FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 Re

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State

DIVISION OQF ZORPORATIONS

1. Corporation Name

DOCUMENT # pg6000096285
THE LISHTHOUSE OF ORMOND BEACH, INC.

Principal Pl:ice of Business

: 2030 W Granada.

Mailing Address

8 Foxbrow Leok

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90195 050 ***150.00

AT

ORMOND BEACH FL 32— lvd:  ORMOND BEACH FL 34— 5. 0y
us 3214 us DO NOT WRITE IN TH $ SPACE
3, Date Inzorporated or Qualifed
11/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App'ied For
2] 2050 W.Granoda Blvd 8l @ Foxbrow LooK 59-34 19507 Not applicable

i 1. #, . Suite, Apt. #, etc. iti

Suite, Afl. #, etc ) uite, Apt. #, etc -5 Certifcs te of Status Desired . $8.75 ac ditional
2l- - . . ;ﬂ Fee Req lired

City & State City & State 6. Election Campaign Financing $5.00 na

. . y Be

23 O RMONMND B€Ckc.lv\ FL ;E] O RMOND BEQQ_H F i_ Trusl F und Contribution 0 Added to Fees

Zip Coun ry Zip Country /! 8. This corporation owes the current year | 1tangible
24| 3 ré] 1 k' l;\ 1) S ;lsi | r] q |—3—D| \J 5 Personal Property Tax. [Jes §lino

9. Name and Addiess of Current Registered Agent

10. Name ind Address of New Registere 1 Agent

FRAHM, BRENDA S.
235 E GRANADA BLVD
ORMOND BCH FL 32176

81| Name

FrRANM

8

[ X

83

Street AdJress

0. Box Number is Not Acceplable)
Loowr

284

Cityo IQMOND

FL|"&

Zip Code

21N

J

agent.

sionaturs COremda .3,

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submils this statement for the purpase of changing its rigistered
office or registered agent, or both, in the State o° Florida. Such change was uuthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

h Brenda S, Frahm Presidend

DAT:-!‘ - {D - qc‘

Signature. typed or printed nai e of registered agent ind titte if applicable. {NOTI - Registarsd Agenl signature required when renstating) a
12, JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ««\ND DIRECTOF S IN 12 @
THLE p [ DELETE 11TITLE [Change [ Addition E
NAME FRAHM, BRENDA 1.2 NAME 3
streeTaooRess| 8 FOXBROW LOOK 1.3 STREET ADDRESS ]
CITY-ST-ZP ORMOND BEACH FL 32174 14CITY-5T-ZP &
TITLE VP [} DELETE 21TME [OChange  [JAddifon | ©
NAME FRAHM, NELSON S. 2.2 NAME
streeT aoore 33| B FOXBROW LOOK 23 STREET ACORESS
CY-ST-2P ORMOND BEACH FL 32174 2.4CTY-5T-2P
TITLE _— . _ [ DELETE 31TME [JChange  []Addition
NAME 32 NAME
S$TREET ADDRE '35 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TITLE [] DELETE LATITLE [JChange [ Additicn
NAME 4.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2P
TME {1 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TTLE [] DELETE 81TME [change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hareby certify that the information supplied witt this filing does not qualify fcr the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the in ‘ormation
indicate:d on this annual report «r supplemental .innual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an
officer r director of the corpora:ion or the raceis er or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed, or on an attachment with an address, with zll other like empowered.

K do. S. ¥FRahm

SIGNATURE: @WM

f3rendo.

INTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

Dale

-6 -99  909-676 2423

Daytime Phone #




