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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherie Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P96000022954

1. Corporation Name

LIGHTFOOT PRODUCTIONS, INC.

Mailing Address

BE12 KINGSWOOD ROAD
SOUTHPORT FL 32409

Principal Place of Business

8612 KINGSWOOD ROAD
SOQUTHPORT FL 32409

FILED |
Apr 27,1999 8:00 am
ecretary of State |

04-27-1999 90168 016 ***150.00

A

DO NOT WRITE IN THI3 SPACE

3. Date Incorporated or Qualifed
03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Appl ed For
2 2_6] 59‘33‘57908 Not ispplicable
;ﬂ Sulte. Apt. # etc. El Suite, Apt. %, efc. 5. Cerlifcate of Status Deswed I $8F.;5R;1d“::irt;znal
City & State City & State 8. Electior Campaign Financing $5.00 vay Be
E 2_31 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration pwes the current year litangible
;\ IEI E! Person:iil Properly Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10, Name aind Address of New Registereil Agent
81| Name
WRIGHT, ROBERT L
8642 KINGSWOOD ROAD 82| Street Adiress (P.O. Box Number is Not Acceptable)
SOUTHPORT FL 32409 33
84| City 85| Zip Cude
Fi r
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose (Ef-changing its ragistered
office o registerad agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of drectors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Flcrida Statutes.
SIGNATUR =
Slgnature, typed or printed nar 18 of registerad agent ind title If applicable (NOTE - Registarad Agent signatura regu red when remsiating} DATE EE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /£ ND DIRECTORS IN 12 =2
TME D [1 BELETE 1ATTLE [JChange [ Addition E
NAME WRIGHT, ROBERT L 12 NAME Y
streeT anores| 8612 KINGSWOOD ROAD 1.3 STREET ADDRESS 2
QITY-S7-2P SOUTHPORT FL 32409 14 CITY-5T-21P &
TITLE [J DELETE 21 TITLE [CJChange  []Addition | ©
NAME 22 NAME
STREETADDRE 58 2.3 STREET ADDRESS
CITY-5T-ZIP 2, 4CITY-5T-2P
TIMLE [J DELETE 31 TITLE [1Change  []Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
e £ DELETE 41TME [JChange [ Additian
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
cITY-§1-21P 44 CITY-ST-ZIP
MTLE {1 DELETE 51TITLE Clchange [ ] Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-21P :
TiTLE {J DELETE 6.1TTLE [IChange  [_]Addition i
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herety certify that the informa jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ ertify that the information
indicat2d on this apnual report or supplemantal annual report is true and accurate and that my signat ire shall have the same legat effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statules; and that my name appe s in

Block 12 or Block 13 if changec, or on an ttach:zy anraddress, with zll other like empowered.
SIGNATURE: éfz %Jf:

SIGNING OFFICER OR DIRECTOR

SIGNAT JRE AND TYPED OR PRINTED NAMI
o

Date Daylne FPhone # '



