FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

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

Feb 28 1997 8:00am

1997

DOCUMENT # 73169

1. Corporation Name

LIME-LIGHTERS, INC.

(2)

Principal Place of Business Mailing Address

Secretary of State

RSN

279 PEARL ST 2709 PEARL ST
JAX FL 32206-2833 JAX FL 32206-2833
3. Date Incorporated or Qualified 3a. Date of Lasl Re
01722/1675 02jo7/i006
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 El 59'2257701 Not Applicable

Suite, Apl. ¥, etc

22] 21]

Suite, Apt. #, elc.

O $8.75 Additional

8. Cortificate of Status Desired Fee Required

Gity & State | Ciy & Stats 6, Elgclion Campaign Financing $5.00 May Bo
EI 2;| Trust Fund Contribution Added 1o Fees

Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 2—9] 30| Fiorida Statutes Oves [io

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

B1| Name
MARSHN.L, REESE 82| Street Address (P.O. Box Number is Not Acceptable}
201 WESYT UNION ST
JAX FL 32202 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section B17.
SIGNATURE

11. Pursuanl to the provisions of Saclions 617.0502 and £17.1508, Flarida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registerad agenl, or bath, in the State of Flonida. Such change waé authorézed by the corporation’s board of directors. | hereby accept the appointment &s registered
03, Florida Statutes.

Signature, lyped o printed name of regnatared agenl ana title it applcable {NQOTE- Regisleres Aganl sigralure required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T peELErE 13 TiLE L1 Change LI Addition | g5,
NAME MITCHELL, LERQY 1.2 NAME &
sireeracoress | 3517 MARTHA ST. 13 STREET ADDAESS o
CITY-§1- 2P JACKSONVILLE FL 14 CITY-ST-2P &
TILE VO [T DeLETE 2UTE [ Jchange T Addition | €O
NAHE SMALL, CHARLES 22 NAME
sireet aporess | 1244 GRANT STREET 2.3 STREET ADDRESS
LTy §1-21P JACKSONVILLE FL 2.4 CITY-ST-2IP
TMLE SD CJ DELETE 31 TIME [l change T.] Addition
NAME NIXON, HORACE 1.2 NAME
sieeeraporess | 1144 SPEARING STREET 3.3 STAEET ADCRESS
COY-5I- 2P JACKSONVILLE FL 3.4, CITY-ST-ZIP
e T DELETE L1 THLE ] €henge T[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F L4 CITY-ST- 7P
TILE [ EcETe 51TMLE L change [ Addition
NAME 52 KAME
STREEN ADDRESS 43 STREEY ADDRESS
LiTy-S1-2IF $4 CITY-ST-2IP
TILE L1 OELETE 64 TILE [ thange [ Addition
NAME 6.2 NAME
STRE ALDRESS 6.3 STREET ADDAESS
CITY -51-2IF 6.4 CITY-ST-2IP

14, t do heraby cerliy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
v am an officer of director of the corporation ar the receiver or frustee empowerad 1,8
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L [F A Y M/ Fo i3] L

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




