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

PROFIT !
CORPORATION

Yy
&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mbrthary, «

ANNUAL REPORT Sacretary of State FILF D
RIVISION OF CORPORATIONS o

1998 == S
DOCUMENT # PQ7000068912 (9)

1. Corporation Nama

ILLUME, INC.

Ll 1A
LT STAT
ALLAE SR g

i

Principal Fiace of Business " "Maling Address

405 ORCHID LN. P.0. BOX 187 e e e
OZONA FL 34560 OZONA FL 34660
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
o 08/08/1997
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Applied For
- w7 ; ‘
FI e Wgtﬂ . _(’2(/-' ~J ‘1‘6 8/0002 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. i
_l ’ (o7 ? o 5. Certificate of Status Desired O $3'75 Additional
22 e 3‘!] . Fea Required
City & Stale | Ciy & Stato 8. Elaction Campaign Financing $5.00 May Be
23~ - ﬁ'@] s Trus! Fund Contribution O Added to Fees
Zip _. Country 7ip Couniry 8. This corporalion owes or has paid tha current year Intangible
’;' . 251 R E . ;a Porsonal Property Tax due June 30, {Jves  [No
R [F 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COLLINS, DOUGLAS J 81| Name
405 ORCH“J N 82| Streel Address (P.O. Box Number is Not Acceptable)
OZONA FL 34660
a3 P . e
100025 3] —— ]
84| City i N[ s B LR ET N Y5 B i e 8

-

e &, o i
11, Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpase of changing s registerad
office or rogistered agenl, or both. i the Slale of Horida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Tlorida Statutes.

SIGNATURE ____

CR2EG34 (10/97)

"

Srgniture Ty pand o praiend e © ol A Agenl wiod il T TTINGIT Hiogisleres Agent signalwe required when rainslaling) DATE
12, " OF FICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS I 12
TE D T T T T bk 4' 111ITLE [[Tchange [T Addition
NAME COLLINS, DOUGLAS J 1.2 A
steeev aporess | 405 ORCHID EN. 1.3 STREET ADDRESS
CITY-ST-2IP QZONA FL 34860 14CITY-51-2¢
e Tl oreee 21TMF [Jchange ] Acdition
HAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST- 2P o 2.4 CITY-5T-2P
TLE T oelete 31IMLE CJcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 3.4, CITY-S1-2P
TILE T T T T okeee 417M1LE _ [Tcnange L7 Addition
NAME 4,2 NAME
STREET ADDRESS &3 $TREFT AUDRESS
GITY-ST-21P e 44 CIIY-S1-2IP
TIE CJ otLeie 51TITLE [ change ] Addifion
NAME 52 NAME
STREET ADDRESS 54 SIHEET ADDAESS
CTY- §T-219 54 CTY-51-2°
TILE [7 oELETe 61TITLE T Change Adfii
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \p\g
CiTY-ST-2P _ . 6.4 CITY-5T- 2P
14. [ hereby cerlify that the information supphed with this Tiling docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this armual reparl or supplemaental anoual repornl is rue and accurale and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director af the corporation o the 1cooiver or truslee empowered 10 exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in

Biock 12 or Block 1311 charig(:d‘%m_%ﬂlm;hmmﬂ watt) an ?55. .
rFar T T rrErE el . T = / /‘?/ZJAA s Aﬁ/? /JV v?z 177 qAGﬁ’




