FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION T e s Jan 22, 1999 8:00am
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secreta ry Of State

1999
01-22-1999 90049 031 **#150.00

DOCUMENT # S74202
VAR TR ER AR A GOY

1. Corporation Name

LIGHTBOURN OF KEY WEST, iNC.

Principal Place of Business Mailing Address
%07 TRUMAN AVE. 907 TRUMAN AVE.
KEY WEST FL 33040 ! KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/16/1991 ‘
2. Principal Place of Busmess | 2a. Mailing Addrass 4, FEI Number * R Applied For
1] 126] 650277791 Not Applicable v
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ao Ap 5. Certifcate of Status Desired [ $8.75 Additional !
E\ ;I Fee Required ;
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ (28] Trust Fund Gontribution Added to Fees 5
Country Zip Country 8. This carporation owes the current year Intangible i :
_| E‘ ;l |3_o| Personal Property Tax. Oives MNO 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7y '
G T 81| Name ) '
. FUHRIMAN ScotT D 5 Steet & e Nmber SR -
T 607 TRUMAN AVE. - ) reat Address (P.O. Box U@ er is Not Acceptable)
KEY WEST FL 33040 [ '
84| City - FL ss| Zip Code v

11 Pursuant to the provrs;ons of Sections 607.0502 and’ 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
i office or registered agent,.or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am famlliar W|th and accept the obligations of, Section 607.0505, Florida Statutes. ;

SIGNATURE

Slgnature lyped or printed name of registerad agent and title if applcable. (NOTE: Reg Agent sig required when reir v DATE a—:\
12, e . OFFICERS AND DIRECTORS 13. ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE DP - Lo (] DELETE 1ATIME R [CJChange [ Addition E
NAME WHITE, FRANCIS 12 NAME 3
street ooress| 907 TRUMAN AVE 13 STREETADDRESS o
GITY-$T-2° KEY WEST FL 14CITY-5T-2IP 2
TITLE DS ) DELETE 21 TME [IChange [ Addition | ©O
NAME SUMMERS, KELLY 22 NAME
streetaooress| 907 TRUMAN AVE. 23 STREETADDRESS
erv-st.ze - | KEY WEST FL e 2.4 CITY-5T-2P
TME . 1.0T s [J DELETE 31 TIME ClChange [ Additien
NAMES FUHRIMAN SCO'IT D. A 3ZNAME
smeeTaooress| 907 TRUMAN AVE. ‘ 23 STREET ADORESS
arv-stze | KEY WEST FL ) 34 CITY-ST-TP _
TITLE ] . . {J DELETE 417TME ‘ ((Change  [J Addition
NAME | . _ 4.2NAME '
STREETADDRESS| .+ *. ' . 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TMLE ] DELETE 5.1 TME [JChange [ Addition
NAME . _ 5.2 NAME
STREET ADDRESS v . : 53 STREETADORESS ;
CITY-ST-2IP ' . ‘ 54 CITY-5T-2IP
el e TDaETE STTILE [JChange {1 Addition !
NAVE i o 6.2 NAME
STREET ADDRESS| * - £.3 STREET ADDRESS

-GV ST 2R - - 6ACITY-ST-ZP .

14. | hereby certify that tha information supplied with this filing does not qualnfy for lhe exemption stated in Secuon 119, 07(3)(|) FIonda Statutes. | funher cenify that the information
indicated on this ahnuat report or supplemental anrual report is true and accurate and that imy signature shall havd the same legal effect as if made under oath; that | am an
officer or-director. of the corporation or the receiver or trustee empowered to exaecute this report as required by, Chapter 807, Florida Statutes; and that my name appears in
Block 12 or.Block 13'if changed, or on an attachment with ag<ad , with all other likejempowered, ’

SIGNATU;RE VK AL TIEFED

7 SG57 FoTio9t-5i5a—

/ Date Daytirnea Phone #




