SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

FILED

GlOGH44

PROFIT FLORIDA DEPARTMENT OF STATE Allg 04, 1999 8:00 am
CORPORATION Katherine Harris
RO oNT thorne Hare Secretary of State
1999 DIVISION OF CORPORATIONS 08-04-1999 90011 018 ***550.00
DOCUMENT #
1. Coarporation Name P9400001 2957
LUMINARY VENTURES, INC. . © 600845 - 90011 - 18 ‘
I O OO
40347 U.S. 19 NORTH P.Q. BOX 1076
SUITE 136 TARPON SPRINGS FL 34688
TARPON SPRINGS FL 34689 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3232715 Not Applicable
m Suito, Apt. # alc. - - —— ;}jﬁiﬁf * Et_i_ﬁ , — s 5. Certificate of Status _Desireg_ . [:] $8‘:;15R::jirﬁezn_a|&
City & State City & State 6. Election Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
m EI El m intangible Personal Property. D Yes |___| No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
STROHAUER, GARY ‘
1150 CLEVELAND STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300 83
CLEARWATER FL 33755
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am farmiliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or priated name of registered agent and title #f applicable. (NOTE: Registerad Agent sijnature réquired when rainstating) DATE 6’?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @
TME CMD [ pELeTE L{TME [ crange [ Addiion | =
NAME DONIZETT, LARRY 12NaME 2
sreevaooress | 950 CARSTAIRS CT. 1.3 STREET ADDRESS Y|
CITY.STZP TARPON SPRINGS FL 14 CITYST-ZP %
TITLE PO [ Jpeere 24 TIME L] change 1} Addtion
NAME EUBANKS, BOB 2.2 NAME
srreetaooress | 3617 ROBLAR AVE. 23 STREET ADDRESS o
crvsrze | SANTA YNEZ CA 24 CITY.ST-ZIP
THLE STVD - T oeLere arnme ] change [ Additon
NAME DONIZETT), MARIA 32NAME
smeerapnress | 950 CARSTAIRS CT. 3.3 STREET ADDRESS
CITYSTZP -TARPON SPRINGS FL 34 CITV-STZP
TITLE [ oELere 41TIME [ change [ Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
e {Joeem 5.1 TILE [ ) change | | Addition
NAME £.2 NAME
STREET ADDRESS 5.3 TREET ADDRESS
CITYST.ZIP 54 CITY.STZP
TmE £r s W ] peLere 61 TILE [ change | ! Addition
STREET ADDRESS FALCN 6.3 STREET ADDRESS
CITYST-ZIP ‘¢ | Ty est i 6.4 CITY-ST-ZIP

= LR 1)

14. | hereby cerify that the information supplied witl
indicated on this annual report or supplemental 2
an officer or director of the corporation or the rece
in Block 12 or Block 13 if changed, or on an _aita

SIGNATURE:

this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Siatutes. I further certify that the information
nal reportds true and accurate and that my signature shall have the same le%a! effect as if made under oath; that [ am
er or trustee empowared to execute this report ks required by Chapter 607,

lorida Statutes; and that my name appears

Datls Davtma Phona #




