SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE J l 2 5 1 99 7 8 . OO
CORPORATION Sandra B. Mortham u .vvam
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P95000043911 (3)
LIGHTED LURES, INC.
Principal Place of Businass Mg Addross ”“""l"l 'lllll"l’ I|m "l” I||“ "H"""I“ll ||||| M"”" |||‘
2453 LANTERN LANE 2453 LANTERN LANE
NAPLES FL 33040 NAPLES FL 33540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified | 8a. Date of Last Report
05/30/1995 01/25/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] e 650597375 Not Applicable
Suite, Apt. #, olc. Suite, Apl #, etc. o ) $8.75 Additional
E] »E] B. Cerlificate of Status Desired 0O Fee Required
City & Stale | City & Stato 6, Elaction Campaign Financing $5.00 May Bo
23 @ Trust Fund Contribution O Addad to Feas
Zip Country I Zip Country 8. This corporation owes ar has paid the cuprept year Intangible
;' m 2“;] ;EI Personal Froperty Tax due June 30. Yas Ol no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MORRISON, FRED J 81] Namo
2453 LANTERN LANE 82| Sticot Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33840
a3
84| Ciy FLJss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or regislored agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Signature, fyped of pantod name of regrlmed sgen! and il 1 appicabie [NOTE - Rogistornd Agen! egnalure requred whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 e
MLE PO T oiLete 11 ITLE [ change [ Addition g’;’
NAME MORRISON, FRED J 1.2 NAME §
sweeraporess | 2453 LANTERN LANE 1.3 STREET ADDRESS B
CITY-S1- 21P NAPLES FL 14CTY-S1-2P o
TME ST [T OELETE 24 MLE [Jchange [ Addition |O
NAME MORHSON, PATRICIA A 2.2 NAME
steeraporess | 2453 LANTERN LANE 2.3 STREET ADDRESS
CITY- ST- 7P NAPLES FL 33940 2aCY-81-29 «
TLE [J oeeere 31LE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-21P 34, CITY-ST-2P
e [T oeeene 41TTE TJ Change ] Adition
HAME 4 2 NAME
STREET ADDRESS 43 STREED ADDRESS
CITY-S1- 20 44 CRY-51-2IP
TITLE 3 peiEte 51TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - 5T 2w 54 CITY-§7-2IP
TALE [T pecete 6.1 TITLE [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-71P 6.4 CITY-ST- 2P
14. t do hareby certily that tho infarmation supplied wilh this filing does not qualify for the exomption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the

information indicated on this annual roeporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as W made under aath; that
t am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as [waujred by Chapler 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmaenl with an address. Cq g/!)

T 957 ZeZ- S/

| SIGNATURE: SlGENAT U REQUIR




