FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT rLonn::nt:E':A:T:iﬂm hc::n STATE : Apr 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 731691 (2)

1. Corporation Name

LIME-LIGHTERS, INC.

AR MANN TO e

Principal Place of Businoss Mailing Addrass
2209 PEARL ST 2709 PEARL ST ifi
3. Dats incorporated or Qualified
JAX FL 322062693 JAX.FL 922062830 o1 122" 11675
4. FE! Number Applied For
59‘2257701 Not Applicable
2. Principal P1 i Busil 28, Mailing Addres
rincipal Place of Businoss aiting 1egs 5. Certificate of Status Desired D $8'75 Addilicnal
2—1| 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
22] [27] Trust Fund Contribution D Added to Fees
City & State City & State 7. Is thig nonprofit corporation a homeowners association?
a m Clves Olwo
Dp Country Zip Country 8. This corporation owes or has paid the current year intangible
-2_4[ EI ;;l ;] Personal Propeny Tax due June 30. 1 ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
MA.RSHAU., REESE 82| Street Address {(P.O. Box Number is Not Acceptable)
201 WEST UNION ST
JAX FL 32202 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the Statle of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as repistered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _. .
Signatura, lyprod of prictort nama of registerad sgent and title it applicable (NOTE: Ropistered Agent mgnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [J oetene 11TITLE [ Change [T Addition
NAME MITCHELL, LEROY 12 NAME
srreev aponess | 3517 MARTHA ST, 13 STREET ADDRESS
CTY-81-2P JACKSONVILLE FL 14 CITY-5T- 2P
THLE vD J peLete 29 THLE [T change T Addition
HAME SMALL, CHARLES 2.2 HAME
saeeranprss | 1244 GRANT STREET 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2.4 CITY-ST-2P
TITLE SD T peLeTe 31 TIE [ change [ Addition
NAME NIXON, HORACE 32 NAME
steeer nomess | 1144 SPEARING STREET 33 STREEF ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34, CITY-S1-2IP
THILE [T peLeTe 47TILE [Jchange ] Addition
NAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 440Y-81-2P
e [T oeete 53 TLE OO change £ Addition
NAME ’ 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 540i1Y-51-2P
TTLE ) DELETE 81 TIILE [ change [T Addition
HAME £.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T- 21 I 64 CITY - ST-2P

14. 1 heraby certify that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual regprt of supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an
,{ oralion of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officar or director of the cg
god, or on an attachment with an addrege. /
Y ST2 7

Block 12 or Block 134 ¢l

-

SIGNATURE:

CR2E037 (10/97)



