FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT 7 *‘ﬁ%é FLORIDA DEPARTMENT OF STATE
CORPORATION L W Sandra B. Mortham Feb 03 1998 £:00am
ANNUAL REPORT R ', Secretary of State °
1998 DIVISION OF CORPGRATIONS S e Cl'et ary Of St ate
DOCUMENT #
1. Qmporation MName P9400005021 5 O
LAMPLIGHTER APARTMENTS INC.
Principal Place of Busnoss Malling Address ' ’Illl"' ”I ,Im I|I" III” ||m "I“ "II, Il“l Iml "III l’m |m !"‘
12208 NORTH FLORIDA AVENUE 12204 NORTH FLORIDA AVENUE
TAMPA FL 33652 TAMPA FL 33612 -
us us DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
- i 07/01/1994
2. Frincipal Place of Business 2a, Mailing Address 4, FEl Number Applied For
[21] |26} 59-3255516 Mot Applicable
Sute, Apt. #, etc. Site, Apt. #, etc. 5. Certificate of Status Desired 1 . $8.75 acdiional
'z-z_l -27] Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 may Be
23] s , Trust Fund Contributin O Added 1o Fees
Zip Country Zip o Country 8. This corporation owes or has paid the current year Intangible
;l EST] -2;] ;E] Parsonal Property Tax due June 20. [ Yes £ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STAFFORD, S L 81| Name
14812 NORTH FLORIDA AVENUE 82| Strest Address (P.C. Bax Number Is Not Acceptable)
TAMPA FL 33612
a3
84| City FL ’as Zip Code

11. Pursuant to the provisions of Spctions 607.0502 and 607, 1508, Flerida Statutes, the abova-named corparation submits this statement for the purpose of changing its ragistered
office or registered agent, < bolh, in the Stale of Florida, Such change was authorlzed by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Shyralure, typed or printed name of renistered agent and litle it applicable, {NDOTE. Registered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D L] DELETE e [Tchange [T Addition

NAME WATKINS, GLEN 12 NAME

sreer aporess | 12204 NORTH FLORIDA AVENUE 1.3 STREET ADDRESS

CITY-§T-21p TAMPA FL 33812 1.4 CITY-5T-2P

TITLE I DELETE 2.1 TILE [_fchange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREAT ADDRESS

BITY-$5- 1P 2,4 CITY-5T-2Ip

TITLE [] DELETE L1TILE [T change [ Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

EITY-57-2P 34.CITY-ST-2IP

TITLE 1 DELETE 41 TIMLE I I Change LI Addition

NAME 1.2 NAME

STREET ADDAESS 4.3 STREET ADSRESS

GITY-5T-2P _ 44 CITY-ST-2P

THLE [ peLETe 51TNLE [T Change [ Addition
. NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-5T-2IP 54 CITY-ST-219

TITLE ] DELETE 6. TLE CTotenge [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eImy-31- 1P yd s ” 6.4 CITY-5T- 2P

14. | hereby cerify that tha Informatan gl with this fling cdoes gk the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmatiory

indicated on this annual report or sfipdiediental annug courate and that my signature shall have the same Jegal effect as f made under ocath; that | am an
afficer or director of the corparatighr thie recever g trustee egfpows ¥ execuls this repert as required by Chapter 807, Florida Statutes; and ?my name appears in

Block 12 or Block 13 if change: #n An attachmgnpfith an Ao ? ?
IR AT I . 21 Al e 3E IR / Z

CR2E034 (10/97)



