FILED

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

PROFIT PETT
CORPORATION "
ANNUAL REPORT

%
1998

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

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # 400é51

1. Corporation Name

LAMP POST LOUNGE. INC.

)
AR

Principal Place of Business

Mailing Address

7822 NORTH ATLANTIC AVE 7822 NORTH ATLANTIC AVE
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32820
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/01/1972
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
21 ;gl 59-1773050 Not Apglicable
Suite, Apt. #, etc. Suite, Apl. #, elc, iti
e, APt ¥ ele = wie. ARLE, 6. Certificate of Status Desired O $8.75 addiional
22 2'7| Fes Required
City & State Ciy & State 6. Election Campaign Financing $5.00 Mey Be
E ?s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the girght yoar Intangible
24 a ;;l E‘ Personal Property Tax due June 30. ﬂes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeretl Agent
KENNEDY, BURTON R 81| Name
7822 N ATLANTIC AVE 82| Strest Address (P.O. Bax Number is Not Acceplable}
CAPE CANAVERAL FL 32920
83
84| Ciy Zip Code

FL ”®

11. Pursuant to the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose ef changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statules.

SIGNATURE R S

Signalure, lypserd o penlid Famo of rgisiured &genl énd 100 it apphcable {NOTE: Registerer Agant signalure required when relnstaling} DATE p
12, OE{ICFRS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE P T oeLeTe L1TILE [ change [ Addition =
NAME KENNEDY, BURTON R 1.2 NAME §
sweeraovress | 7822 N, ATL. AVE. 13 STREET AUDRESS g
CITY-5T-2IP CAPE CANAVERAL FL 14 GITY-$T-2P b
TITLE VP T DELETE 21 TILE [JChange [ Addilion |©
NAME KENNEDY, DIANA M 22 NAME
smeeraboress | 7822 N ATLANTIC AVE 23 STREET ADDRESS
CITy-51- 2P CAPE CANAVERAL FL 2 400Y-81-70
TLE [T DELETE 31TME T Change” [T Aadition
NAE 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-§1-2IP 3.4, CITY-ST-ZIP
TITLE L3 DECETE A17ME [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LTy -5T-2° 44.CITY-ST-2IP
TITLE 7 OELETE 5.1 TITLE [J change ] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1-2ip §.4CITY-ST-2IP
MLE [J DELETE BATIILE [Tchange [ Addition
HAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-S1- 2P 6.4 CITY -ST-2IP

14. | hereby certify that the information supplied with Lhis Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of 1he recewver or ruslec empowered 1o execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or an an aWan address.
CICNATIIDE: M M___._gé‘ P

o L ol fana\ wew . e



