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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998 S e Secretary of State

DOCUMENT #  PG7000011920 (0)
LYGANTHROPE, INC.

Principal Place of Business Mailing Address “II“I" "l Ilm |||""I"I|m II"’IIIII Il'lmlll‘llll IIIM II“ III‘

5029 LEDGEWOOD WaY 5029 LEDGEWOOD WAY
ORLANDO FL 32821 ORLANDO FL 32021
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 . 26-| _5? - 343 - 5'3 5# Not Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, etc. ii
. — b B. Certificate of Status Desired O $8'75 Additionel
’El ) 27—| Fee Requlred
City & State | City& State 6. Elaction Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution Added to Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year ir@ggible
;:l ?S] 29-| 31)' Personal Property Tex due June 30. [ Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
COOK, ROBERT M 81| Name
5029 LEMEWOOD WAY 82| Street Address (P.Q. Box Number is Nol Acceptable)
ORLANDO FL 32821
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sochons 607 0507 and 607.1608, Florida Statules, the above-named corporation submits this slalament for the purpose of changing s registored
office or rogistered agont, or both, inthe State of Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statules

h R e b T B e

SIGNATURE e e
Slgnature typed o prirced narme ol iegsiered agent and Lkl npphcablo (NOE : Registored Agent signature required when reinsiating) -« DATE
12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [JoeLene 11T0LE [T Change™ [ Addition
NAME COQK, ROBERT M 1.2 NAME
smeeTaporess | 5029 LEDGEWOOD WAY 1.3 STREET ADDRESS
CITY-$1-2P ORLANDO FL 32821 14GITY-51-2p
TITE [T DeLeTe 21TME “ [ change [ Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2. 4CTY-51-2IP
TITLE ] DELETE 31TLE [T change  [J Adddtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-81-2IP 3.4.CIY-51-2IP
TME ] bELETE 41TIMLE [T change [ Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 4.4 CITY-ST-ZIP
THLE £ 1 DELETE 51 TILE [J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 21 o 54CAY-51-2P
TITLE ] DELETE 81 TITLE [T change [T Aodition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P = 6.4 CITY - ST-2IP
14. | heraby certily thal tho information supplied with 1his fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual reporl is true and accurate and thal my signature sha!l have the same legal effect as il made under oath; that 1 am an

officer or diracior of the corpotation or the recewer or trusleo empiy to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
'

Block 12 or Block 13 1 changW,hwnydressj /
P R — 74 / w7l . T e e (jfulﬂ - i/ /n/Y‘\p Mé/df'

e | Apr 24 1998 8:00am

CR2E0G4 (10/97)



