FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . aIIl
ANNUAL REPORT Secretary of Stale
1998 OMSONGF CORFORATIONS Secretary of State
4. Corporation Name K80996 (7)
LITEX, INC.
Principal Place of Business Maing Addross ”IIlIm II‘ |||“ II"”I"I ||"I II" I"Il I‘I” m"llll I'I” I‘I“ |I||
5985 NW 15T AVE 5985 NW 315T AVE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 2_51 65'01 14709 Not Applicable
Suile. Apt. #, etc uite. ApL 4. et 8. Certificate of Status Desired O $3'75 Additional
22 27] Fes Required
City & Stato City & State 8. Election Campaign Financing $5.00 May B2
3 ;;l Trust Fund Contribution ) Added lo Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year inlangible
m El 28 ;l Personal Property Tax due June 30. ves [Jne
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
{ANNACCONE, JAMES T. 81| Name
800 E BROWARD BLVD #510 82| Sireet Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301

a3

84| City FL

. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
.h change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
Ation 607.0505, Florida Statutes

ssl Zip Code

$1. Pursuant to the provisions ol Soeclions 607.0%
office or registered ager, or both, in the Sta
agont | am tanu#® with, and acc

SIGNATURE

o, tyid of pinted name of regislered agent and Gk | BrglcAti: {NOTE: Registerad Agent signalura required when reinstating) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE P ] DELeTe 11 TIEE [T Change ] Addition
NAME O'NEILL, EUGENE D. 12 NAME

sincerappacss | 5985 NW. 315T AVE. 13 STREET ADDRESS

Lv-st-z7p FT. LAUDERDALE FL 14 CIN-§1-2P

MITLE LT OELETE Z1TIMLE [T Change ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS -

CITY-ST-2IP 2 4CAY-ST-2P

T [ bEetete 31TILE [JCrange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 3.4, CITY-ST-21P

TITLE T DELETE 417TI0LE [Ichange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CiTY-S1- 211 44CITY 5T-7P

THLE T1 DELETE 5.1 TITLE [ change T Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry-51- 20 54 CIY-ST-2IP

TILE [T DELETE 61T0LE [T Cnange [ Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-51-2P

14. | horeby certilg‘that tha information supplied with this liling does not qualify for the exemption stated in Section 119.07(3).), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplomental r is re-pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the 1 afowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appoars in

Block 12 o Block 13 if chan
SIGNATURE: D4-10..9F A5 . GT0 -3

CR2E034 (10/97)



