SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, -

AMOUNT DUE ON OR BEFORE 09115/99: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: §750). \
PROFIT ' FLORIDA DEPARTMENT OF STATE CesroTTT
QRPURAT]ON Katherine Harris ot L
NUAL REPORT

Secretary ot State

1999 | DIISIONOF CORPORATIONS 0g JUL 13 AHELE

DOCUMENT # Pog000039803 o

LIGHTHOUSE DESIGNS, INC. ALUIMR AT, FLORIDA
T i R
e BRI

. DO NOT WRITE IN THIS SPACE
3 ‘Date Inc.orpmaled or Qualihed

2. Principal Piace of Busingss “Za. Maifing Address T e T & FEtNumbar ~ 7 T T T X;;h;&?m: N 1

21] e el 1650858031 Not Applicable_!

Suite, Apt. #, ic Si le A l # “etc
A ! P §. Cerificate of Status Desired D 38 75 Addivanal

22 ;E] - i B Fee Requwed
City & State . Gy & State 6. Election Campangn Fmancmg $5 00 May Be

23 I L o L Trust Fund Contribution [] _ .. Added toFees |
Zip Country nap 8 This corporation owes the current year

;4—! 25 EQLk e Inlangitie Parsonal Property j Yesg D No

9. Name and Address of Current Reglslered Agent 1(5 Name and Address of New Rerg_islered Agent

s
AMERHLAWYER CHARTERED R e
343 ALMERIA AVENUE 82| “Streel Address (PO Box Number Is Not Acceplable)

CORAL GABLES FL 33134 e S S e o]

FL Jasl Zip Code

11.  Pursuant 10 the provisions of sections GOT 0502 and 607.1 1508 Fiorida Slamles the above-named corporatlor\ \ subimits this stalement for the purpose of changing its reg(stered
office or registerad agent, or both, in the State of Flarida Such Char\g& was alithorizad by the corporation’s board of diractors. | hareby accepl the appoinirient as registered
agent. | am familiar with, and accept the obligations of, section 607 (505, Florida Statutes

SIGNATURE

Signature typed or printed name of reistered agent and bl i appheatie lsg il n y=1 e when retr-s'almul ) T T T T Tpave T

12.  OFFICERS AND DIREGTORS T T 7T ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PTO [:IDELETE NTE [] Change D Addion
NAME COHL, ROSS 1.2 NAME. NIy |.-:_"_j-4 233 -—r
sTreeTanoress | 382 NORTHEAST CAMELOT DRIVE 13 STREET ADDRESS -7/ 2743301076014
CITYSTZIP PORT SAINT LUCIE FL 34963 o  Recavsre [ ****ISU 00 s S0L00 )
TmE vsD " Ioeere 21TnE [T crange L] addion
HAME COHL, CRISTINA M 22 NAME

streetanoress | 362 NORTHEAST CAMELOT DRIVE 21 STREE T ADDRESS
lomvgze | PORTSANTIUCIEFL 34883  Jeeswysize |
L [ Toecere e [ crange [ gditon
NAME 37 NAME

SYREEY ADDRESS 33STREET ADDRESS
j CITY-STZP N L 4 O Y
e [lorere | fermie [7) crange [ Asdition
NAME 47 NAME

STREET ADDRESS 43STAEET ADDRESS

cTvsize e anoTesTae |
Tme {foeceTe STTINE [ Ferange [ addaon
HAME 52 NAME

STREEYADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5 4 CITYET.20P

THLE [Hoeee 61TmE g—%ange T saston
NAME 67 NAME k

STREET ADDRESS §3 STREET ADDRESS

CITYST2IP - sapTysiap | __,J

14. | hereby cemll that the information supplied with this filing does not gquality for the examphon stated in section 1194 07(3)[|) Fionida Statutes. | further cenn‘y thal the information
Indicated on this annual report or supplemepf@annual report is true and accurate and thal my signalture shall have the same legaf effect as if made urder oath; that f am

lorida Statutes; and thal my name appears

CROED34 (5/99)

an officer or director of the corporation or § lustee empowaered to execute this report as required by Chapter 607

)59 Sl &289K

SIGNATURE: _ Gima Prine K

BIGNATURE AND il iCER OR DIRECTOR

0100803



Lighthouse Designs, Inc.
362 NE Camelot Drive
Port St. Lucie, FI 34983
(561) 878-9946

4 7. C
H ¥
I" ?"<?l‘;‘r

tloe Dnhoorporatlon filing fee. I went through my

 form was sent and that a check for the fees was in
M there I couldn’t say how it was lost or by whom.
;stpﬂa'k to'me 1 am available most weekdays at (561)878-9946 .




