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FILE NOW: FILING FE

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

LAKASTE, INC.

V15370

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

(2)

860

Principal Place of Business

QCEAN DR
WIAM! BEAGH FL 33139

Mailing Address

860 OCEAN DR
MIAMI BEACH FL 33139

FILED
Apr 13 1998 8:00am
Secretary of State

R WARA ST

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified —’
2. Principal Place of Busingss [ 2a. Mailing Adchess 4. 9}5{&2{3392 Appliod For
21 ) 654203893 Not Applicabie
P Suite, Apt. 4, et E;l Suito, Apt #, ele 5. Certificate of Stalus Desired M $BF;;5HBA;3|?:;"3!
City & State L_ “Gily & Stale 6. Elaction Campalign Financing $5.00 May Be
E e m_wﬂl_..,,_.,, Trust Fund Contribution Added 10 Fess J
Zip Country __Zip Country 8. This corporation cwes o has paid the current year Intangible
o ; T;;;LMI T e
WEIDER, NORMAN § 81/ Name
100 SE SECOND STREET 82| Streot Address (P.0. Box Number is Nol Accaptable)
SUITE 3810
MIAMI FL 33131 83
84| City

Fﬂas] Zip Code

11. Pursuant 1o the provisions of Sections 6070507 and 607.1508, florida Statutes, the above-namod corporation submits this staterment for the purpose of changing its registercd
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607 0505, Forida Statutes.

CR2E034 (10/97}

14. | hereby cerlify thal the infarmalin supplied with this hiing g
indicated on this annual report of supplemental annual re;
officer or director of the corparalion or the receiver or (i

Block 12 or Blogk 13 Whm\ d
- ‘ _

| SIGNATURE:

SIGNATURE __ .. R ,* s . .
Signature, Iyjed ot """“‘.‘L"ﬂ"ﬂl‘.‘“‘,"lf‘i"_'“_"l'_”_‘“"_f'i“li’lf_ (NOTF- Aegislered Agent signalure requited when reinslaling) PATE
12, OFFICE HS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [i7] LT DELETE 1170LE [ Change [T Addition
HAME STENSTROM, KARL 1.2 NAME
steer aporess | 860 OCEAN DR. 1.3 STRELT ADDRESS
GITY-ST-20F MAMIBEACH FL 33133 1.4 CATY-S1- 2P
THLE DT L] pttete 21TNE TT Change [ Aodition
NAME DAVIDSSON, LARS 29 WAME
sheet aporess | 1 DEM. 23 STREET ADDRESS
onv-st-ze_ {_ MIAMI FL 33133 e 2 4CITY-ST-2P
TITLE [T DeLETE 31 TTLE g whe-ehange L] Addilion
pLRL NI e s

NAME 3.2 NAME I "'"’U].Ul H"’"L’DB
STREET ADDRESS 3.3 STHEET ADDRESS Fuok ] (o] IHIU
ciry-SI-2p o 3.4 CIY-§1-21P

DELET 1 -~ e Additio
[ BETE 41T SO0 4 [T adaition

| e ‘o - 134714 /58-~01 {11
STREET ADDRESS 4.3 STREF1 ADDRESS T
CITY-ST-2iP L o 44 CITY-ST- 7P
TMLE F I DELETE 51 TITLE ] Change ] Addilion
NAME 5.2 NAME "&%
STREET ADDRESS 53 SIREET ADDRESS lg
CITy-ST-2IP o 54 CITY- 8T-21P | ' |
TITLE [T oetere 617MLE
NAME : £.2 NAME ar
T L

STREET ADORESS 6.3 STREET ADDAESS ¥4, 20
CTy-87-2F 6.4 CIT¥-5T- 2P

ot quality for 1

address,

a exemplion stated in Section 119,07(3)(i), Florida Statutes | furlher certify that the nformation |
: rue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
 empoworad o execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in

 Zfua [T FO5-463-6748



