~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
e FLORIDA DEPARTMENT OF STATE Jan 24 1997 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION {5’6 ~
Secretary of State Secretary Of State

ANNUAL REPORT 3
DIVISION OF CORPORATIONS

1997 ~ x\\,_%“m.}

1. Corporation Name

LEED LIGHTING DISTRIBUTORS, INC.

INSNAEANON AR RO

8. Date Incorporated or Qualified 3a. Date of Last Report

02/09/1973 04/26/1996

Principal Piace of Basinoss Mailing Addross
14360 S. TAMIAMI TRAIL 14360 5. TAMIAMI TRAIL
FT MYERS FL 33912 FT MYERS FL 339121942

2. Principal Flace of Bus itss B 2a. Mailing Address 4. FEI Number Appliad For
a ) i ) 26] 59'145%99 Not Applicable
Suiter, Apt #, et Suite, Apt #, etc $|375 Additional
! hoal .
21] 6. Ceriificate of Status Desired O Fee Required
_ ity & State | City & Swte 6. Election Campaign Financing $5.00 May Bo
r23 e B El _ Trust Fund Contribution Added to Fees
7ip __ Country L Courlry 8. This corporation has liability for intangible tax under s, 199.032,
24] sl ] |30] Florida Statutes ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASTRIN, LEONARD 81f Name
5819 TALLOWOOD CR SW B2| Sireet Address (P.0O. Box Number is Not Acceptable)
FT MYERS FL 33907 al
83
84| Cay FL 85| Zip Code

11. Pursuant 1o te m"(':-vis-cms of Sections 607 D507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bioth, 0 the State of Horida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am tar ar with, and accept the obhigalons of, Section 607 0505, Flarida Stalutes.

SIGNATURE ..

it i i apy

Shgna ev B s ‘:';-..f\r-:.i Vet ot ot | ten e {NQTE Angistered Agenl signalure reQumred when reinstating) DATE
12,  OFFICLIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE W ' "I oeceTe TIITLE [J Change L Addition
HAME ¢ ASTRIN, JANET 12 RAME
sireer anoress | 5819 TALLWOOD CIRCLE SW 1.3 STREET ADDRESS
BITY-S1- 28 FT. _M_@S FL 14 GITY-57- 2P
TILE T vetine 21 TILE 3 Change [T Addilion
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
Cliy-51-2w ) . e 2. 4GCITY-8T-2IP
i CJ OtLETE ITITE ] Change [ Additian
NAME 32 NAME
STREE! ADDRESS 1.3 STHEET ADDRESS
oreseae | } ] 34.CITy-$T-2IP
s [ oFLeTe 41 TLE ] Change [T Aadition
hANE 4.2 NAME
STREET ALDRESS 4.3 SIREET ADDRESS
Y- ST 2 ) 44 CITY-S1-21P
TILE T Decke 51TTLE [T Change ] Aadition
HAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
R ) 54 CITY-ST-2IP
e T nileE 6.1 TITLE [T Change L] Adsition
NAME 5.2 NAME
SIRLE | ADURESS 63 STREET ADDRESS
CiTy-S7 2P 6ACITY-ST-Z2IP

14. T do herehy ot Tf;"l-’;i:i-[ml‘i.lzIFIfCllI’H(—IlI()H supplicd wth Inis filing does not qualify for the exempticn stated in Section 119.07(3%1), Florida Statutes. | further certify that the
information indicated on this annua® reporl or sqppiermental annval rgport is true and accurate and that my signature shafl hgve the same legal effect as if made under oath; that
I'am an oflicer or drector gf Ine corporation or ke receiver gr trusted empowered to execute this reporl as required by Chapter 607, Florida Statutes; rifjthen my name

appears in Block 12 or Biagk 131 changed, o B an attaciiyent witl} an address.

SIGNATURE: X

N

SIGHATURE AND TYPED O PRIRFED HAME OF 810W

CR2E034 (9/96)



