05041999-90172-033-5150.00-5150.00 FILED
May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Hards,_ Secretary of State
ANNUAL REPORT Secretary of Slate T . 05-04-1999 90172 033 ***150.00
DIVISION OF CORPORATIONS '

1999
DOCUMENT # K§7939 _

4. Corporation Name

LUMECON, INCORPORATED

| S e ) ‘ -
. . ' F
Principal Place of Business Mailing Address E- ;
213 BEACH FL 23 BEACH PL E
TAMPA FL 33606 TAMPA FL 33805 -_Z'
us us AT aa. DO NQT WRITE IN THIS SPACE -1
bbuf'/ n4’p Aed) 3. Date Incorporated or Qualiied a.-
4 gl i
. e 02/23/1989 B,
2. Principal Place of Business 22, Maling Addeas ——  — _ /' /=", 4. FEI Number Applied For 8
[21] 28] g? 7L -Q#/ O 59-2946008 s Not Applicate E
Suite, Apt. #, eic. Sulls, App, ¥, et~ ] 8.75 Additional ;
- ., Certlicata of Status Desired [ . H.
) m A : | Foe Raqurad g
City & State ) City & ate . oo --— - _8._Election Camnpalgn Finaning $5.00 May Be "
g T S T A e ﬁlz_"ﬁ?}? o N -L 1™ Trust Fund Contribution g Added 1o Fees E‘
Zip Country Zip 4 Courjry ¢/ —.| 8. This corporation owes the current year intangible E
24] [25] (20 55@-'7”]?;[ ,M % |. Personal Property Tax. Oves Ono 5
9. Name and Address of Current Regisiered Agent - ————""""| - 10, Nama and Address of Now Regislered Agent =
I/ s o f A A A 81| Name Bi
HANES, JON P ST ORN 7o A ANES D : B
213 E s e N 4 WL T L 82| Strest Address (P.O. Box Number i3 Not Accepiable) =
TAMP o, - % 3.
{om 7 W 2 il Bghod E :
y A : 84( Ci a3] Zip Coda 8-
1 ‘7~77;/y/f’.; > =804 v FL | E:
31, Pursuant to the provislons of Sections 607.0502 and 607.1508, Floriia Statutes, the above-named corporation submits this sialement for the purpose of changing ils rogistered =7
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered =
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flovida Statutes. E
SIGNATURE =
Signature, Typad of printed name of regerisrad ageni and tile I appiicoble. NOTE: Regislernd Ageri signature fequined when rainstating) DATE o _E_"i:
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g -
TME PTD : 11TME OcChangs  [JAddlion | —
NE ARMAND, DAUBY SEITWOHIOAVE ... , 3=
STREET ADORESS ZW YAMPAFL 33807 1.3 STREET ADDRESS ]
cTY-sT-2P T FL ) 14 CITY-§T-2P g =
TME vsD - TE 21TME CiChange [ Addiion ==
e HAINES, JOHN P 4 %u o
sReet soomess| 213 PLACE %‘ﬂ. 33607 23 STREETADORESS =.
\ =:
CITY-5T-29 T 33606 L4CY-5T.-2P —-
E i [ DELETE 11 TME [Ochangs [ Addition .
NAME ITNANE B
STREETADORESS) . _ — o __Haasmeerapomess| . . e O S
CITY-ST-2P MCTV-ST-2P it
TE (T OELETE LITILE [QcChangs  [JAddition =5
RAME 4.2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS =i
CITY-ST-2P 44 CITY-ST-2Ip =:
TME [J DELETE 51TME Olchange  [Additon _.
NAME 5.2 NAME '
STREET ADDRESS 53 STREETADORESS ;
CITY- §T-2P ' S4CITY-5T-2P :
e g [ pELETE 8.1 TILE EiChange [ Addiien =:
NAME 67 NAME —
STREET ADDRESS 6.3 STREET ADDRESS .
ory-51-79 64 CITY.ST.ZP e
$4. | hereby certily that the information supplied with this filing goes not qualify for tha exemption stated in Sacbion 119.07(3)). Florida Statules. i further cerlify that the information E :
indicatad on this annual report or supplemental annual repq and accurate and that my signature shall have the same legal effect as if made under oath; thal | 8m &an =4 i

officar o director of the corporalion or the receiver of trustga empowared to execute this report as required by Chapter 507, Florida Statutes; and thal my nama appears in
Block 12 or Block 13 if changed, or on an attachment withfan addrpas\, with all ather like empowsared.

SIGNATURE: (3 ) AOMD M&l QLLI-TF 73 bjfﬁéd’? 2

WERATURE AND TYRET OF PHAL S0 SAdrOF iGN

oyl




