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FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED ;|
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORATION Katherine Harris t f S |
ANNUAL REPORT Secrste y of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90035 050 ***158.75
1. Corpora ion Name P95000004475
LEXONAUT, INC.
Principal Plice of Business Mailing Address
1131 N. 22ND. STREEY 11311 N. 22ND. STREET
SUITE A120 SUITE A120
TAMPA FL 33612 TAMPA FL 33612 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
01/18/1995
2. Principal Place of Business Za. Ija}g\ ddress , 4. FEI Number App ied For
s g { ey - — . - "
;l Ij?z'v ‘“N . /’LOQ!'[;W IH/J:' ;‘ . LOA N j'j\?_\ﬁlaﬁ /'I‘V.L'; 59'3287950 P - | Not Applicable
Suite@ﬂ. #, etc. Suite.wetc. -~ _ . ) W/ $8.75 additional
zl E - q? ;ﬂ c 7 ? 5. Cerlifcite of Status Desired Fee Required
City & Siate City & Stale — 6. Election Campaign Financing $5.00 niay B
ol N A ) - . Y Be
;] /nMJ 5 ) Hf”—se’m’? lz_s] !ﬁM‘ ﬁj FL : Trust Fund Contribution - Added 1o Fees
Zip Counry v Z ' Country 8. This ccrporation owes the current year [ tangible
;\ Fl : E] 3 3) ;’ /Q) 2_9| i?)é / r.S @ ﬂ"u‘( &wﬂdﬁjlf Personal Property Tax, [ves E}INO
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
COUNTRYMAN, JOHN A
16011 NEBRASKA AVE. N 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 107 83
LUTZ FL 33549
84| City F L 85| Zip Code
11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its r:gistered
office o- registered agent, or bath, in the State o” Florida. Such change was zuthorized by the corpore lion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATUR=
Sigrature, typed or printed nai e of registered agent nd ttle if applicable. (NOT! - Registered Agent signature requ red when reinstating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS +\ND DIRECTOF S IN 12 o2}
TME D [ OELETE 11 TIMLE o C/o ESQUERIE [Change  [JAddiion | = |
NAME GOSTA, STENHORN 12 NAME f?ﬂﬂ &‘ﬁNﬁmN'ﬂﬂ AE AP B3 3
streeTanoress] 11311 N. 22ND. STREET 13 STREET ADDRESS L 4o ‘rLDR‘% WL ) ]
OITY-5T-2IP TAMPA FL 33612 14 CITY- §T- 2P AMPEFL. 50k B
TME D [] DELETE 21TME ) [thange  [Addiion| © X
NAME HOFER, MICHAEL 2200 Avrer MiHAEL <y £SPucers
sreeraopress]- 11311 N..22ND.-STREET ——- - - Ao stmeermoress |- 361N - FACEI B A—AE IV E-Fe. L =
arv-stze__| TAMPA FL 33612 aemvstze | TAMPE Fi. 3B6rD <
TITLE [] DELETE 31 TILE ClcChange [ Addition
NAME 32 NAME
STREET ADDRE: 18 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TMLE [ DELETE 41TMLE [Ichange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2IP
TIMLE O peLeTE 51TITLE [[iChange [ Addition
NAME 52 NAME
STREETADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TME [ DELETE 61 TMLE [dChange [ Addition
NAME 62 NAME
STREET ADDRE: IS 6.3 STREET ADDRESS !
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. 1 hereb s cerify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 ‘3)(i), Florida Statutes. | further c2rlify that the infarmation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signat re shall have thi: same legal effect as if made urder oath; that ] iim an
officer or director of the corporation of the feppiver or trustea empowered to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an, ment-with an address, with all ather like empowered.

SIGNATURE: bl sl L/// oid / 99 (ws b3 - 5258

SIGNATL RE AND,TYPED OR I’RINFD NAME OF SIGNING OFFICEF: OR DIRECTOR Date ' “-—" Daytime Fhone #
L I T T




