-

CORPORATION
ANNUAL REPCRT

FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

~ “DI}J;S\I{?L\IPF CORPOHRATIONS N C‘/

19965 719
DOCUMENT # 731691

1. Corporation Name

LIME-LIGHTERS, INC.

0=

()"

ARG R

l brir}ci;ﬁal Place o! Business Mailing Address
2709 PEARL ST 2709 PEARL ST
JAX FL 32206-2833 JAX FL 32206-2833
3. Date Incorporated or Qualified 3a. Dato of Last Reporl
01/22/1975 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 59-2257701 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. 4, el iti
L S ARt el uite. Apt 4. 5. Certificate of Status Desired O $8.75 Addiional
&1 - Fee Required
| Oty 8 State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
23] - Trust Fund Contribution Added 10 Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 E\ m Florida Statutes O Yes ONo

9. Name and Address of Currert Registered Agent

10, Name and Address of New Reglstered Agent

MARSHALL, REESE
201 WEST UNION ST
JAX FL 32202

81} Name

82| Suect Address (PO Box Number is Not Accepilable)

83

84| City

FL ||

Zip Code

11. Pursuant to the provisions of Sechons 617 050: and 617.1508,
or registered agent, or both, in the State of Flarida. Such chan
tamiliar with, and accept the obligations of, Sec ion 617.0503, Florida Statutes.

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered offiice
2 was authorized by 1he corporation's board of drrectors. | hereby accept 1he appointment as registered agent. | am

SIGNATURE - L L . . _
Sigrutture, tyead of feir ted nant of ragistered ajer-t ad itk It applcatie INOTE Reqgsterad Agnrt s.gature required when renslatng! DATE
12, OFFICERS AND DIRECTORS 13. DT IONS/GHANGES 10 OF FIGERS AND DIREGTORS IN 12
e PD [JDELETE LITNE [JChange [ Additian
NAK MITCHELL, LEROY 12 NAME
sieeeraponess | 3517 MARTHA ST. 1.3 STHEET ADDRESS
| civ.si-ze JACKSONWILLE FL 1AITY-ST- 2P
TIiLF D CIDELETE 21 THILE Octhange [ Addition
HAME SMALL, CHARLES 22 NAME
stect aooress | 1244 GRANT STREET 21 STREET ADDRESS
| cnv-s1-zv JACKSONMILLE FL 2 45Ty -81-2P
THLE sSD [DELETE 31TITLE [ Change  [] Addition
NAVE NIXON, HORACE 3.2 NAME
el anoress | 1144 SPEARING STREET 33 STREET ADDRESS
CITY-§7-2P JACKSONVILLE FL 34.CITY-ST-2F
TE [C1DELETE 41TIE [cnange [ Addition
NAME 4.2 NAME
SIREE 1 ADDRESS 4.3 STREET ADDRESS
| cirv-st-zp 440Y-S1-2P
TILF [JoELETE 51TILE [ClChange [ Addition
hAnE 52 NAME
STHEFT ADDRESS 53 STREET]ODRESS
Rﬂ\’-?l-?l-" 54 CITY- 38 IIF
e {CJDELETE 61 TITLE [Jchange [ Addition
BAM 62 NAME
SIFEE | ADGRESS & 3 STREET ADDRESS
Cry-51-2P §.4 GITY-51-2

SIGNATURE

14. | do hereby certify 1hat the information supplied with this filing is voluntarily furnished and
certify that the information indicated on this annuat report ar supplement
aath; that | am an officer or chgfstar of the corporatian or the receiver ar
appears in Block 12 or BlocigA 3 if changed, or on an attachgient with g|

SIGNATURE:

al annual report i

iress.

Leroy Mitchell

does not qualify for the exemplion stated in Section 119.07(3)tK), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
trustes empowered to execute

this report as required by Chapter 617, Florida Statutes; and that my name

1/25/96

pED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Deytime Phone #

CR2ED37 (12/95)



