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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

418756

(3)

LEED LIGHTING DISTRIBUTORS, INC.

Puncipa1 Place of Business

14360 8. TAMIAM! TRAIL
FT MYERS FL 33912

Mailing Address

14360 5. TAMIAM} TRAIL
FT MYERS FL 33912

FILED
Feb 04 1998 8:00am
Secretary of State

OGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/1973

2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
1l ;l 59-_1450999 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, otc. iti
—| P . P B. Certificate of Status Desired O $8'75 Aditional
22 2_7] Fee Requlred
City & State Cily 8 State 6. Election Campaign Financing $5.00 may Be

23]

Trust Fund Coniribution Addad to Fees

23]
Zip Counlry

24] 25]

Z1p Country
;ﬂ a0

8. This corporation owes or has paid the curreg! year Intangibla
Parsonal Property Tax due June 30. Yas [:| No

9. Name and Address of Currenl R

ogistered Agent

10. Name and Address of New Registered Agent

ASTRIN, LEONARD
5819 TALLOWOOD CR sw
FT MYERS FL 33907

B1| Name

B82( Street Address (P.O. Box Number is Nol Acceptable)

a3

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or repistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept Ihe obhgalicns of, Seclion 607.0505, Florida Statutes.

indicated on this annual feport or supplemenlal a

Biock 12 or Block 13 it change

officar or director of tha porporation or the receiver
or on an atlachm

Signature_ typed of printed name ol reg:stered agent and tile d apphcable (NOTE : Registered Agent signalure required whoen reinslatng) DATE f::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE VISD [T OELETE 1T [ Change [T Adoition |2
KAME ASTRIN, JANET 1.2 NAME 3
sweeTaporess | 5819 TALLWOOD CIRCLE SW 1.3 STREET ADORESS 2
GITY-57- 2P FT. MYERS FL 14 CY-§1-7P o
TILE [ DELETE 21 TITLE [Jchange [ Addition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4 CITY-SI-2IP
TITLE T oeLeTe 3ATIILE J change [ addition
MNAME 3.2 NAME
STREEY ADD‘RESS 33 STREET ADDRESS
CITY-ST:21F 34.CITY-51-2P
TITLE [ pELETE 41 TILE [dchange [T agdition
NAME 4, 2 NAME

-|-smeermporess | - ¥ 13 smReer anoRess M

CITY - §7- 2P 4.4 LY - 51- 2IF
TILE |RIPETEE 51 TILE T change LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 5.4 GITY- 5T-ZIP
TLE [T oELeTE 6.1 TI1LE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-21P A 6.4 GITY-5T-2IF
14, | hereby certify that the information supplied with thid tiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Siatules. | furthar certify that the infarmation

nnyal report is true and

1 with anAd

scurale and that my signature shall have the sama legal etfecl as if made undear oath; thal L am an
lruslee(%mﬁ%zwered » oxecuto this report as required by Chapter 607,
N

lorida Stgtutes; and that my namea appears in

! /). Or/



