FILE NOW: FILING FEE AFTER MAY 18T % $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Hatherine Harris

Secretery of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corpora ion Name

LAMPKOH, CORP.

P97000107161

Principat Place of Business

5 CEDAR PCINT COURT
PALM COAS™ FL 32164

Mailing Address

POST OFFICE BOX 350433

PALM COAST FL

321350435

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90021 025 ***150.00

AN AERERERRNL A

DO NOT WRITE IN THIS SPACE

3. Date Ir corperated or Qualifed

12/17/1997

~n

. Principa Place of Business

26]

2a. Mailing Address

4. FEI Number Apglied For

50.3507B6'7

Mot Applicable

| -APPLIED-FOR-

$8.75 Adiditional

21]
Suite, At #, etc. Suite, Apt. #, atc. Cerifcate of § Desired 0
}E' ;ﬂ 5. Cerifc.ate of Status Desire Fee Recuired
City & State City & State 6. Electio Campaign Financing O $5.00 t1ay Be
El m Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ [‘2—5] E‘ I;I Persor al Property Tax. [ ves ¥
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
O'HARA, KATHLEEN
. 82| Street Ac dress (P.O. Boy Number is Not Acceptable)
5 CEDAR POINT COURT
PALM COAST FL 32164 83
84| City 85| Zip Code

FL

SIGNATUFE

11. Pursuznt to the provisions of Suctions 607.050z and 607.1508, Florida Statt tes, the above-named corporation submics this statement for the purpose of changing its 1egistered
office ¢r registered agent, or beth, in the State of Florida. Such change was authorized by the corporiition’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Flarida Statutes.

Slgnature, typed or pnnted na ne of registerad agant and btle if applicable.

{NCTE: Ragistered Agenl signatyre req lired when reinstating}

DATE

12. OFFIGERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME PT O DELETE 11TIMLE [cChange  [[]Additicn
NAME O'HARA, KATHLEEN 1.2 NAME

smeeTacoress| 5 CEDAR POINT COURT 1.3 STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32164 14 GITY-ST-ZIP

TITLE [ DELETE 21TME [JChange  []Addition
NAME 2.2 NAME

STREET ADDR! S5 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-5T-ZIP

TIMLE [ DELETE 31TTLE [JChange [ Additicn
NAME 32 NAME

STREET ADOR! 55 33 STREET ADDRESS

CITY-ST-2IP 34 OITY-ST-2P

TME [] DELETE 44 TIMLE [JChange ] Addition
NAME 4.2 NAME

STREET ADDRI 55 4.3 STREET ADDRESS

CITY-§1-21P 44 CITY-57-2P

TITLE [0 DELETE 51TITLE [IChange  []Addition
NAME 5.2 NAME

STREET ADDRI:SS 53 STREET ADDRESS

CITY-§T-21P 54 CITY-ST-2IP

TIME [ DELETE B1TTLE [Change  []Addilien
NAME 52 NAME

STREET ADDR 385 83 STREET ADDRESS

CITY-ST-ZIP §4 CHY-ST-ZIP

14. | hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)i), Florida Stalutes. | further zertify that the information
indicaied on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have t e same legal effect as if made under path; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if change 1, or on an attaciment with an address, with all other like empowered

SIGNATURE: _ [@dtddzeein (L. Oz

SIGNA" URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

LA 1) 1T 1

o S G426

A ANl A~S A o~ N .

»ﬁw 24,1444

D#fytime Phone #

CR2E034 (11/98)




