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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ7000074596

1. Corporation Name

LIGHTNING ACQUISITION GROUP INC.

Mailing Address

[FXE YTV R]

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90020 026 ***150.00

AR WO

Principal Place of Business

% DAVID M ZEPLOWITZ
4002 GANDY BLVD.
TAMPA FL 33611

% DAVID M ZEPLOWITZ
4002 GANDY BLVD.
TAMPA FL 33611

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

ZEPLOWITZ, DAVID

81| Mame

82| Street Address (P.O. Box Number is Not Acceptable})

83

84| City

85| Zip Code

FL

. Florida Statutes.

Atutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

=< . ( \ea

14. | hareby cartify that the information supplied with th
ntal g

indicated on this annual report or suppleme
officer or director of the corporation.o

does not gualify for the exe pri
nual ye ie

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Te And accurate apd¥at my signature shall have the same legal effect as if made under oath; that | am an

f !i,f“ﬁ is raport as required by Chapter 607, Florida Statutes; and that my name appears in
".J" h

() B35 a2z,

08/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
i o Faal R X0 Yy oy LV KL ,
;] 26 Not Applicable E
Suite, Apt. #, etc._._.__ . . i .Suite, Apt.# ele.. _ . - i e e e s s gt = 2 a1 = e PO £:a) Additional., -~
. uite, Apt. #, otc ———eama _ -Sufte, Apt# el _ . .o ai e o-: 5.~ CariteatsTal StiE Dasid” =~ * $8.75.Aqdtional._ - |
_ﬂ 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;{l E‘ E‘ E‘ Personal Property Tax. Ol ves M‘
s 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent F

SIGNATURE . ¢ ‘
Signature, s J gafand )fy( applicaby {NOTE: Agent sig required when ing) DATE 8

12, e OFFICERF ANCYNRECTERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
TME i i - [JDELETE 14TITLE [lChange  [JAddition | —
NAME ZEPLOWITZ, DAVID M 12 NAME 3
streeraooress| 4002 GANDY BLVD. 13 STREET ADDRESS 2
CITY-ST-2ZP TAMPA FL 33611 14 CITY-57-2P &
TME [] DELETE ZATILE [JChange  [JAddiion | ©,
NAME 22 NAME }
STREET ADDRESS 2.3 STREET ADDRESS

B Ea e e TR A e, T ot ReeTes U] It i eietheyieg IPPSSFINIP WSS RS SRS S L T R d
CITY-ST-ZP 2.4 CITY-ST-ZP
TILE [ DELETE 3ATME [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TITE ] DELETE 43TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
me TJ DELETE s1TME DiCrange  [JAddton | |
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS I
CTY-51-2P 54 CITY-ST-ZP
TME ] DELETE 61 TME [C1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP L~ 64 CITY-57-ZB»

Daytime Phone #



