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

PROFIT
' CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 644908

1. Corporation Name

LOOKDOWN, INC.

FILED

. Apr 14,1999 8:00 am
ecretary of State

. 04-14-1999 90124 041 ***150.00

—

Principal Place of Business Ma

25 CARYSFORT CIR N
KEY LARGC FL 33037-3503

ling Address

25 CARYSFORT CIR N
KEY LARGO FL 33037-3508

AL EEAR b

DO NOT WRITE IN THIS SPACE

us us
. Date Incorporated or Quatifed
11/13/1979
2. Principal Place of Business 2a. Mailing Address . FE! Number Applied For
21] Dk rCrRNREL €T - - - [glrawd gramenEL-eT- - -] 59-1962840 " Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
= A 7 uite, A . Certifcate of Status Desired [ $8|=;5R:§:i!r:%nal
City & State City & State . . Election Carnpaign Financing 0 $5.00 May Be
—2_3] RoceLzocE FL _2;1 RoelLEDeE L Trust Fund Contribution Added to Fees
Zip Country Zip - Country . This corporation owaes the curent year Intangible
24] 22 s<€ 'E-I BRrevaeDd El 2,20 5% |_3.J] PBeayped Personal Property Tax. Cyes  [3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WIRS, EJ. ol Sremg =
2| Street Address (P.O. Box Number is Not Acceptable)
25 CARYSFORT CIRCLE, N. S e oo e
KEY LARGO FL 33037 3
84| Cil — 85| Zip Code

agent. | am familiar with, and accept the obligations of,

SIGNATURE

Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpesae 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. | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and titla i

DATE

applicable. (NGTE: Registarad Agent sig)

required when rei

W 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11ATMLE [AChange [ Addition
NAME WIRS, E.J. 12 NAME
sreeTaooress| 25 CARYSFORT CIRCLE, N. (3STREETADDRESS | 2114 @emamnesL T
CITY-ST-2IP KEY LARGO FL 14 CITY-ST-ZP RoUsLED 6E Fo 33935Y
TME STD [J DELETE 24TILE [©Change [ Addition
NAME WIRS, NANCY M 22 NAME

_ smesracoress |- 25-CARYSFORT-CIRCLE-N, - ~— ~~ - -+ o Rosomeeranoress | -2t cwrmmsme T L e e ——
CITY-ST-2IP KEY LARGO FL 2. 4CITY-ST-2PP ROCKLEDGE Fr A2axy
TME VD [ DELETE 31TIME : CChange  [J Addition
NAME WIRS, JEFFREY D 32 NAME
steeerapress| 3005 MINNESOTA PL 33 STREET ADDRESS
CITY-ST-2IP LOVELAND CO 80538 34, CITY-ST-ZIP
TME VD [ DELETE 41TILE JChange [ Addition

*| e WIRS, WAYNE o.2NNE

| smeeTanoress| PO BOX 4444 (4110 NW 1 DR) 43 STREET ADDRESS
CITY-ST-2P DEERFIELD BCH FL AACITY-ST-2P
TILE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TIMLE [C] DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZP

14. | hereby certify that the information suppfied with this fil
indicated on this annual report or supplementai annual

officer or director of the corporation or the receiver or trustee empowers!

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

d to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

 \alaq L) hpa-atiey

[HIRILG L]

CR2FNRA-(11/9R) -

Date Dayume Phona #



