—4| ;El m EI Parsonal Property Tax due June 30. Yes [JNo
9. Name snd Address of Current Reglstered Agent 10. Name and Addrese of Now Registered Agent

Street Address (P.O. Box Number is Not Acceptable)}

WIEGERS, HEINZ J. 81| Mame
14 MCARTHUR AVE o
LEHIGH ACRES FL 33838 -

B4| City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

14. | hareby certil
indicated on this annua! reg
officer or diraclor of the corSiflio
Block 12 or Block 13 if ¢ f

1 supple
o1 1ha 1

F Yy SIFL . JEI Y 0=

Signature. typed o printed name of rogislorad agent and e if appicAble INDTE. Rogistered Agent signalure required when reinstaling] DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP T bELETE 1.1 TILE [ change T Addition 12
NAME WIEGERS, HEINZ J 1.2 NAME §
smeer aooeess | 14 MCARTHUR AVE 13 STRECT ADDRESS o
oTy-ST- 2P LEHIGH ACRES FL 14 CITY-51-2P g
TILE ] pELETE 21 TMLE O hange [T Addition |
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2. 4 QITY-5T-2IP
TIE [T oeLere 31TMLE [ change {1 Addition
WAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - $T- ZIP 1.4, CITY-5T- 2P
TITLE [) oEteTe 41TILE [J Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 4.4 CITY-ST-2iP
TME .1 DELETE 51 TITLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-21P 54 CITY-S1-2IP
THLE ] DELETE 61TIILE Lf change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1-2P 84 CITY-ST- 2P

thal tha infory widh) this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Nta) &nual report is true and accurate and that my signature shall bave the same lagal sHfect as If made under cath; that | am an
tee ompowered to execute this report as required by Chapter 607, Fiotida Statutes: and that my name appears in

e o T
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