FILE NOW:FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 09, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State SeCl‘etal'y Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000095078

1. Corporaticn Narme

G. P. LUX CORPORATION

02-09-1999 90022 009 *##]158.75

LT

Principal Place of Business Mailing Address
C/O ESTEIN & ASSOCIATES USA LTD . C/O ESTEIN & ASSOCIATES USA LTD
5211 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE .
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
11/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3476923 Not Applicable
Suiti ,A t. #. tc. Suit ‘A i #‘ te. T R T e e TR e e o “ T - AR
e APt T el e APl et 5. Certifcate of Status Desired X $8.75 Add.monal
22 ;;' Fee Required
City & State City & State 6. Etection Campaign Financing g $5.00 wvay Be
El E’ Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8., This corporation owes the current year Intangible -
2_4| E;I EI IEI . Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10.. Name and Address of New Registered Agent
o 81| Name
VEGOSEN, DEAN - |
500 S AUSTRAUAN AVE treet Address (P.O. Box Nun’1ber is Not Af:ceptabh?)
WEST PALM BEACH FL 33401 83 ' JUNSE D

H

84l City “Zip Code "

‘FL Jssl

112 Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

-, office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as regisfered
agent.  am famifiar with, and accept the obligations of, Section'637.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, . (NOTE: Registered Agent signature required when rainstating) . - DATE 5\ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 <R
TME D [J DELETE 1ATME e [JChange [ ] Addition E :
NAME LUX, WALTER 1.2 NAME 3;
streer aooress| 5211 INTERNATIONAL DR 13 STREETADDRESS o
CITY-ST-21P ORLANDQ FL 32819 14 CITY-5T-2IP ¥
TME [J DELETE 217MLE . [JChange  [] Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 46ITY-ST-ZIP
TME e [J DELETE 31TME [JChange [ Addition
nawe. | 3.2 NAME
STREET ADORESS| o 3.3 STREET ADDRESS Coo
ov-st.zP 34,CITY-ST-7P . m
m— [J DELETE 41TME e
NAME . 4.2 NAME
éTéEETADoﬁess S 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-57-2P
TITLE [ DELETE 5.4 TITLE ’ [JChange  [] Addition
NAME 5.2 NAME
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP , .
TME - CJ DELETE 61 TME [ Change - [ Addition
NME - e . 6.2 NAME : :
STREET ADDRESS §.3 STREET ADDRESS
CITY-$7-7ZIP . 64 CITY-ST-.ZIP

3 RCRME b
grama g o

SIGNATURE: _ ST R L AL A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date Davtime Phone #




