3 deurgaden

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narme

MACROLUX, INC.

P95000010696 (9)

U R

Principal Place of Business Mailing Address

POST OFFICE BOX 860058
ST. AUGUSTINE FL 320650056

POST OFFIGE BOX 860358
ST. AUGUSTINE FL 320860358

DO NQT WRITE IN THIS SPACE

8. Date Incarporated or Qualified

02/01/1695
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 2820 _y.S. 1.South 26lp. 0. Box BA0358 59-3304501 Not Applicable

Buite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 additional
Fese Required

O

§. Certificate of Stalus Deslrad

22 S+, Augustine FL ;]q‘l-jhnn’ngi-'ihp FIL. 320886
City & State City & Stat 6. Election Campaign Financing $5.00 May Be
m 32086-~0358 ;-u_l 32086-0358 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
;‘ 25 UUSA 29 m USA Parsonal Property Tax due June 30. [T ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHROEDER, MANFRED F 81| Name
2830 HIGHWAY US 1 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
83
B4| City FL 85| Zip Code

agent. | am familiar with,

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his staterent for the purpose of changing its regislered
office or registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e - 3/3/98
Signaturs, typed or ponted name of rogeslered agenl and 0le it applicatle {NOTE - Registered Aganl signature réquired when reinstaling) DATE

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

TITLE D [T DeLETE 11 TLE 1 Change -] Acdilion

NAME CLIFF, SVEN A 1.2 NAME

sreeranoeess | POST OFFICE BOX 860358 1.3 STREET ADORESS

CHY-S1-2P ST, AUGUSTINE FL 320880358 14 CHTY-5T-2IP

TE Ly 1)) T oeLee 21 TLE LT Crange L] Addifion

NAME CUFF, CATHARINA L 22 NAME

sweeraooress | POST OFFICE BOX 860358 23 STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32086-0358 2 40Ty -5T-21P '

ML [J DELETE 31 TITLE [ change [ addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-31-21p 34.CITY-5T-2IP

TILE 7 oeCene 41 TILE [ change ] Addition

NAME 4.2 NAME

SFREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CAY-5T- 7

TLE [T DELETE 5.4 TILE L Change T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QIFY-ST- 2P 5.4 CITY-51- 2P

TMLE T DELETE 6.111LE “[J Change L Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty~ 51- 2P 8.4 CITY-5T- 2P

Block 12 or Block 13 if changed. or on an attachment with an address.

-l /

MMk e gn o A - T

14, | hereby certify that the information supplied with this f:ling does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplomoental annual report is true and accurate ang t
officer or director of the corporation or the receiver or frustee empowaered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shafl have the sarme legal effect as if made under oath; that | am &n

~ /0 OnNnA/JTa™ "=T9.09

[ IR .. (S

Mar 09 1998 8:00am

CR2E034 (10/97)



