FILE NOW: FILING FEE

PROFIT

1997

CORPORATION
ANNUAL REPORT

Fx

. Corporation Name

DOCUMENT #

LUMINATIONS, INC.

FLORIDA DE

AFTER MAY 1 IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

(6)

2797 FAWN DR
LOXKAHATCHEE FL 33470

Principal Place of Business

Mailing Address

2737 FAWN DR
LOXAHATCHEE FL 33470-2558

FILED
Feb 18 1997 8:00am
Secretary of State

I ARMH RSO ARRETHAM

3. Date Incorperated or Qualified

12/29/1986

3a. Date of Last Report

06/12/1896

SIGNATURE _

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apphed For
il 2% 59-2765424 |Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, efc. ith
' P : P 5. Certiticate of Status Desired O $8.75 Add.monal
22 127 Fee Requirad
Cily & State City & Siate 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabifity for intangibls tax under s. 199.032,
24 |25] [20] 130} Floriga Statutes Oves &) ho
9. Name anc Address of Current Reglstered Agent 10. Name and Address ot New Reglstered Agent
1
BENDS, GEORGE 81| Name
2797 FAWN DR 82| Street Address (P.C. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470

5]

34| City

Zip

FL [®

Code

Slgriatre, lypad or panted name of registered agent ard title il applicabile.

| 3. Pursuant o lhe provisions of Sections 607.0502 and 607 1508, Flonida Statutes, 1he above-named corporation submits this statement for the purpose of changing
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the cbkligations of, Section 607.050%, Florida Statutles.

its registored

(MOTE- Ragistered Agen| signature requirad whan reinslatog)

DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [T DELETE 1ATILE [ change  [_J Addition
NAME BENDS. GEORGE 1.2 NAME
sireel aporess | 2797 FAWN DR 13 STRLET ADDRESS
| ciry-si.ze LOXAHATCHEE FL 14 CITY-ST- 7P
LE D ~ [J DELETE 21TILE [Jcrange [ Aadition
HAM BENDS, ANNETTE 2.2 KAME
staeeT aooress | 2797 FAWN DR 23 $TAEET ADDRESS !
| iy 512w LOXAHATCHEE FL 2 4CITY-§T- 2P
TLE T DELETE 31 THLE I change [ Addition
NAME 32 NAME
STREET ADDAESS 3 STREFT ADDRESS
CITY-ST- 2P 34 CITY-§T-71P
wILE ] peLite L1TTLE L1 change ] Addition
NAME 4.2 NAME
STREET ADURESS 43 STREE! ADDRESS
oY -ST.7IP 44TITY-ST-7P
T TToee: - L T change [ Adgiton
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
| orv-sToze 54 0TY-5T- 1P
TINE LI oeLeTe 61 TILE [J Change T Audition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P §40TY-51-2P |

SIGNATURE:

3 it changed, or on an atlachment with an address.

14, | do hereby certify that the information supplied with this filing does not qualify for the examption stated in Sectior 119,.07(3)1), 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 it made under oath; that
I .am an oftcer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and ihat my name
appears in Block 12 or Blocl i

2-19F7 Sl 798 2979

CR2E034 (9/96)



