FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT & 3 FLORIDA DEPARTMENT OF STATE Feb 13 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000039803 (7)

1. Corporation Name

LIGHTHOUSE DESIGNS, INC.

A0

Pringipal Place of Businoss Mading Address
962 NORTHEAST CAMELQT DRIVE 362 NORTHEAST CAMELOT DRIVE
PORT SAINT LUCIE FL 34983 PORT SAINT LUGIE FL 34883
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/06/1996
2. Principal Place ol Business 28. Mailing Address 4. FE! Number Applied For
—;l-! 26—1 65'%58031 Not Applicable
Suite, Apt. #, elc Suite, Apl. 4, etc. iti
°. Ap “ P 6. Corlificate of Status Desired L] $8.75 Add.monal
22 -2;1 Feo Required
City & Stale | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Country Zip Couniry 8. This corporation owes or has paid the current year Inlangible
;;l 8 ;l Personal Property Tax due June 30. Oves {Ino
9. Name and Addrase of Current Reglistered Agent 10. Name and Address of New Reglstered Agent 3
AMERILAWYER CHARTERED 61} Neme
343 ALMERIA AVENUE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL B5| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglsterod agent, or bath, in the State of FHarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registercd
agent. | am familiar with, and accept the obhgations of, Soction 607.0508, Florida Statutos.

SIGNATURE

Signaluia, Iypod o prnled name of regisli¢d sgom and i e i BpIcatio (NDTE . Rogisiorod Agent sgnalure reqared whon rensialing) DATT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID 1 oeLETE 11 TiTLE [T change T Addition
HAME COHL, ROSS 12 NAME
SYREET ADDRESS Ma NORTHEAST CAMELOT me 1.3 STREET ADDRESS
GiTY-ST-2P PORT SAINT LUCIE FL 34883 14CTY-S1-2P
TILE Yol ~ [J bELETE 2ATITLE [J change ] Addition
KAME COHL, CRISTINA M 22 NAME
stoeet aopeess | 362 NORTHEAST CAMELOT DRIVE 238TREET ADDRESS
CiTY-§1-2IF PORT SAINT LUCIE FL 34883 L 2 4CHTY-51-2P
TITLE ] beLETE 31TIE ] change [T Additian
NAME 3.2 NAME
STREET ALDAESS 33 STREET ADDRESS
CIiY-5§1-71p 34, CHIY-ST-7IP
TMLE - [ 3 DELETE £1TLE [ change T Adaition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CITY-S1-7IP 44 CITY-ST-7)P
TATLE [T oELETE 51 TITLE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- - 2P 54 0ITY-§1- 2P
TmE ~ L] DECETE 6.1 TTLE ] Crenge L] Adation
NAME 6.2 NAME
STREET ADDAESS 6.3 SIREET ADDRESS
CITY-§1-21¢ 6.4 CITY-8T-2IP

14. | hereby centify that the information supplied wilh this filing does not quality for the exemiption slaled in Section 119.07(3)i), Florida Statutes | further cerlify that the information
indicaled on this annual reporl or supplemenial annual repart is 1rue and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an

Block 12 or Block 13 if changed, or on anachgint with an address.

officer or director of the ¢corporation o%eiver or trustee empowerad to execula this report as reguired by Chaptar 607, Florida Slatutes; and thal my name appears in

CLISTIME: CDAAL aften ((5BS) PP7 g5

QINATIIRDE.

CR2E034 (10/97)



