FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # LO0O676

1. Corporation Name

LIGHTNING MARINE, INC.

AFTER MAY 1 1S $225.00

> FLORIDA DEPARTMENT CF STATE
Sandra B. Morinam
Secretary of State
DIVISION OF CORPORATIONS

(1)

AT,

AR R

3a. Date of Last Report

Principal Place of Business

2051 GRIFFIN RCAD
FT. LAUDERDALE FL 33312

Mailing Address

2051 GRIFFIN ROAD
FT. LAUDERDALE FL 33312

3. Date Incorparated or Quatified

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 (26] 650136467 Not Applicable
Suile, Apt. #, olc. Suite, Apl. #, olc. 5. Corticate of Stalus Desred 0 $8.75 Adc!iiional
22 m Fee Required
| Gity& State City & State 6. Election Campaign Financing O $5.00 May Be
2;\ E] Trust Fund Contribution Added to Feas
Zip Country Zip | Country 8. This corporation hag lability for intangibte tax under s 199.032,
24] |25] 29 30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAWFORD. GOHMN H 82| Street Address (P.O. Box Number is Not Acceptable}
3780 S.W. 23RD ST.
FT. LAUDERDALE FL 33312 83
84| City FL Iss Zip Code

11. Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as regislered agent. | am

farmiliar with, andflccept the obligat) ction €gy.0505, Florida Statutes,

SIGNATURE JL'QLC'}! W 'y ___GORDON R. CRAWFORD 4112196
Tanatore. typed or printed name ol Tegistered agent &d e f appikapie NOTE: Rogistered Agert signalure reruired when renstalng! DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE VPD [ OELETE 1 1TILE [ change [ Addition
NAME CRAWFORD, LILA M. 12 NAME
sineer anerss | 2051 GRIFFIN ROAD 13 STREET ADDRESS
CiTY-S(- 2P FT LAUDERDALE FL 140ITY-§T-2P
THLE PD [[] DELETE 2 1TILE [ Change [ Addition
NAME CRAWFORD, GORDON R. 27 HAME
sreer enoress | 205% GRIFFIN ROAD 23 STREET ADDRESS
GY-51-2P FT LAUDERDALE FL 240TY-§T-2 L
UTLE [T DELETE 3 1WILE [ Changa [} Addition
NAME 32 NAME
STREET ATDRESS 33. STREEF ADDRESS
CITY-ST-2ZIP 34CNY-ST1-2F
TITLE [7] DELETE 4 1 TITLE [ Change [ Adsition
NAME 4.2 NaME
SIREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-21P 4.4 CITY-5T-2IP
TILE [] DELETE 5 1TTLE 3 Crange [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 7P 5§ CTY-$T-2¢
TITLE [] DELETE 6 1TIILE [ Change [ Addition
KAME 62 NAME
STAEE| ADDRESS £3 STREET ADDRESS
CIV-§T-2P B4 CITY-ST- 2P

14. | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07 (3)fk), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as il made under
oath; that t am an officer or dractor of the corporation or the receiver or trustee empowered 1o execute this repor as requirad by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: - 'éi@%ﬁ?hmm c%ﬁ%c%?ﬁ%ﬁ%@c‘%ﬁv\é '
iy

LILA M. CRAWFORD 4/12/96 & ( (o}

(a8

D-—i;,mn've Phone

CR2E034 (12/93)




