=

Frincpal Flace of Business

850 N. FEDERAL HWY.
SUITE 212
POMPANO BEACH FL 33062

'FILE NOW: FILING FEE

PROFIT T s,
CORPORATION v
ANNUAL REPORT

AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

S96317
IMPORTS OF LIGHTHOUSE POINT, INC.

1. Corporation Name

 Maiing Address
%0 N. FEDERAL HWY.

SUITE 212
POMPANO BEACH FL 33062

(0)

i

3. Date ncorporated or Quatified | 3a. Date of Last Report
- o 11/25/1991 02/13/1995
2. Frincipal Place 2a, Mailing Address 4. FEI Number Applied For
E ) ] 650207349 Nol Applicabie
] Suitey, At § gl i Sute, Apl. #, etc 5. Cortihcate of Status Dasired [:l $8_75 Additional
22| e L Fes Required
- Cry & State | City 8 State 6. Elsction Campaign Financing O $5.00 May Ba
[23J ) - QE]WVW‘#’ o . Trust Fung Gontribution Added to Fess
Lt __ Country | 7ip Country 8. This corporation has liabilty for intangible tax under s 159.032,
@[ 25| 29| [30] Fiorida Statutes Pfes o
T 77 g Name and Address of Current Registered Agent 10. Name and Address of New Registereds Agent
81| Name
ELUOTT, KATHEE 82| Streot Address (P.O. Box Number is Not Acceptabe)
950 N. FEDERAL HWY.
SUme 212 83
POMPANO BEACH FL 33062 e e

| 11. Pursuant 10 the provisions of Sections 6070502 and 607. 1508, Flonda Statutes, the abiove-named carporation submits this Siatement for the purposs of changing s registered office
or registered agenl, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
farrahar with, and accept tha abligations of, Section 607.0505, Florida Statutes.
SIGNATURE . L e e e e e = e e o i e
Sigrat e, Bpes o prooted nae of regesared agert @ wd T if g et {NOTE Rogisterad Agewt signaluse re il when tanslating: DATE

[ 12, OFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF PVPT ) DrLere LATLE [3 thange  [] Addition
Nz MULLER, BRUCE 1.2 NaME
SIREF] ADORESS 950 N. FEDERAL HWY, STE. 212 13 STALET ADDRESS

| tav-s1oar - POMPANO BEAQI'J FL m ) o 14CITY-51-2P
Tt (7] DELETE FRRIL: [ Change ] Addition
AN 22 NAME
SIREEL ADDRIAS 73 STRFET ADDRESS

| onvestae - ) o ZACHY-ST-2F
Tl [] DHETE 3 0TMLE [ Cnange {7 Addtion
N 32 NAME
SIHIFE ALIDRESS 3.3 STHEET ADDRESS
\’JIIYV‘C‘?IF - i e i e e — e e e s o Y adC”Y'S]'ﬂp JE—
HitE [[] DELETE 417N [7] Change [ Addition
s 42 NAME
SIKEE I ADDRI RS 43 STREET ADDRESS
OOY-SI-3F S A 44 CITY-51-2IP
TILF £ ] OELETE 5 11IIE [ Change ] Addition
KA 52 NAME
SIHEFI ADZRERS 5 3STRIET ADDRESS

| oovestme o q R 54 6ITY-5T-2IF .
THLE (1 DELETE 6 1TITLE (] Crange [ Addition
b 6 2 NAME
STHLHT ADCRESS 6 3 STREET ADDRESS

| CITY-S1-2F B4 CITY-5T1-2IP

SIGNATURE:

certify thae the information indicgbe
aath that [ am an officer or :
appears N Biock 12 or Bl

changd:d, or oijan atlach

nt with an address

hA

$BNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTCR

al effect as

14. | do hereby cerify that the information supplied with this filng is volunlanly Turished and does not qualfy Tor 1he exemption stated i Section 119.07(@)K), Florda Statutes. | further
o al reporl or supplemental annual repart is true and accurale and thal my signature shall have the same leg
r of thegrborporgbaon or the receiver or Trustec empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

if made unger

-~ 02/07/96 _(954) 784-2700 ————

.

CR2E034 (12/95)



