FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namg

LUMINATIONS, INC.

Principal Place of Businoss

2797 FAWN DR
LOXAHATCHEE FL 33470

J50231  (6)

5y FLORIDA DE

FILED

AFTER MAY 15T IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Socretary of Slate
[XVISION OF CORPORATIONS

MJHITIE; J\ddr}};;‘ 7
2797 FAWN DR

LOXAHATCHEE FL 33470

DO NOT WRITE IN THIS SPACE

Mar 06 1998 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

B 12/20/1986
2. Principal Ptace of Businoss ?‘- Mailing Address 4. FEI Number Applied For
21 e R9-2765424 Not Applicable
Suite, Apl. #, plC. Suiler, AL #, et i
m v, A L e AR e 5. Certificato of Status Desired L[] $8.75 addiional
22 N 271_ Fee Requlred
City & State Gty & Stale 8. Eloction Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Gontribution O Added to Foes
Zip Counlry 2p | Country 8. This corparation owes or has paid the curren! year Intangible
m a R 29' B 30] Personat Properly Tax due June 30. Clves  [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
Bt} Name
BENDS, GEORGE
2707 FAWN DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470

83

84} City

FL Iss] Zip Code

agent. 1 am fanmihar with, and accepl the obhgatons of, Secbon 607.0505, Forida Stalutes.

| SIGNATURE:

1 hereby certifr That the mformation supplod with this Thing doos nol qualily for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify that the Information
s annual report or supplemental aonua! reporl s trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation of Ihe receiver ar ruslen empowared 1o exocute this report as required by Chapter 607, Florida Statules; and thal my name appears in

gllachmenl

indicated on il

Block 12 ar Block 13 il changord, or on an

11, Pursuant to 1ho provisons of Sechions 607.0L07 and G067 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerod agent, or both, i the Stale of Flunda Such change was authorized by the corporation’s board of ditectors, | heroby accept the appaintment as regislerad

ith an agddiess

SIGNATURE ___ .. .. .. . . . ) . o
Stgruarture . typsed o pritasd tereas ol e STH| ".F,Ii.:“lf‘,l‘l, j’ aj el Ao (NDTE Fegisterod Agaat signatura requited when reinstaling) DATE
12. OFFICEHS ANDY DHRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ML PD T peieTe 1A TITLE [ Charge 1 Addition |2
NAME BENDS, GEORGE 1.2 NAME
steev appaess | 2707 FAWN DR 1.3 STREET ADDRESS
Cry-ST- 2P LOXAHATCHEE FL e 14 CITY - ST-21P &
e D | BIHG 21TTHE [J change  [_] Addition | &
NAME BENDS, ANNETTE 2.2 NAME
sIReet ADDRESS | 2767 FAWN DR 2.3 STREET ADDRESS
City-S1- 1P LOXAHATCHEE FL .. 2 4CHY-5T-2P
TME "I DELETE 31THLE [Jchange [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-71P _ o 34 CITY-51-2P
e " it 41T [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST- 2P - i L 44THY-ST-2
L TJoetete 51 TIILE [T cnange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDAESS
CTY-5F- 20 L o 540iTY-S1- 210
TITLE O oerene 61TINE TJ Change 1 Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ofy-51-1P 54 GITY-§1-2IF
14,




