FILE NOW: FILING FEE AFTER MAY 1 1S $225.00  _

r

CORPORATION
ANNUAL REPORT

&-'ﬂu 17

&

PROFIT

1996

3 FLORIDA DEPARTME NT OF STATE
“'é\ Sandra B. Martham

5] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporanon Name

7430500 19499—
27T LANTERIISES

Proocial Place of Business

/0br AW st A&
flmppone Power, Flogwod F3027

Mailing Address

3. Date Incorporated or Qualified

MR /5. 1773

3a. Date of Lasl Report

/s
7

2. Poncipal Place of Busness 2a. Mailng Address 4. FEINumber ¥ Applied Far

a pp
E‘l e ~2—5_-| 66-‘ 0.’?!2‘ ’(3 Nat Applicabie

Stite, Apl #, etc Suite Apt #, elc : . iti

- LE AR e Aw 5. Certiticate of Status Desired Ol $8 75 AdC!ITIDna|
Bﬂ . ﬂ Fes Required
| Coy & Stare City & State 6. Election Campaign Financing $5.00 May Be
331 - 2_Bl . Trust Fung Contribution Added to Fees
I A | Country . Zip Country 8. This corporation has habilty for intangible tax under s 199032,
24| 25) 28] 30] Fionda Statutes es  [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

fEN L& S
SORO/ 2/:(7)-/8
S s SO5
Arvewrven , £ lokid 33:80

Blvd

B1] Name

B2| Sweet Adgress (P.O Box Number is Not Acceptable)

83

84| Ciy

FL

B85| Zip Code

SIGNATURE |

11, Purcuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes e apove-named corporabion submits this statement for the purpose of changing its registered
otficd: or reg stered agent. or both in the State of Florida Such change was authorized by the corporalion’s board of dectors | hereby accept the appointment as registered
ageat |am fam ar with, and accepl the oblgatens of. Section 607.0505. Flonda Statutes

N Lt A-_.;iﬂl«d?f-'ﬁfr{i»ﬁ A o0 tea s dgent aed he il donl cable (NOTE Ragslered Agent signalare egured when renstanng’ DATE &
kJ%. B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
[t /ff.f/ﬂ g7 I bELETE 1 1TITLE [ TChange [ JAddiion |&
HaMF TS EEESE T St lont 17 NAME 3
SIRCTAUDRESS | ZQIgy M)t/ 76 2 sAre + 3 STREET ADDRESS g
CIv 51 2F M‘ /f#@‘{‘ LC IZo2pP Y4 CITY-§T- 2P &“
1 vied /x‘r,d‘—w v [T DecETE 2 1 TITLE [dCnange [ Addwion |©
RAN ). r A A 2 FNAME
SHELTAODHESS | M mhe gl £ 6 & Are 2 3STREET AIDRESS
Cly 41 2 /Md,f“.“ Affﬂ,{_’ ~L FBo2p» 24 CITY-ST- 2P
INE L T oecere 2 1TILE [Tchange T[T Agdition
hAkd; 32 NAME _
ST AR SS 33 STREFT ADDRESS =HOCH0 1 7 l? 1o
o st I4CITY-ST 7P '83518H95'"UIU4L“"035
R |MEGEGE PRYTIT: R0, 00 [JChange [ JAddihion
HANE 4 7 NAME
STRIE ADRLSS 43SIREET ADDRESS
s | - o 44CITY-ST- 2P
1LE S DELETE 5 VIHLE [JCrange [ ] Addilion
NAME 5 7 NAME
SIREE AINRLSS 5 3SIREET ADDRESS
| Lt §4CHY-ST- 2P
L [Jorene § 1THLE [CTChange [ Addition
HAM: 57 NAME
SIRE: T ADORESS 63 SIRLET ADDARESS
Gl s1-ar 64 CITY-ST- 2P

14 1 do nereby certfy that the information supplied wih this fiing is voluntarity furnished and dogs not qualify for the exemplion slated in Section 119 07(3)(k). Flornda Statutes |

turlner cerufy Ihat Ihe information indicated on,
miadde Lnder oath that | am an aflicer or dirg
that my name appears in Block 12 or Blog

SIGNATURE: ___

=8 e 1996

nnual report or supplemental annual reporl s rue and accurate and that my signature shall have the same legal effect as if
71 the corporation or the receiver or trustee empowered to éxecule 1his reporl as required by Chapter 607, Flonida Statutes, and
*changed. or on an attachment wilh an address

JOERV  Sgyaenr Sog ¥32- 48P

JAND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Daw

Dusytine Phone: &

AX




