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- PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMEIST-O\;STATE
Katherind"Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

THE LACKLUSTER CORPORATION

DOCUMENT # PQ8000085742

Principal Place of Business

2710 DEL PRADO BLVD. SUITE 2
CAPE CORAL FL 33904

Mailing Address

210 DEL PRADC BLVD. SUNE 2
CAPE CORAL FL 33904

FILED

‘e

Secretary of State

03-06-1999 90119 023 ***150.00

iL

ARG

DO NOT WRITE IN THIS SPACE

| Mar 06, 1999 8:00 am

3. Date Incorporated or Qualifed

10/06/1998
2. Principal Place of Business 23, Malling Address 4. FEI Number . Applied For
1] 28] 65-0865917 Not Applicabie
Suita, Apt. #, stc. Suite, Apt. ¥, elc. . LT - - T $8.75 Additisnal
?2—1 ;l 5. Centifcate of Status Desired [ Fes Required
City & State City & State 6. Election Campaign Finanting $5.00 MayBe
o E‘ _2;] Trust Fund Contribution , Added to Fees
Zp T County | dpT T T *Coir Ty == 7B This corporation owes the current year Intangipig—~———S——===}-
;:I IEI El r:l;l Personal Property Tax. Yeas ﬁ‘lc
9. Name and Address of Currant Registered Agent 10. Nama and Address of New Registersd Agent
31] Nama
VAN WO THEODORE A 92| Straet Addrass {P.0O. Box Number is Not Acceptabl
. -]
2710 DEL PRADO BLVD. SUITE 2 amber is Not Acceptasle)
CAPE CORAL FL 33904 83
84] City FL Issl Zip Code
1. Pursuant 1o ihe provisions of Sections 607.0502 and 6071508, Florida Statutes, the sbove-nameq corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In tha State af Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appoinitment as ragistered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes, . . .
SIGNATURE - - § e - > L -~ ] . -
ﬂm,wammmﬂmmmlwmim. (NOTE: Agert s roquined whan DATE
12, QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__‘
™mE Prosiofent [ pELETE 11 TME A DOChange [ Addiion
NAME 12 NAME
v cp THesnore A
STREET ADDRESS _?ﬂn/ W(ERML ‘ﬂ' 13 STREET ADORESS
CITY-SY-2P /z- YQ 7] s [t' (qu apq/ FL 33 ?ﬂ'f 14 CITY-ST-2P
TME i [J OELETE 21TME Ochange [ Addttion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2P 240TY-5T-2P -
e ] DELETE 34 TIMLE [JChange [ Addition
NAME : 32 NAME -
STREET ADDRESS 33 STREETADORESS
_] cmy-sT.ZP _ 34.CY-$T-2P
TME = m o = ~[JDELETE= — &I MME" ek — -] Change __.[7] Aacition,
RAME : 4 2ZNAE
STREET ADORESS 4.3 STREET ADDRESS
£ITY-ST- 29 LACIY-5T- 2P i
e [J DELETE SATILE [JChange  [] Addition
NAKE 52 RAME
STREET ADDRESS, 53 STREET ADORESS
CITY-51-2°P 54 CITY-ST-29
me [ DELETE 6.17TILE [CJChangs  [] Addition
NAME 8.2 NAME
STREET ADORESS 6 STREET ADORESS
CAY-ST-21P B4 CTIY. ST-ZF

14. 1 hereby cerlify that the information supplied with this fiting does not qualify for the exem

plion stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information

indicated on this annual raport or suppiemental annual raport i true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corpo

of the recelver or trustes empowered to execut

Block 12 or 8lock 12 it ghal on an, gt with an . with &l other like empowerad.
SIGNATURE: 2 W 2o
DGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CTOR

s this report as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034.(11/98)

PN

(fe) Yfeifhr 241573 on




