SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/9%: $550 ({F DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF}ORPORATIONS

Secretary of State

08-04-1599 90007 025 ***550.00

DOCUMENT #

1. Corporation Mame

LIGHTHOUSE TECHNOLOGIES INTERNATIONAL, INC.

P98000038353 |/

A AR R

Principal Place of Business

29644 MORWEN
WESELY CHAPEL FL 33543

Mailing Address

5450 COUNTY RD. 581.#113
WESELY CHAPEL FL 33543

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/27/1998

2. Principal Place of Business 2a. Mailing Address Pm A i3 4, inglNumbE\' Applied For
n| : S ] sofsOCsLby Rd gy | 5753504883 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, efc. ~ ] iti
Suite, Apt. #, etc uite, Apt. #, efc 5. Ceriificate of Status Desired O] $8.75 Additional

27]

Fee Required

22|
City & State City & State _ 6. Election Campaign Financing $5.00 May Be
E] 28] A es ( 2 Q.L\uge,(_ ,-CL ___’4' Trust Fund Centribution U] Added to Fees
Zip Country Zip ~ dountrv/ 7 r; This corporation owas the current year

~N

m

™ 2s] 33543

0] w3 &4

D Yes E.No

Intangible Parsonal Property.

g, Name and Address of Current Reglstered Agent

MORAN, RONALD
29644 MORWEN
WESELY CHAPEL FL 33543

10. Name and Address of New Registered Agent
81 Name ’
82| Strest Address (P.O. Box Number is Not Acceptable)
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida 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. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed name of registered agent and title if applcable. (NOTE: Registerad Agent signature required when reinstating) - DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIE (] oetete Tme P4 Change [ Addition

NAME 1.2 NAME Dearmd Ly Portern

STREET ADDRESS 1asmaeeranoress {1 4 3 35 Glostonbuny

CITY-ST2P 14 CITY-ST-ZP Devus o mT F223

TITLE (] oeLeETe 21TME Vv ’ change || Additon

NAME 22 NAME Deeew Tohw Locke

sReeTaoRESS | T o 23 5TReET ADRess |6 /G 0" P 4 A €L T

CITESTZIP 14 CITY-ST-2IP Deolaifr Yeoig klﬁ, Mmr ygiaf

TITLE WEEISE a1Tme 3 T Change || Addition

NAME 3.2 NAME PFloma B Mo RAUL

STREET ADDRESS st anoeess | 3G 6 4G moawes) P P

CITvST-ZIP 314 CITY-ST-2IP w i, le\ﬁp'& ) ;P"o 2 d&? 2843

Tme [ Toeere 41TIMLE T ‘ [ crange {1 aqdiion

NAME 42 NAME DA Sl FPaith Lovke

STREZT ADDRESS wasmeeaoress | 6 /€O Bang e~

CY-ST-2IP 4.4 CITY-ST-ZIP Daaprbssw e iqg k‘k YL o /27

TmEe (] peLETE S1TITLE 7 (] change [] Additon

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-ZIP . —ur 5.4 CITY-8T-2IP

e ] oetere 61TIME [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

SITY.ST.ZIP 5.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under vath; that tam
an cfﬁcke; zor digaclc;r of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Blocl or Blocl f

SIGNATURE:

hanged, or on an attachment with an address.

6 1!-,|=;auw P
A WS T

REQU(SIBLM s ’RAN

F

\913) 907- 1294

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

Aug 04, 1999 8:00 am

CR2E034 (5/99)



