FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

LICHTI, INC.

#

Principal Place of Businass

1420 8E 3RD ST
GAPE CORAL FL 33980
]

Mailing Address

1420 SE 3RD ST
CAPE CORAL FL 33890
us

FILED
Mar 31 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified
02/09/1996
2. Principa! Piace of Business 2g. Mailing Address 4, FEI Number Applied For
21 %) (605 & YOt Shreed-|  g5ops5004T Not Applicatie
Suite. Apt. ¥, etc. Suile, Apt. #, ete. h
r—] P A 5. Certificate of Status Desired O 58'75 Additional
22 27] / C Fes Required
City & State Gy 8 State 8. Eection Campaign Financing $5.00 mey Be
;;I :‘El [ 'H . Trust Fund Contribution Added to Fees
Zip Counry p." Coynt 8. This corporation owes or has paid the current year Intangible
24 m 2_9[ ?;3904 m . &, 4 i Personal Property Tax dus June 30.  [Jves [t

9. Name and Address of Current Reglstered Agent

10

Nams and Address of Now Registored Agont

BLAR, HEIDE
1420 SE 3RD

ST

CAPE CORAL Ft 33990

NHE., Rlai (ﬂ/ . ¢

62 '%gwss ({P . Box %beﬂol A? (gﬂ‘/

| Swte O

84| City 2 e

(e, FL |*|&290¢

11. Pursuani 1o the provisions ol Seclions 607.0507 and 6071508, Florida Statutes, the above-named cofooration submits this statement for the purpose of changing its registared
office of reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am familjgr with, angyac ihe obligations of, Sectien 607.0508, Florida Statutes.

SIGNATURE _é,_ S - P
Signature, typed of pontod marme of fagistered agent and e i appheabile (NOTE. Registered Agent signature required when reinstating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PST T DELETE 11TLE Duwedor [ Change [ Addition
MM LICHTENBERG, WERNER 12 NAME Liddedbers , Wevner _
seeraporess | 809 GLENN AVE. 13stheer aporess | 09 ve.
tiry-$t-2p LEHIGH ACRES FL 33936 racmv-st-ze | Lefog hw&s Fi. 336
TILE [V [T DELETE 21TITLE "Olvretdoy . [JCrange DgAddition
Have LICHTENBERG-RAMP, BRIGITTE 22NAME Liddhsuboerg ~Rawmp 1 8 Ate-
staeet apess | 809 GLENN AVE. zastreer appaess | $6A Clewsn YRue. .
CITY-5T-20 LEHIGH ACRES FL 33938 . vacrv-sr-ze |Lebigl, Deves T 2L
e D B DELETE 31TILE i LI change LT Adaition
NAME BLAIR, HEIDE 32 NAME
staeeT appress | 1420 SE 3RD ST 3.3 STREET ADDRESS
CiTY-§T-7P CAPE CORAL FL 33990 34.CITY-51-7P
TIRLE irawlor T DELETE 41 TILE [ Change T Addition
NAME Licdtantbe 4 ZNAME
STREET ADDRESS 28 43 STREET ADDRESS
CITY-5T- 1% L{Mw& e B33 44CTY-ST- 2P
TITLE ~ ] bELETE 51TIILE [J crange [ Addition
RAME 52 NAME
STREET ADDRESS & 3 STHEET AODRESS
oIty -5T- 1 54 GiTY-51-7P
TITLE 1 DELETE 61TITLE [J Change I Addition
HAME 6. NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CIFY-5T- 2P N 1 B4 OITY-ST- 2P

14, | hereby certilrl thal the information supplied with thigliiling does nol qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further caertify that the infarmation
is annual roport or supplemental annffal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustes empowered 1o execute this report as required by Chapter 607, Florid_a Statutes; and that my name appears in

indicated on t

officer or diractor of the corporation or tha receiver
Block 12 or Block 13 if changed, or on an attachme

oY S YrF L IEl Y™

withgan address.

P

. o P



