FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5

PROFIT G e 2 TMEN E
CORPORATION  [ABRy  "oRe o e | Apr26,1999 8:00 am
ANMUAL REPORT ¥

Secretaryof Sate ecretary of State
1999

DIVISION OF CORPORATIONS 04-26-1999 90170 027 ***150.00

DOCUMENT # FQ7000004095

4. Corporalion Name

LAMBENT TECHNOLOGIES INC.

| ' :
IWIARLIRMVRERIRREN R {-
Principal Place of Business Mailing Address T ‘ i
4437 PARK DR 5415 FIRST COAST HIGHWAY
STE 3 FERNANDINA BEACH FL 02034
NORCROSS GA 30093 DG NOT WRITE IN TH S SPACE
us 3. Date Ir corporated or Qualifed
08/04/1997 ]
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] |26} 58-1£41914 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc.
uie. A st uite. Apt. #, etc 5, Certifc ite of Status Desired [} $8'?5 A icflnonal
Zl ;‘ Fee Required
City & Slate - City & State 6. Election Campaign Financing 0 $5.00 14ay Be
E] ) EI Trust Fund Contribution Added 1 Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 [2_5-} ;’ ,5' Personal Property Tax. K ves INo
g. Name and Adcress of Current Registered Agent 19. Name and Address of New Registercd Agent
81| Name
PI:TROFERM INC
5415 FIRST COAST HIGHWAY 82| Street Address (P.O. Boy. Number is Not Acceptable}
F:RNANDINA BEACH FL 32034 5 |

84| City F L 85| Zip Code ]

11, Pursu:mi to the provisions of S-ctions 607.050;" and 607.1508. Florida Statites, the above-named corporation submts this statement for the purpose of changing its ‘egistered 1
office or registered agent, or be th, in the State of Flerida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appomntment as registered
agent. | am familiar with, and acept the obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnaturs, typed or pnnted n. me of registered agen and title  apphcable (NO' E: Registersd Agent signature recuireéd when reinstatng DATE 8 .
12, OFFICERS AN ) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO3S IN 12 @
TITLE P ] DELETE 11 TITLE [IChange  []Addition .E
NAME O'LENICK JR, ANTHONY J 1.2 NAME 3
sreeTanor:ss| 4437 PARK DRIVE, STE E 13 $TREET ADDRESS a
CITY-$T-2P NORCROSS GA 14CITY-5T-ZIP &
e T ] DELETE 21 TITLE qu BqChange (] Addiion | O
NAME PARKINSON, JEFFREY K 22 NAME
streeTanorzss| 4437 PARK DRIVE, STE E 23 STREET ADDRESS
CIFY-ST-2IP NORCROSS GA 24CIY-$1-2P
TimE sov [ DELETE 31TLE DS MChange  [] Addition
NAME CROSS. GEOFFREY R 3.2 NAME
streeTaooress| 5415 FIRST COAST HWY 33 STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 34.CITY-5T-ZIP
TME VD [J DELETE 41TITLE gy M Change [ Addition
NAME HAYES, MICHAEL E 4 2NAME
streeraporess| 5415 FIRST COAST HWY 43 STREET ADDRESS
CITY-5T-2P FERNANDINA BEACH FL 44CTY-5T.2P
TITLE D [ DELETE 517TME [CIChange [ Addition
NAME JONES, MORGAN R 5.2 NAME
smeeraooress| 5415 FIRST COAST HWY 5.3 STREET ADDRESS
CITY-5T-2IP FERNANDINA BEACH FL 54 CITY-ST-2P
TME AS [ DELETE 6.1 TITLE [ Change [ Addition
NAME NEAL, LINDA A 6.2 NAME
smeeTaoress| 5415 FIRST COAST HWY 6.3 STREET ADORESS
CITY-5T-2P FERNANDINA BCH FL 64 CITY-ST-2P

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certify that the information
indicz ted on this annual repon or suppiemental annual report is true and accurate and that my signz ture shall have -he same legal effect as if made 1inder oath; that | am an
office - or director of the corppratiqn or the rece iver or trustee empowered Lo execute this report as riquired by Chapter 607, Florida Statutes; and that my name app 2ars in
Block 12 or Block 13 if chay 4 on an atta:hment with a resy, with all other like empowerec .

R i{i/z:;/?i 770 279-%60)

Daytme Phone #

SIGNATURE:



