FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Carporation Name

LIGHTSCIENCE, INC.

Princgal Place of Business

7 SHOREVIEW CIRCLE
INDIALANTIC FL 3290

(2. Principal Place of Rusingss

J44692”'

FLORIDA DEPARTMENT OF STATE
Sandra B Morihar
Sccretary of Stale
DIISIGH OF CORPORATIONS

@

M 4G Ad I:LM

7 SHOREVIEW CIRCLE
INCHALANTIC FL 32803

WSA.'L'[Sate Incorporated or Qualfied

AT AANAMATARTEB AW ER R

12/02/1986

05/01/1995

i 2a. MJ:‘H‘-Q Adrress 4. TE Nniber
1] S | 59-2776998 )
Apt #, et Suiter, At 1
Sute. Apt etc. - i, AR K€ 5. Certihcate of Status Desired 1 $8 75 Addmonai
22 27| Fee Required
Crty & State | Oty & State 6. E\ecnon Campa«gn Fmancmg - $5 0{) May Bo
S 28| o 7 S Trust Fund Contribution Added to Fees
Country | i ) Country 8. This corporation has kabilty for \ﬂ[ﬂﬂ(‘\bk tax under s 199.032
25_J 29| 30] Florida Statutes 1 ves [No
g, Name and Address of Current Registered Agent o N ) 10. Name and Address of New Registered Agent
81| Name
WEBSTER. LEE R. B2| Street Addrass (PO Box Number is Nol Acceptable)
7 SHOREVIEW CIRCLE
INDIALANTIC FL 32903 83
84| City T FL 851 Zip Code

11. Pursuanl 10 e pravisions of Sextions 607 WEBO 1508, Flonda Statutes, e abave nanmed corporation sutts 1hies statement for the prarpose of changing s registered ofice
o registared agant. or bath i L State: ¢f FI sl Soch change was acttonzed by e corpora! on's Licard o drectors | hareay ascept the aopeantment as regstered aoent Lam
farmtiar with, anc accept 1he oblgations 0f, Seclon 070508, Flovicda Stantes

CR2E034 (12/95)

SIGNATURL

Shgat rne tyf 3 . pa e e LW g at TV Bt A At et T Lt
vy T G GRS AND DIRECIORS T s T T ADDIMIONS/CHANGES TG OFFICERS ANDY DIRECTORS IN 12
TILE STD [JDeLETE R [:I Cr g [:] Addiian
NANME WEBSTER, LEE R. 12 NAME
STREET ATORESS 7 SHOREVIEW CIRCLE 13 STREL ! ATCRESS
Ty -51- 2P INDIALANTIC FL. S ATIS12F o e
TLE PD [ DeiETE 713t £ Charge [ ] Addihon
NANE WEBSTER, EVANGELINE J. 22 0AM:
STHEET ADGRESS 7 SHOREVIEW CIRCLE 23SIREEL ADDRESS
Cirv-51-2¢ INDIALANMC FL o Nesesae L —
BILE DV [ DEEe T1T0LE [ traigs [ Addtan
NAME WEBSTER, LEE C 37 NaME
STRCFT ADDHESS 1829 LORIMIER D. 3% SIREET ADDRSSS
PIlY-S1-21P JACKSONVILLE FL T IR S o
TITLE [] DELETE 4 1TILE [ Change [} Addition
NAME 22 Nahar
STREET AODRESS £ ASTRET! ADDRESS
€y ST e dcstae |
TTE C1o61ETe 51 NILE [] Cnange [ Addition
NAME 52 HAME
STREEY ABDRESS 53 SIREFT ATDRESS
1.2 SN & TICIL T B e
TILE [] DFLETE 6 1 TIRLE {7 Crange [ Addition
NAME £7 HAM
STREET ADORESS 63 STHzE [ ALOFESS
CITy-S1- 21 640y -ST-21F o

14, 1 do hereby cuw, that The informnanon wplu( 1t ths fmwg 5 LML y Tumished and ot k;wmlwh for The E'Xt’]\[) icr staned i1 Section 119 OF{d)), Faarida Statutes | furtdner
certfy that the information ind cated on th = annaal report o suppleteenta annual repart s true ano acourdte and that my, sigratare shall bave the sane Ivg;ll eflect as i mads under
oaln, that | am an officer or direclor Of the coporal un o the receren O truslee e npo) 1 exeiute this reao as reduired by Chapter 607, Forida Statutes and that my namie

appears in Block 12 or Block 131 changed, o on an attachment w.th an addre
N =B 77 Fo7) s
SIGNATURE: L £7= K. EESTE7R. | A _?&( o ) u gL 235
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INREC Lyure Poore #




