FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State

DIVISION Of CORPORATIONS

1998

L5 w1 15

DOCUMENT #

1. Corporation Name

LUX HOME, INC.

P97000031089 (0)

Mailing Address

359 MIRACLE MILE
CORAL GABLES FL 3314

Princlpst Place of Busincss

358 MIRACLE MILE
CORAL GABLES FL 33134

FILED
May 01 1998 8:00am
Secretary of State

10 O

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

04/04/1997

2. Pringipal Place of Business 2a. Mailing Address
21] 26

4. FEI Number
5 —~oTh B3

Applied For
Not Applicable

Suite, Apl. #, 8lc, L
22 27]

Suite, Apt. &, etc.

] $8.75 Additional

1ifi f Stal ired
§. Certificate of Stalus Desire Feo Requlred

City & State City & Slale 6. Eiection Campatgn Financing $5.00 May Be
B i E]___ Trust Fund Contribution Added to Faes
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible

-

24 25 20 3]

Parsonal Properly Tax due June 30. D Yes D Nao

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agent
WH.SON. T0DD 81| Nams
359 M'RACLE MILE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL g5| Zip Code

11, Pursuani to the provisions of Secians 607 0502 and 607.1508. Florida Staluies, the above-named corporation sUbmils this statement for the purpose of changing its registered
office or reglslerod agent, or bath, in the Stale of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

BignBiure, Iyped o ponied Rame o rogietered sgeol and iee 1 applaaik (NOTE Regizlered Agonl sigralute req e when reinstaling) DATE =
92, ) OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 1ITILE [Jchenge [T Addition |32
NAME WILSON, TODD 1.2 NAME §
steer aporess | 359 MIRACLE MILE 1.3 STREET ADDAESS g
CY-ST-2P CORAL GABLES FL 33134 14 GITY-ST. 217 o
TLE [T veELETe 211ME [ change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-S1-ZP L B 2 ACTV-5T- 2P
TME L1 oeLene 31TILE [J hange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-SF-2iP 24 CITY-S1-21p
TEE [T DELETE 41T0iE [Tchange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-51- 2P
TITLE L] DELETE 51T0LE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-ZP 5.4 CITY-51-21P
TLE T Y bEETE 6.1 1ML [Tchange L3 Addition
HAME 6.2 NAME
STREET ADDRESS | €.3 STREET ADDRESS
CITY-§1. 2P 64 ITY-ST-71P

14. | hereby certib that the information suppliad with this filing dogs nal quatdy for the exemplion slated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report ar supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirsctor of the corporation or tho receiver or trustee empowsred 10 sxecute this report as required by Chapter 607, Florida Statutes: and that my name eppears in

Biock 12 or Block 13 i changed, or on an atlachment wilh an addrass.

—

SIAMATIIDE.

o ot oy



