FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFIT > FLORIDA DEPARYMENT OF STATE Jun 3 O 1 99 8 8 . O O am

7 -
¢ CORPQFIATION‘-- Sandra B. Mprtham

ANNUAL, REPORT Sacratary of Stale -
1398 DIVISION OF coapsomnows S ecretal'y Of State

POCUMENT # P97000081426 (3)

Corporation Name

LIGHTHOYSE WHOLESALE, INC.

(T BT

E
Pringipal Place oﬁ;siness Mailing Address
10820 BISCAYNE BOULEVARD 10920 BISCAYNE BOULEVARD
MIAMI FL 33161 - MIAME FL 33161
H DO NOT WRITE IN THIS SPACE
3. Date Inogrporated or Qualfied
: 09/16/1997
_& Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
i ; ] L5~ 022857 4 ot Appicai
Sulte, Apt. #, elc. Sulta, Apt_ #, etc. Y $8.75 addiional
mi : ] $. Conificms of Status Desired [ Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23] (28] Trust Fund Contribution O Addod 1o Fees
Zip ' Country Zip Country 8. Thig corporation owes or has pald the current year Intangible
. {24 £ m ;l 30 Parsonal Property Tax due June 30, D‘%? O Ne
T ﬁamo and Address of Current Reglstered Agent 10. Nams and Address of New Reglatered Agent
. KENNGTH R. DUBOFF, P.A. 81/ Name
g 10920 BISCAYNE BOULEVARD 2] Steet Adaress (P.O. Box Number is Nol Acceptabla)
14
- MIAMIFL 33181
; Cr Zip Code
} ty FL 88| Zip
1. Pursuant {0 provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registdred agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EG34 (10/97)

Signaiure, typed or prinled name of regisiered agent &nd title il applicable (NOTE: Reglslered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS a. ADDIMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— o
TITLE ] DeceTe 1.1 THLE T change [ Addition
HAME ﬁ‘ NS // Jo /? PFAD = P ?0L) MM}" 1.2 NAME
st iooniss | O V( /v » OC&ARY 2Ly . #‘?09 13 5TAEET ADORESS
CITY-ST- 2P Dm‘/;ﬂ/_\ ?"4( A . /C /g . 14 CITY-ST-21P
TRLE : 7 DELETE 21 THILE L Change L] Addition
NAME : 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| ory-sroe —_— foscmsrze :
e _ T DELETE 31 TITLE - [ change 1] Addition
HANE . 3.2 NAME
STREETADORESS | | 3.3 STREET ADDRESS
_Cmy-§1-2P 34, CITY-$§T-21P
LE M [T DELETE 41 TMLE "L Change L Addition
NAME : 4. 2 NAME
STREET ADDRESS ; 4.3 STAEET ADDRESS
CITY-5T-21 : 44 CITY-$T-TP
TILE - T DELETE 54 TOLE [ Change (] Addltion
NAME 5.2 NAME
STREET ADDRESS : 5.3 STAEET ADDRESS
Ciry-S1-20 : 5.4 0ITY-ST-2P
me ) OJ oecere 6.1 TITLE — e T Addition
HAME 6.2 NAME FICIEE 4/
: ' Arrany
STREET ADDRESS 6.3 STREET ADDRESS *l;} ;1 :, l}il i )hqp
£y -51- 2P : B.4 CITY-ST-2IP Lol L

8. [ hareby certily thal the information suppliod with this filing does not qualify for the exemgtion stated in Section 118.07(3Xi}, Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shal! have the same legal effec! as if made under oath; that | am an
officer or diragtor of the corporation or lhe receiver ar tnﬁmpowored 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 it changed, or on an atlac??v1 withyafl addrass.

F 2l Tl TP Bl -] —™



