_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT G, | ORIDA DEP A
corronaton  AcW: : " gandra 5. Morthaen Mar 12 1997 8:00am

ANNUAL REPORT Sccrelary of State

1997 CEIEET Gwsonor conromaTions Secretary of State
DOCUMENT # H60904 (0)

. Corposaton Mg

LIGHTHOUSE LANDING, INC.

—"F‘|.|| warsl oo of Busowss, Maﬂmg Adclress |||||||| |||I I"" ||||| |H|‘ IIl" |||| I|I|| Ilﬂl |||||||I|| I;'ll ||||| |||I

115 INLET HARBOUR ROAD 115 INLET HARBOUR ROAD
PONCE INLET FL 32127 PONCE INLET FL 32127-7236

3. Date Incerporated or Qualified 3a. Dale of Last Repon

06/07/1985 03/19/1996

2. Poncpal P of Busness - "1 2a Miling Address 4. FEI Number Applied For
20 e 59-2630302 Not Applicable
Sote, At oE, e Suile, Apl. #, ets. iti
e e B. Certificate of Status Desired [:] $8'75 Adqmonal
27] Fea Requirad
|ty b __ City & State 6. Election Campaign Financing $5.00 May Be
_z:ﬂ_ S o 2E| Trust Fund Contribution Added to Feas
| A - Gwnley e | Gounlry 8. This carporation has liability for intangible tax under 5. 189.032,
__2_41 _ _ ggJ_‘ S 29] :El Florida Statutes ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHARE, ESQ. FRED B 81] Name
1082 RIDEGWOOD AVENUE 82| Sirect Address (P.O. Box Number is Nat Acceptable)
HOLLY HILL FL 32117
83
84( City FL 85| Zip Code

11 Vs £ e previgons of Sections 607 0507 and 607 1508, Flonda Slatules, Ihe above-named corporation submite 1his staiement for the purpose of changing its registared
O e o charent o7 both in the State of Flanda. Such change was autherized by the corparation's board of directars. | hereby accept the appointment as registered
et fare feeibor wath Sl accept e obligatons of, Section 607.0505, Florida Statutes,

SIGRATLISE

Sl e e Bt e et e e e s sl (NOTE Rogstorad Agenl sigrature required when reinstaling) DATE
12, i —OIFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T P L] oEcere <1TE [ change  [J Addition | &5
o MAXWELL, A. 1.2 HAME 3
st wne | 115 INLET HARBOR ROAD * 3 STREET ADDAESS o
oy e | PONCE INLET FL LACITY- 5T-2F &
T T o [T oFLers 21TTLE [T change  [J Accdion |©
By 2.2 NAME
SIREEE &0 0 23 STAEET ADDRESS
| Cv e ) e 2 4CITY-51-ZP
I | AT 31 TITLE [Tchange  [J Addition
EEY 3.2 NAME
SiHEE] ADLEL 33 STREET ADDRESS
| Gy s S 34 GITY-5T-ZIP
i L] DELETE 41TILE [J change [ Addition
hay” 4.2 NAME
GTHEET BT RL 43 $TREET ADDRESS
L Y A4 CITY -ST- 2P
T [T ottere 511IMLE L] change T3 Addition
b 5.2 NANE
STHEED ALLEL 5.3 STREET ADDRESS
RN S 54 CITY-5T-7I
(T T T onene £ TITLE [JChange ] Adaition
haw 6.2 NAME
STRELTASLRL 6.3 STREET ADDRESS
. B4 CITY-ST-2IP

i glior suuphed wath this hling does not quality for the exemption stated in Section 119.07(3){i), Flonda Statutes, | further certity that the
e nei el on this annull repont or supplemantal annaal report is true and accurate and that my signature shall have the same legal etfact as it made under oath; that
i an othcer or deecror of the QL on o Ihe receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my namae
appar i Bieck 12 o Bloce 1 (1, ar onan attachment with an address.

SIGNATURE:

| ey

TrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Prors: 4



