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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIGNS

May 18 1998 8:00am
Secretary of State

1. Corporation Name

LIGHTNING ENTERPRISES OF MELBOURNE, INC.

DOCUMENT #  POG000071689 (9)

ot A

Principal Place of Business

Mailing Address

11660 POINT ORIVE 11660 POINT DRIVE
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified j
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21] : 28] 59-3400193 Not Applicabl

Suite, Apl. #, etc.

Suite, Apt. #. etc

Certificate of Status Desired ?( $8.75 adaitional

24 [25] [20]

o ;] 5. Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 mMay Be

23 3 z—gl Trust Fund Cantribution Added to Fees
Zp Country Ap Country B. This corporation owes or has paid the curren year Intangible

[30]

Persanal Property Tax due June 30. D Yes D Na

9, Name and Address of Current Registered Agent

10. Name and Address ol New Reglstered Agent

WALDEM -JAGON-
~HO00-POINT-DRIVE-
MERRIFT-SLAND-FL-32052—

M T Aames N. FALLAcE.

B2| Street Address (PO Box Number |?<ot Acceplable)

oLv' STREET

ﬂn\.l

> C“’ME.LAMME_ FL

85| Zip Coage

11. Pursuant Lo the provisions of Sections 607.0502 a
office or registered agent, or both, in the Stare o

BO7 1508, Fiorida Stalules, the above-named Corporation submits this statement far the purpose of changlng its registered
onga Such change was authorized by the corporation’s board of directars | hereby accepl7 appcurtmenl as registered

agent. | am familiar_wij accept the igatops ol, Secl:on 607, 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i —
Stgnanwe typed oyﬂlrod nare of reg -.:3'»(1 Hyeat ‘;_kl the of appabie {NCIE Aegutersa Agent signalura reqguired when reinstaling) LTS
12. 7 OFFICERS AND DIRECTORS 13, |1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS T DELETE 1170LE D{P’T Kcnange [T adaition
NAME WALDEN, JOHN 1 2HAME WALBEHN, TohM
smeeTaponcss | 502 E NEW HAVEN AVE 135TREETADDRESS | 5 0 AL F, . NQ_W «N&V&n ARvenue
CITY-S1-7IP MELBOURNE FL 14CITY-5T- 2P Mﬂ bouRNE.,
e D ﬂDELETE 21711LE D’V ,S Change Agdition
NAME WALDEN, JOHK— 22 NAME ﬁi—bE N, r:rﬂsoa\\
stheer anpress | 1 1680-ROINT-DRIVE 23 5TREET ADDRESS L lo Lo PoiNT DRIVE
CITY-S1-20P m 2 4CITY-51-2P ! 3 2. Z
TLE [J ecere 31 ITLE i ; J [‘ ! | Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - ST- 2P 34 CY-51- 2P
TME [T oecete 41 TME [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2IP 44 ZITY-5T- 7P
TITLE T oecere 5.1 TITLE [ change [ Addition
NAME 52 NAME
STREET ADORESS 523 STREET ADDRESS
CHY-ST-2P 54 6TY-ST-2P
TALE [T oeiere 61 TILE [T change 7 Aadition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-2P £4 CITY-§T-2IP

ingicated on this annual report ar supplemental e

officer or girector of the corporation or the sg
Block 12 o Block 13 if changed, § @

SIGNATURE:

ent with an address

14. 1 hereby cerlify that the information supplhied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
jnual report 1s true anag accurate and that my signature shall have the same legal eflect as if made undert oath: that | am an
ror trustee empowered 10 exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in

L ej/:zx/%” Ho7-551- 0357

.
fr
9
og
By
E
\‘

Davtimg Phone » 0100938



