FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE '

Sandra B. Mortham .
Secretary of State

LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LITE-N-UP ENTERPRISES, INC.

P95000081241 (8)

Principal Place of Business

520 15TH STREET
SAINT AUGUISTINE FL 32095

Mailing Address

520 15TH STREET
SAINT AUGUSTINE FL 32095

SRV

‘ 3a. Date of Last Report

3. Date Incarperated of Qualified

10/23/1995

21

2. Principat Place of Business

| 28 Mailing Adaress

26)

4. FE) Number Applied For

Not Applicablo

Suite, Apt. #, etc.

Suite, Apt. #, ete.

5. Certificate of Status Desired $8.75 additional

0

4]

25

22 721’"] Fee Required
City & State _ Cny & State 6. Election Campaign Financing $5.00 May 8o

2 28 Trust Fund Contribution Added to Fees
Zip - Country | Zip Country B. This corporation has ighihty for intangible tax under s 199.032,

29

Florida Statutes B yes [Ino

9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registerad Agent
81f Name ]
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Slrect Addross (P.0. Box Murbor s Not Acoeptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
B4! City FL |ss| Zip Code

11. Pursuan to the provisions of Sections 607 05(% and 071608, Fiorida Stalutes, the above named corparalion submits 1 SEAlement for the purpose of changing Its Fegietered GHes
or registered age, or bolh, in the State of Florida, SLch 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, Bection B07.0505, Florida Statutes.

SIGNATURE o
Sigrarure, lypad or printsd rame of regstered apeat and title if aag jcal {NOTE " Higpalerad Agent signature required when reinstat ng) Dale 1’_[-';

i2. OFFICERS AND DI_H“\::‘QTOHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

T0LE PTD CIDILETE 1.1 THILE - [ Change [} Addition -

NAME POMAR, CORALEE M ' 1.2 NAME 3

STREET ADDRESS 520 15TH SYREET 13 SIREET ADDRESS 8

ay-s1-2r SAINT AUGLISTINE FL 32095 e &

TILE VSD [ DLLENE PRE [ Change  [) Additon |

HAME POMAR, JERRY W 2.7 NAME

STREET ADDRESS 8§20 15TH STREET 2 3 STHEET ADORESS

CirY.: $1: 7P SAINT AUGUSTINE FL 32095 2400v-81-20

TILE [ DELETE 3 1TIHE [] Change [ Addition

NAME 3.2 NAME

STREET ADDSESS 33 SIAFET ADDRESS

LY -S7- 2 i 3ACrY-§1-7°

ILE ] DELETE 4.1 TITLE [ Change 7] Addition

NAME 42 NAME

STREET ADD3ESS 43 GTREET ADDALSS

CHTY-S1- 2 ) 44Cry-g1-70

L [7] DELETE BATILE [7) Change  [] Addition

NAME 52 NAME

STREFT ADDRESS 53 STAEET ABDRESS

CiTY-ST- 7P . e 54CITY-S1-2IP

TITLE [} DELETE £ 1 TITLE [} Change [ Addition

NAME 62 Nams

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 7P 6.4 CITY -8T- 7P

14. | do heraby certify that the information supplied with this filing is voluntarily fumished and doss not qualify for the exemption stated in Section 118.07(3)(k), Flarida Stalutes. 1 further
certify that the information indicated on this annual report or supplamenlal annual report is true and accUrat and thal my signature shall have the same legal effect as if macle under
oath; thal | am an officer or director of the corporalion or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: Corm o0, NS mimemots comamnad@s TV - Yomar . Qpal 20 190 a0l st g2t

Daytirie Phone &




