~ FILE NOW: FILING FEE IS $64.25
FILED

NONPROFIT
CORPORATON _ FLORJD.:.D,.E.Z'::,:M.?:,T,::F S Apr 04, 2000 8:00 am
ANNUAL REPORT i Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS

YOCUMENT # 731691 .
arporation Name
LIME-LIGHTERS, INC.

.©2r.iusiness

 PEARRGT
FL 308K

04-04-2000 90081 031 ****66.25

834320

Nete | IHIRENTA AR B

- —

. BN ) .‘ -
770G Penpl SRee TP R Box'( T4 i

Suitd, Apt. # etc. Suite, Apt. #, etc. 4. FEI Numbar! Applied For
o ;ﬂ 59'2257701 Not Applicable

City & State —— . Cil Stal a—— $8 T8 Additionat .
] . - ; 5. Cestifz tatus Desi ! . - :

J-E; X, +LA, 2] ﬁ\ f , F L A , . Cortifcate of Status Desired ] Fes Roquires " - |

Zip T Countp Zip oy g GO i 6. Election Campaign Financing $5.00 ma '
= . . B y Be :
3224¢,~26 355 :Ir)vl.-(\’ ﬂ} 03222 6L~ 74 51 &\[&_ Trust Fung Contribution - Added to Fees :
- "9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
.- . 81 . Narn.e L. - e ke i = v ' :

MARSHALL, REESE LT 82| Street Address (P.O. Box Number is Not Acceptable)
i WEST UNION ST : i .
18Y FL 32202 8 : =
34| City FL 85] Zip Code !

Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flofida. Such thange was autherized by the corporation's board of directors. { hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, i .
e ORACE RO N~ SEl, TREASURE ___lartuapy 18 199

™

. Slgriture” typed Wr prntad name of registered agenl and 1die if appbcable. ., . (NOTE: F o quired whan ) .
B QFFICERS AND DIRECTORX 137 ~ADDITIONS/CHANGES 70 OFFICER] AYD IERECTORY N 12
DELETE

- ’PRESTd-E-HF by ¢ Change L Addilion
- W@ el C/AR
1.3 STREET ADDRESS '9'6 -BRO:-OH.R& Ft:l,

1.4 CITY-57- 2P -l il . .
- W (0 DELETE 21 TIE K tﬂﬂ - [JChange [ Addition
- | SMALL, CHARLES : 220 ! _ ;

szoomrss 1244 GRANT STREET 23 STREET ADORESS ; If

JACKSONVILLE FL 2,4 CTY-57.2P o :
5D . (O DELETE _ 31TME . . [Change . [JAddiion |
NIXON, HORACE 32NAME ' :
s {144 SPEARING STREET 33 STREET ADDRESS ; ;

srre | JACKSONVILLE FL 14, G- ST- 7P ;
{J DELETE A1TME S [JChange  [JAddition :

4.2 NAME
43STREETADDRESS | .
44 CITY-ST-ZP ) L .
3 DELETE SA7TILE [JChange [ Addition
52 NAME
v o mt . . N 52sTREET AGORESS , !
i 5.4 CITY-5T-2P 7 , ;

] DELETE BITME ! [Ichangs . [ Addition '
B2 NAME '
6.3 STREET ADDRESS |

CR2E037 (11/98)

erom l ) - e4cmv-s.zp |

1 hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida 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 | am an '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in '
Block 12 or Block 13 if changeq, or an an attachment with gn address, with alt other like ampowered. |- :




