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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Lot g T

Apr 17 1998 8:00am
Secretary of State
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DOCUMENT #

1. Corporation Name

LIGHT PROOF, INC.

P96000082150 (9)

AR

Princlpal Place of Busingss

@ SOUTH PLUMOSA STREET
MERRITT ISLAND FL 82852

Mailing Address

59 SOUTH PLUMOSA STREET
MERRITT ISLAND FL 32852

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/01/1996
2. Principe! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] §9-3403428 Not Applicable
ulte, Apt. #, elc. Suite, Apt. #, etc. R iti
8 P - * ¢ B. Cevificate of Status Desired C $B 75 Additional
22 27| Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
’E‘ 26] Trust Fund Contribution Addad to Fess
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
24 El 2§| —:—’Fl Personal Property Tax due June 30. Yes [INe
@. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
O'CONNELL, KEVIN 81| Name
89 SOUTH PLUMOSA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32052
a3
84| City FL 85| Zip Code
11, Pursuant to the provisicns of Soctions 807 0502 and 607.1608, Flurida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered

affice or registercd agont. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the oligations ol, Section 607.0505, Florida Statutes

. “!" Tl

SIGNATURE ____
SIgNatul e, typud of printed name of rgetered agent ad bue it applicunle {NGTE Registered Aganl s gnalure required when reinstaling) DATE =

P OF T ICERG AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @)

ILE PD [T DELETE 11 TITLE [T change (] Adaiton |2

NAME O'CONNELL, MAUREEN 12 NAME §

smeerappress | 99 SOUTH PLUMOSA STREET 13 STAEET ACDRESS 3

CITY-8T-2P MERRITT ISLAND FL 32852 1401TY-51- 2P &

TITLE STD [T DELETF 21 TILE [Tchange L] Addition | &>

HAME O'CONNELL, KEVIN 22 NAME

staeer aodress | 99 SOUTH PLUMOSA STREET 23 STREET ABDRESS

CITY-ST-2P MERRITT ISLAND FL 32852 2 ACRY-5T-7P

TLE ] oeLeTe 3.1 TIILE [T Change 3 Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 3.4, GITY-ST- 7P

TILE 7 DECETE 4.4 TILE ] Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-51-71P

TMLE ") DECETE 51TE [T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 5.4 CITY-ST-2IP

TME [J oELETE 6.1 TITLE OO cnange  TJ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP £,4 CITY- 5T-ZIP

14, | hereby cerll

Block 12 or Block 13 il changed, or an an attachment wilh an address.

1™ A l‘\'f NN

) ihat the informalion supphied with this Titing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repord is rue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s L l/' R & o P | | edf fa ..._ Y



