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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000039122

1. Corporation Nama

ALPHA LIGHTING & DESIGN INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
- Secretary of State

03-17-1999 90070 027 ***150.00

A O

Principal Place of Business Mailing Address
4826 SOUTH US 1 4826 SQUTH US 1
FT. PIERCE FL 34982 FT. PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/06/1996
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 65-066336.1 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. - - . iti
—1 ute. Apl. 7, efe uie. Ap 5. Certifcate of Status Desired O $8.75 Add.'honal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;;‘ ?a.] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
24l 551 El E] Personal Proparty Tax. Cvyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FROHLICH. P 82| Streat Address (P.Q. Box Number is Not Acceplable
ETEF 0. Is
4626 SOUTH US 1 reat Addross (P.0- Box cooptable)
FT. PIERCE FL 34982 83

84| City

Zip Code

FL ]as|

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registared

SIGNATURE
Signature, typed or printed name of rogistered agant and titla if applicatie. [(NOTE: Registered Agent signature requited when reinstating) DATE a—;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TITLE PT [J DELETE 11TMLE xChange [ Additon | =
NAME FROHLICH, PETER 12 NAME )
sweeraopress| 627 SE STOW TERRACE \ssmeeraoomess| HAAS™ @A TOL TEALE A({E L umiTE %
CITY-ST-2P PT. ST. LUCIE FL 34984 - vomv-stap | HAd . PrELL T FL B¢GrPR &
TITLE VP/S NDELETE 21TILE \JPl5 ﬁcnange [ Addiion | ©
NAVE BETHUNE, DONNA L awme | VKK D . GRARRISOW.
stReeTaooress| 627 SE STOW TERRACE zssmeeTaooress [ 9240 SeUsh US 1 .
CITY. 8T-2ZF PT. ST. LUCIE FL 34984 2 4CITY-ST-2PP “Fod. PIBULEL L B4geo
TME [ DELETE 31 TME CJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-ST-ZIP . 34.CITY-8T.ZIP
TME [ DELETE 41 TMLE (JChange (1 Addition
NAME 4.2 NAME
STREET ADDRESS ) 43 STREET ADORESS
GITY.57- 2P 44 CITY-8T-ZP
TME [ DELETE 5.1 TITLE [Clchangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-ZIP . 54 CITY-ST.ZIP
TIME L[] DELETE 6.1 TITLE [JChange  [] Addition
NAME U A N 5.2 NAME
STREET ADDRESS] BT 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-8T-ZP ]

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the recsiver or trustes empowaered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

AP~

Daylime Phone #




