FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharm
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Narg
I

LIGHTED LURES, INC.

Fringigal Place of Busirass

2453 LANTERN LANE
NAPLES FL 33940

DOCUMENT # P95000043911 (3)

AN

7 Mal\wrg A}idress
2453 LANTERN LANE
NAPLES FL 33940

3a. Date of Last Report

3. Da&Wé@%d or Qualitied

2. Frincipal Place of B, ) 2a. Maling Address 4. FEI Number Applied For
| N L oS5 059 7573 Not Appllcable
| Sl Apt#, et | Suite Apt #, etc 5. Certifcate of Status Desired 0 $8.756 Adc!ilional
LZZE 27] Fes Required
| City & Stte | Ciy & State 6. Etection Gampaign Financing $5.00 MayBe
23 - RE Trust Fund Contribution Added 1o Foos
Iy Couritry L Country 8. This corporation has liabilty for intangible 1ax under § 199,032,
24 25] 2] |30] Florida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
FLORIDA-LAWDOCK, INC FRED T Mogeison
» 1 [ .
82| Street Address (P.O. Box Number is Not Acceptabie)
222 LAKEVIEW AVENUE, FOURTH FLOCR Fdoeal
S3 /e rl gk
WEST PALM BEACH FL 33401 83
84| City 85| 2p Code
, e NA-PCE S FL | |3239¢o
1. uin il 10 e provisions of Seclions 6070002 and 6071508, Honda Statutes, the above named corparalion submits this statement for the purpose of changing its registered office
ointeredd ageal, or bath, n the-State,of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragisterad agent. | am
foon e with, and aoe ff, Saclion 6|07.0505.

|
SIGNATUR

lorida Statuites
-
SIGNATURE P 7 swmn - feed T Megtison } [~ 7P
e e U and Ll if g ;,in;‘.-p INOTE Feystorat Agant sgnaturg e uired whes renstating DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 [J DELETE 11TILE [ thange [} Addition
[N .2 NAME
Thews Loz
SIH: AN 0S 2 ‘/')’5 lnw 13 SIREET ADDRESS
oy € e A/m{;; FL 3239¢o 14 D0Y-51-2P
It !, DELETE FARNE Chan Addition
nn Y. 1 Y TRcm s, | (| e O
Hikh %ﬂf‘f’ F- . Mﬂ“l.’oﬁ-) 22 NAME
IR ATDNE S 2935y LwpnwTicou Cevr, 2 3STREET ADDRESS
o se Naples y¢ _3289¢0 2400Y-5T. 2
T 4 CTDaen 310 [ Cange L] Addition
Haks 32 NAME
SIRERT ADORERS 3.3 STREEY ADORESS
Cin-50 pn o } 34CITY-ST-2P
TiiLE [] DELETE 4 1TILE [ Change [ Addition
HALE 42 NAME
S 1 ANDRL S 4 3 STREET ADDRESS
Ll sl B N B 44 CIY-81.71p
KilE [} DELETE 51 TIIE [ Change [ Addition
L 52 NAME
BT ADCRLY 5.3 SIREET ADDRESS
Sy SU o - o 5.4 Ly -S1- 0
I [ DELETE 6 1TIILE [ Change  {7] Addition
NERE 62 NAME
ClREL | ALDRFSS 63 STREET ADDRESS
[NERRIRE ) e o L GACITY-5T-2P
14, o ehiy cerlify thal the information supphica with this fikng is voluntarity furnished and dogs not quialify for the exemption stated in Section 118,07(3)(k}, Florida Statutes. I further
Ceriify that the infurmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eHect as if made under

oath that Fam an oflicer or director of the cororation or the receiver or frustee empowared 10 exscute this report as required by Chapter 607, Fiorida Statutes; and that my name
appedrs in Bock 12 or Block 13 if changed, or

i1 an attachment with an address

.
ED OR PRINTED NAME OF BIC wé OFFICER OR DIRECTOR

I~12-9¢  4¥(-262-S71

Davtne Phrones #

CR2E034 (12/95)




