FILE NOW: F

1996

ILING FEE IS $61.25

| NONPROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT i

Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LITERARY LIGHTS, INC.

Principal Place of Business

1406 HAMLET AVENUE
APT. H
CLEARWATER FL 34616

Mailing Address

1406 HAMLET AVENUE
APT. #1
GLEARWATER FL 34616

0 W

. Date Incorporated or Qualified

3a. Date of Last Report

24 [25]

20] s0}

11/07/1995 )

2. Principal Place of Business 2a. Malling Address 4. FEI Number lied For
21 26 Nat Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti

Sulte, At ¥, etc Sute, Apt. #, et 5. Cortificate of Status Desired [ $8.75 ddiional
22 [27] Fee Required
City & State City & State 6. Election Campalgn Financing 0O $5.00 May Be
23 m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8.

This corporation has liability for intangible taxsnder s. 189.032,
BT

Florida Statutes

Yes o

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

STORRS, NEAL

1406 HAMLET AVENUE
APT. #1

CLEARWATER FL 34616

81| Name

82| Streot Address [P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE

lorida Statutes.

11. Pursuant to the provisions of Secticns 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changin% its registered offica
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation's board of directors. | hereby accept the appointment as regis
farniliar with, and accept the obligations of, Saction 617.05603,

ored agent. | am

Stgratre, tyned or pmiéd name of registered agent and litls if applicable

[NQTE: Registerad Agent sigrature reguired when reinstating)

DATE

SIGNATURE: __

cearlify thal the information indicated an t
oath; that | am an officer or director of
appears in Block 12 or Block 13

ar the 1;

h an address.

iz OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS T 12
TITLF PD [TJDELETE 11TINE [JChange [ Addition
NAME STORRS, NEAL 12 NAME

sineer anosess | 1408 HAMLET AVENUE APT #1 4.3 STREET ADDRESS

CITY-ST-2 CLEARWATER FL 34616 1.4 CITY-§T-2P

TLE vD [JvELETE 21 TIRE DO change [ Addition
NAME MCKEE, RICHARD 2.2 NAME

seer aooaess | 1211 CAPRI ISLE BLVD #38 23 STREET ADDRESS

CITY-ST-7P VENICE FL 34292 2 4CITY-51-2P

TLE SD [JDELETE 21TIME [JChange [ Addition
NAME RIMBEY, ANNE G 2 NAME

sweeraooness | 6119 E 112TH AVENUE 3.3 STREET ADDRESS

CITY-§T-2IP TEMPLE TERRACE FL 33617 24.CITY-ST-2P

MLE TD T DELETE 41TILE [Ochange [ Acdition
NaNE HAAS, MYRA C 4 2NAME

sweeranoness | 411 E AMELIA 43 STREET ADDRESS

CTY-§T-26 ORLANDO FL 32803 4.4 CITY-§T- 2P

THLE {JDELETE 5.1 TITLE CcCrange [ Addition
NAYE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1- 2P 5.4 CITY-ST-2IF

THLE [ DELETE 6.1 TILE [OcChange [ Addition
KAME £.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-S1-2F B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily jurnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

annual regort or supplemental annual report is true and accurale and that my signature shall have the same legal effect s if made under
By or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

NEa Sores L2676

35/4#;5 0D

"BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (12/95)



