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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Eﬁm

Secre ary of State
DWISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90059 017 ***158.75

DOCUMENT # PG6000071685

1. Corpor.ation Name

LIGHTNING ENTERPRISES OF COCOA, INC.

AR AL WO

Mailing Address
1045 W. KING STREET

Principal Place of Business
1045 W. KING STREET

COCOA FL 32922 COCOA FL, 32922
DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed )
08/26/1996
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] = 50-3400192 ot Applcabie
Suile, Apt. #, etc. Suite, Apt. #, etc. . it
m P L__[ P 5. Cerlifcate of Status Desired X $8.75 Additonal
22 27 Fee Retuired
City & <tate City & State 6. Electicn Campaign Financing O $5.00 \4ay Be
23 ;] Trust FFund Contribution Added t¢ Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m r2;| ;9_1 ’;I Personal Property Tax. [¥es Ao
9. Name and Ad¢ress of Curreni Registared Agent 10. Name and Address of New Registered Agent
81| Name
MARKEY & FOWLER, P.A - o
470 WEST MERRﬂT AVENUE 82| Street Adldress (P.Q. Boy Number is Not Acceptable)
MZRRITT ISLAND FL 32635 5
84 City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursusnt 1o the provisions of Stctions 607 0502 and 607.1508, Florida Stat tes, the above-named o< rporation submi s this stalement for the purpose of changing its tagistered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

SIGNATURE
Slgnatura, typed or printed na ne of registersd agent and tifle i apphcabie. (NOT I Regrslerad Agent signature req. ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12
TE PD [J DELETE 11TITLE [IChange  [] Addition
NAME BARBOUR, DAVID C 1.2 NAME
sreeTaooress| 1045 W. KING STREET 13 STREET ADDRESS
CITY-5T-2P COCOA FL 32922 14.CITY-§T-2P
TITLE STD ) DELETE 24 TITLE [JChange [ Addition
NAME JOYNER, WILLIAM J 22 NAME
streeTaporess) 1045 W. KING STREET 273 STREET ADORESS
CITY-ST-2P COCOA FL 32922 2.4CTY-5T-2P
TMe O] DELETE $1TIME [IChange [ Addition
NAME 32 NAME
STREET ADDRE:SS 33 STREET ACDRESS
CITY-ST.ZIP 34,CITY-ST-2IP
TITLE ] DELETE 41TME [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-ST-2P
TIMLE [_J DELETE S1TMLE [Change ] Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-S7-ZP 54 CTY-ST-2IP
TMLE ] DELETE 81TITLE M Change [ ] Addition
NAME 62 NAME
STREET ADDRE! S §3 STREET ADDRESS
| onv-st.zp -~ 6.4 CITY-ST-ZP

14. | hereby certify that the informatian suppli
indicate 1 on this annual report o supp
officer or director of the corporat on
Block 1:! or Block 13 if changed,

SIGNATURE: (

ing does not qualify fo* the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
| report is true and acc rate and that my signature shall have the: same legal effect as if made un Jer oath; that ] ¢m an
r trustee empowered to execute this report as req sired by Chapter 807, Florida Statutes; and that ny name appea‘s in
ent with an address, with all other like empowered.

pghuinls

6 W -L3363Y

11282

CR2ED34 (11/98)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
Fa W vy,

SIGNATUILE AND TYPE

te Daytme Phone #




