FILE NOW: FILING F

PROFIT
CORPO3IATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 418

1. Corporation Name

LEED LIGHTING DISTRIBUTORS, INC.

(3)

AV A AR

Princinal Place of Business

14360 5. TAMIAM! TRAIL
FT MYERS FL 3332

Maiing Address

14380 5. TAMIAMI TRAIL
FT MYERS FL 33912

3. Daéeeli\ﬁgrﬁ)&?%d or Quafified | 3a. Da&t}bLiﬂaagm
| 2. Princf?pal Place o' Business 2a. Mailing Address 4. FE! Number Applied For
21 | 26[ Not Applicabie
3 i i -
Suite, ApL. #, etc _ Sulte, Apl. ¥, efc. 5. Certiicate of Status Desied [ $8.75 Additional
22| 27| Fes Reguired
| City & State | City & State 6. Election Campaign Financing O $5.00 mayBe
231 23] Trust Fund Contribution Added to Fees
| Zip Country - Zip Country 8. This corporation has kability for intangible tax under s 189.032,
24] |25} 29] 30] Fiorida Statutes O ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
ASTRIN, LEONARD
82 Street Address (P.Q. Box Number is Not Acceptable)
5819 TALLOWOOD CR SW
FT MYERS FL 33907 63
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE

%6

Fiorida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered agent. | am
lorida Statutes.

Sigralus, typod of prntad name of ragistared agant ard s & appfoable (NOTE” Rag sterud Agert signatire recriredt whn remstating: DATE
12. o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s VISD [J DECETE T [ Change [ Additon
A ASTRIN, JANET 12 MM
STREE] ADDRESS 5319 TALLWOOD CIRCLE Sw 1.3 STAFET ADDRESS
| ciy-stam FT. MYERS FL 14CTY-ST-7P
e [Joeete 217TTLE [ Changz  [] Addiion
HuME 2.2 NAME
STHET 1 ADDRESS 23 STREEY ADDRESS
CIY-S7-7P 24CITY-$1-2P
TILF [ DELETE 31TILE {7 Change  [] Addition
HAME 32 NAME
STRTET ADDRESS 33 STREET ADDRESS
Cly-S1-2IF 34 ONY-ST-2f
TILE [] DELETE 4.1 TILE [ Change  [T3 Addition
NAME 42 NAME
SIRELL AZDRESS 4.3 STREET ADDRESS
| CTy-st-zi ~ 44 CITY-ST-2IP
TALE (] DELETE 5 1 TITLE [ Change [} Addition
AAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
ciTy-st-2p 54 CITY-ST-2Ip
THILE [ DELETE B 1 TLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P £4 CITY- ST-2IP

14. | do hereby certity that the information supplied with thig filing is
cerlify that the in‘ormation indicated on this annuat rey
cath; that | am a officer or dir
appears in Block 12 or Brock 1

SIGNATURE: _

tor of the corporation g
if changed, or on an fitachme

SIGNATURE

T or supplemental annual report is true and acclrate and thal my signature shall have the same
the receiver or trfistee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

voluntarity furnished and does not qualify for the exemption stated in Secton 1 19.07(3)k), Florida Statutes, | further

logal effiect as if made under

ith gfaddress.,

% OR DIRECTOR

P Y£). 300

Daytvne Phcang &

) an 9%

CR2E034 (12/95)




