FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 07 , 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ooy ot st Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90113 047 ***150.00

DOCUMENT # 444613

1. Corporation Name

THE LITE TOUCH, INC.

AWBETT R ER AR AR

Principal Place of Business Mailing Address

BECOC-OVERGERS-HIGHWAY-E0- SP000-OVERSEAS-HIGHWAY-E-9

KE¥-HARGOF1-39637 KE¥-H-ARGO-FL-89837

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/22/1974
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
; e
) [50] MRYFLpwel CTu\KT |, Box 210 591506896 Not Applicabie
Suite, Apt. # etc. Suite, Apt’#, elc. 5. Cortifcata of Status Desied [ $8.75 Additional
. ﬁ) . Cartifcate 15 i N

a : ;‘ EA'SS A-/L_ : oLPe L Fee Required

City & State" City & State 6. Election Campaign Financing $5.00 may Be

;l M 4/7-6!3 ‘ WK , FZ- ;l C/QBSC@VT C'W J FL Trust Fund Contribution Added to Fees

Zip Country Zip C;’gﬂﬁ' 8. This corporation owes the current year Intangible
Z\ ?02 7&%@ E;I 32// Q ,;I l(T’/UA/’? Personal Property Tax. MY&S OnNo
’ 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

. B1| Name
%ﬁvﬁm g2 Stree_;t_ Address (P.O. Box humber is Not Acceptabie)
i 152/ /}/V wWEeR £ 7.

- KEY HARGOF-33037 83

“Wnrer fars FL || 255% 4

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or printed name of registered agent and litle if applicadle. (NOTE: Registered Agent signature required when reinstatng) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PS - [ DELETE 11TME ‘ﬂChange [ Aadition
NAME TOMPSETT, CE 12NAME 13771 mﬂ‘yFMWM o

streetaopeess| E-9-BUTTONWOOD-BAY 13STREETADORESS | 1, } ) AVT~ 2 fO PﬁRK El. 32792

CITY. 5T-ZP KEYHARGO-FE 14 CITY-5T-ZIP !

TIMLE VWS [J pELETE 21TME [IChange  [JAddition
NAME HAGMAN, LINDA 22 NAME

streer anoress| 248 NEW WATERFORD PL 23 STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL : 2 4CITY-5T-2P T~

TITLE e : ] DELETE 3.1 TMLE cooT T . ] Ghahge [ Additian
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST- 2P 34.CITY-8T1-2P

TME [ pELETE 41TILE TIChange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P . 44 CITY-ST-2P

TME [ DELETE 51TITLE [Clchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cimy- ST-21F 54 CITY-§T-2ZIP

TME (] DELETE 6.1 TITLE JChange [ Addition
NAME 52 NAME

STREET ADDRESS . 63 STREET ADDRESS

GITY-ST-2P i 64 CITY-$T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repatt ar supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: N

0151396

Block 12 or Biock 13 if changd, or on’an attachment with an address, with all other like empowered. -ﬁ/ /
/bam 7 /?

o .
SIGNATURE AND TYPED OR PRINTED NANEDF SIGNING Ur!‘CER OR DIRECTOR Daytima Phone #

CR2E034 (11/98)




