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

PROFIT ILOFil;):n[:E:A:.T:'Ilih:.ThC:;STATE Jan 1 6 1 997 8 Ooam

CORPORATION
Secrelary of State

1997

ANNUAL REPORT
B R DIVISION OF CORPORATIONS S c Cret ary Of St ate
DOCUMENT # FB44563 (2)

1. Corporalion Narmg

MATTHEW LIGHTING MANUFACTURING COMPANY, INC.

__________ N A

Principal Flace of Businoss Mailing Address
6018 WEST EMMA STREET P O BOX 16048
TAMPA FL 336346318 TAMPA FL 336798846
us
3. Date incorperated or Qualified 3a. Date of Last Raport
e 06/08/1982 04/23/1996
2. Principal Place of Business 2e. Malling Adgross 4. FEI Number Applied For
—2_1—1 ) 261 59'22839 16 Nat Applicable
Suite. At # clc Suite, Apt 4, elc. A iti
e A - it A o 5. Certilicate of Status Désired D $8 75 Addlmonal
;;] —27| Fae Required
Ciy & Siate | Gty & State 6. Elaction Campaign Financing $5.00 May Be
23 . e e ) 23] ) Trust Fund Contribution ] Added 1o Fees
2y _ baountry L Country 8. This corparation has liability for intangible lax under s. 199.032,
[24] 25| - 20 [30] Floricla Stalutes Clves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
MCDONALD, ROBERT L., JR. 81} Name
1311 N. CHURCH AVENUE 82 Streot Address (PO Box Nuniber 15 Not Accepiable)
TAMPA FL 33807
83
847 City FL 85] Zip Code

1. Pursuant b the prawvisions of Sections G07 0502 and 6071508, Florida Statutes, e above-named corporation submits this statlement Tor the purpase of changing its registered
office of regstered agenl of bolh, m the State of Flonda Such change was awthorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farm-iar with, and ascepl the obbgatons ol, Section 607.0505, Florida Statutes.

SIGMATURE e o .
Slgr wiled i of S I L TSR R {NDTE Ragestered Agenl sigrature requred when reinstaling) DATE
12, OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
M D o T B T1TTLE [JChange . 1] Addition
NAME WILLIS, ROSLYN E 3.2 NAME
street anosss | 14654 VILLAGE GLEN CIR. + 3STREET ADDRESS
crv-stze | TAMPA FL LA CITY 5T 2P
s bvs T3 oreete 21TIMLE [T change [ Addilien
NAME WILUS, JAMIE R 22 NAME
stheer anoress | 3155 SHORE LINE DRIVE 23 STREET ADDRESS
erv-star | TAMPA FL N 2 4Clly-ST-2P
e DPT [T oiere S1TILE [T change ] Addition
NEME WILLIS, GLENN D. 32 NAME
steet aooress | 14654 VILLAGE GLEN CIRCLE 33 STREET ADDRESS |
cresrzne | TAMPAFL ' 34 CIY- 512
TinE T I peLete SLTALE I change  LJ Addition
NAME 4 7 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CTe-SI- 20 44010Y-§T- 2P
M 1 o [T DECETE 51TITLE [T Change  [] Addition
INAME 52 NAME
STREE) ADCRESS 53 STREFT ADDRESS
Cy-S1- 2 ) 54CITY-ST- 2P
T T o BETHA 61TME [ Change ] Addition
NAME 6.2 NAME
STREET ACLIAFSS 6.3 STAEE] ADDRESS
oIy 51 2P 64 CITY-ST- 2P
14, | do hereby certify that te aiformatan sugphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmation indicated on this annual repgfl as supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iam an officer or direclor of the corpor no JCECIVEM G ytec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in B.ock 12 or Block 13 0 chajged
IR I - s
SRS N o ]/_[- ‘j‘_,)j

i
“hawm Davtime Phane &

SIGNATURE: I/ S

SIGNATUNEAND TYPED OR PRINTED NAME OF SIGNING OFFIGER Gft DIRECTOR

CR2E034 (9/96)




