FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1. Pursuant te the provisions of Sections 607.0502 and G07.1508, Florida Statufes, the above-named corporation submits this statement for the purpose of changing its registered
aoflice or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes

PROFIT §3 Fl FLORIDA DEPARTMENT OF STATE :
CORPORATION e antre . Mot May 01 1997 8:00am
ANNUAL BREPORT e Secretary of State [ Ef
1997 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P96000093172 (0)
. Corporation Narne
LITER LOUNGER INC. : :
S R RA A
3481 PINEHURST DRIVE 31 PINEHURST DRIVE
HOLIDAY FL 34691 HOLIDAY FIL 46811719
3. Dals Incorporated or Qualified | 3a. Date of Last Report
11/12/1996 N/
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number _ 7 Applied For
_gﬂ,__ . E} bq ~ 3 ‘-{I 3 S 3 tp Not Applicable
E_Z-szlml " _«I - ;] Sute: Apt A st 6. Certificate of Status Desired O saF; %::Iﬂ?;%nal
| Ciy & Srare | Ciy&State %. Election Campalgn Financing $5.00 May Bo
2] R 28] Trust Fund Contribution O Added to Fees
7w __ Country [ Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
24| 25] 20| [30] Florida Statutes (O ves B¥fo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registersd Agent
YOUNG, JUDITH A 81| Nama
3481 PINEHURST DRIVE 82| Street Address (F.0. Box Number is Not Acceptable)
HOLIDAY FL 34691
83
84{ City FL Ias Zip Code

CR2E034 (9/96)

SIGNATURE o
Sigwature | lyped u perted nama of regetited agent and ditle # appiicable. {NOTE: Regslered Agent signature required when reinslating) e DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P [ oeLeTe 13 TLE [ Change ] Addition
NAME YOUNG. JUWH A 1.2 KAME
sieertamness | 9481 PINEHURST DRIVE 1.3 STREET ADDRESS
| CITy-51-2 HOLIDAY Fl. 34691 1.4 CITY - ST-2IP
e [T DELETE 21 TITLE [T thange ] Addition
NEME 2 NAME
STAFET ADDRESS 2.3 STREET ADDRESS
oaesae | 2 4 LITY-$T-2P
TLE [ orere 31TMLE ] . [Jchange  T_J Addition
NAMF 3.2 NAME o
STHEL] ACDRESS 33 STREET ADDRESS
CHY-51- 77 34.Ci1Y-ST-21P
T L TDEETE A1TITLE [JChange 1] Acdifion
HAME 4.2 HAME
SIREE | ADURESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 0rry-5T-2IP
e [T oecete 51TIMLE [Jchange ) Aduition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
il -SI-2P 5.4 CITY-57- 7P
e ' O orete 61TITLE [ €hange [ Acdition
HAME 6.2 NAME
STHEET ADDHESS 6.3 STREET ADDRESS
Y- S1-00 6.4 CITY- 5T-21P

14. ) do hercby cerlify that the nfermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Stalutes. | further certify that tha
information indicated on this annual repoft or supplemental annual report 15 true and accurate and that my signature shall have the same legal etfect as it made under oath: thal
1 am an oflcer or director of the corporatan or the racoiver or trustee empawerad to execute this repart as required by Chapter 607, Florida Statutes; and that roy na

appears in Block 12 or Block 13  changed, or on an atlachment with an address, . '/ 3
SIGNATURE: Wil kR, gy g-g0 5
SIGNAYURE WA TYPED OR PR 3 aytime P

one §

 OFFICER OR DIRECTQR

-

-0 Y&



