~FILE NOW
~PROFNT

 FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE ]
CORPORAT ION ) Saridra B. Martham
ANNUAL REPORT Secretary of Stale

1996 i M / DIVISION OF CORPORATIONS

}., . e
DOCUMENT #  P94000050215 (0)

1. Corporation Name

LAMPLIGHTER APARTMENTS INC.

o A

Frincipa’ Pace of Business Maling Address
8]

14812 NORTH FLORIDA AVENUE 14812 NORTH FLORIDA AVENUE
TAMPA FL 33612 TAMPA FL 33612
3. Data Incorporated or Qualified 3a. Date of Last Report
o e 07/01/1994 04/19/1995
2. Pungipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
af B ] . 59-3255516 Not Appicable
Suite, Ap #, elo [ Suile, Apt. #, ote. 8. Cortifcate of Status Desirec D $8.75 Add_itional
R - Fes Required
. City & Stake | City & State 6. Etection Campaign Financing 0 $5.00 May Be
_g:ﬂ R 7772}1]_“7”7_%_“77 Trust Furnd Contribution Added to Fees
| 2 __ Countiy L _ Couniry 8. This corporation has liability for intangible tax under s 199.032,
24 R e Florida Statutes ves [INo
| .o Namo and Acdress of Curren Regisidiad Agent 10 Narme and Adidress of New Rogietored Agert
81] Name
STAFFORD. S L 82| Strest Address (P.O. Box Number is Not Acceptable)
14812 NORTH FLORIDA AVENUE
TAMPA FL 33612 %
84| City FL asl Zip Code

" 1L Fasuant 16 1s provisions of Sectiers 66 7.0502 and 607.1508. Flonda Statuies, the above namen carporation submits this statement for the purpose of changing ita registerad office
arreastercd agent, or both, in the State: of Flarida, Such change was authorized by the corporation’s baard of diractors. | hereby accept tha appointment as registered agent. | am
Terriiha witry, and accent the oiligations of, Section 607.0508, Flonida Statutes,

SIGNATURE . . T T T Bt A s v i i e vl
7 o _ fr‘:',' m_rr— ‘"""fﬂfﬁ’,,“f_ﬂi’,""'" & _"""‘1"“'51 l‘l_!wn; {THEY INCTE Flogislerud Agort sunafune ogeed when Fenstatong) DATE G
| 12. e ___WWE_Hi»_WQE_)I_H_E_C‘HQE[S”___m 2 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 %’
MIN [ D I DELETE Y 1TILE O Change T Adadion -
Hak, WATKINS, GLEN 12 HAMI 3
shranckiss | 12204 NORTH FLORIDA AVENUE 1.3 STAEET ADDRESS o
iy osn e TAMPA FL 33612 1AGIY-51-2p &
BT T T e 7'E}_EEFETE 2 1TTLE [ Change  [] Addilon | O
KA 22 NAME
STREE! ASDRE S 2 3STREFT ADDRESS
B L o e i Rravitvesoae } .
nie [ DeCETE 31 THLE [ Cnhange [ Addition
NAME 32 NAME
SIREED ADDR; 55 33 STREET ADDRESS
R e 4 CITY-51-21P
Tl D oelene 4 1TILE [) Change [ Addition
RN 42 NAME
SIRELT ALORLSS 43 5TREET ADDRESS
Lrest e ) e 44 0¥ 51-7p
Nt [J DELETE 5 1TILE [ Change [ Addition
[JE 52 NAME
STREH T ALICHE 55 53 SIREET ADDRESS
A e Nsacmregre
11 [J Deteie 6 11TLE (O Change [ Addition
R 62 NAME
STRIETADUIRESS €3 SIRFE] ADDRESS
L.covseae e o A 6.4 CITY-51-2ip
14, 1 do hereby cartify that the inform = wath this i V) Winished and does not qualify for the exernption stated in Section 1 19.07(3)k), Florida StatUtes. | further
cerlfy that the information indicaf! finnual repoff or supghemegidl Annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath Inat barm an offcer or diregh Corporation fir the reghiv ustee empowered to execute this report as required by Chapter 607, Fiorida Statites: and that my name

appears in Block 12 or Black ed, or on anfillachm i address

SIGNATURE: _

S-11-96 __§13 932301

Daytime Phone &

SIGNATURE AND TYPED OR BEewTED HANE OF SiGNING OFFICER OR DIRECTOR  ~



