FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROFIT 5
CORPORATION

ANNUAL REPORT

1996 !
DOCUMENT # F84453 (2)

1. Carporation Name

MATTHEW LIGHTING MANUFACTURING COMPANY, INC.
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FLORIDA DEPARTMENT OF STATE

Sandra B Mortharm

Secrglary ¢* State
DIVIS!ON OF CORFPORATIONS
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Principal Place of Busness o M;ui.\ g Adduress
6018 WEST EMMA STREET P O BOX 18846
TAMPA FL 336346318 TAMPA FL 33679
us
3. Date&(wrf\ﬁé)r.é@ﬁed 3a. Dale(ﬂ},?ilﬁgﬁg
2. Principa’ Place of Business o “2a. Mailing Address N A A Nw&r_c: T B Apphed For
21 i 26 _ 9 2283916 B Nol Appicabie |
ite . . Suite, Apt. &, et iti
. Suite. Apt. #, el L Suin Apt £ et 5. Cortihcate of Status Desined O $8.75 addiional
22—1 zﬂ Fee Required
City & State | Gty & Stats 6. Election Campaign Financing $5'00 May Be
23 o 28| - } | Trust Fund Contribution O Added 1o Faes
21p Country P’ | Country 8. This corporamon has liakxity for intangible tax under 5 199.032,
[m E] o 29.] 3(ﬂ Florida Statutes [ ves [INo
8. Name and Address of Current Reglstered Agent S 10, Name and Address of New Reglstered Agent
811 Name
MCDONALD, ROBERT L., JR.
82| Street Address (F.O. Box Number is NO! Acceplatile)
1311 N. CHURCH AVENUE
TAMPA FL 33807 83
B4| Ciy FL 35[ 72ip Gode

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the atove-named corparation subrnits this statement for tha purpose of changing its registered office |
or regestered agent, or both, n the State of Flonda Such changs was anthonzesd by tha conporation's board of directors | heredyy accept e appointment as registered agent. | am
faular with, and accepl the obigabions of, Scoton 607 0505, Florida Statutes

SIGNATURE e S oo o [ o e
< e N 0 P bt i of g g o el o e Mt R ALl s w2 it b AT &
12. o OFFICERS AND DIRECIORS ta. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 (2]
TILE U Clonst 11 o [TChange [ Adduion E:Q,
KAME WILLIS, ROSLYN E 12 NAME 3
STREET ADDRESS 14654 VILLAGE GLEN CiR. 13 SIREF| ALORESS o
CINv-ST-2P TﬁAngA FL {407y -ST-2p o B %
TLE [ DELETE IR [J Change  [] Additon
HAME WILLIS, JAMIE R 22 Nae
STREET ADDRESS 3155 SHORE LINE DRIVE 23 STREET ADDRESS
CHY-S1-2tF TAMPA FL ~ 24010y -57- 219
TILE DPY ' [ DELETE 5T HThange [ Additin
NAME WILLIS, GLENN D. 32 NAME
STREET ADDRESS 1465 VILLAGE GLENN CIRC 33 STHFLT ADDFESS fff(o Sfi Vﬂlﬁjc_ Glenn Cr,
Ciry-s1-7¢ TAMPA FL ] J4C0Y-51-7F _
THHE [C] CELETE FRRA [] Change  [T] Additien
NAME 42 haME
STREET ADORESS 43 STRECH ADIIRESS
Y-S 2IF 4400Y-5T-2F
TILE [ CELEsE 5 1TIRF « {3 Change ] Addition
NAME 52 NAME
STREES ADDRESS 53 5TREET ATORESS
OITY -§1-2IF B o sdomestae | o
i3 [ DEiETE 5 HTILE [ Charge [ Addiboa
NAME 62 NAME
STREEY AIDALSS B3 SIRES ] ALTRESS
Ciry T2 E4TITY-SI-2IF

14. | do hereby certily that the information supplied with this fing is valgntarily farnished and doca nat qualify 107 e exemptan stated n Sectan 110.0 FEK), Flonda Stattes. | further
certity thal the information indicated ga ronly annual repart is true and accarate and that my signature shall have the same degal effect as ¥ made under
oath. that | arm an officer or director 2R empowered o exacute this raport as recuired by Chagater 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if ¢ rRss

SIGNATURE: |~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~ i [ Daagbit v Pl ovie &
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