FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Kathorine Harris

Secre tary of State

DIVISION ©= CORPORATIONS

DOCUMENT # (311949

1. Corporation Name

LASER LIGHTING & ELECTRIC SUPPLY OF TAMPA, INC.

TAMPA FL 3361

Principal Flace of Business
5128 LETOURNEAU CIRCLE

05315

Mailing Address

5128 LETOURNEAY CIRCLE
TAMPA FL 33610-5315

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90007 010 ***150.00

IRERARAU AR

DO NOT WRITE IN THIS SPACE

0389765

3. Date Incorporated or Qualifed
2. Principid Place of Business 2a. Mailing Address 4. FEI N imber Ap;ilied For
21 |26} 53-2342433 No -Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. ) i
P o 5. Certiftate of Status Desired H $8 75 Adtﬁhcnat
E] m Fee Re juired
City & Sitate City & State 6. Electicn Campaign Financing ] $5.00 vayBe
_2—31 28 Trust Fund Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 El m Personal Property Tax. es INo
9. Name and Adcress of Curreni Registered Agant 10. Name and Address of New Register«d Agent
81| Name
SADER, ROBERT P.A 82| Street Address (P.O. Bo> Number is Not Acceptable)
reet Atldress (P.O. Bo> Number is Not Acceptable
1601 W CYPRESS CREEK RD P
STE 415 83
F1. LAUDERDALE FL 33309
84} City FL Ssl Zip Cxde
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flarida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its ragistared
office ¢r registered agent, or bo h, in the State of Florida. Such change was :authorized by the corpors tion's board of cirectors. | hareby accept the app ointment as reg stered
agent. am familiar with, and ac cept the cbligatisns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nai e of ragistered agent and title if apphcable, {NOTI:: Registered Agent signature reqr red when reinstating) DATE a—-
12, DJFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF 8 IN 12 o)
TMLE STDP '] DELETE 11TME [IChange [ Addition E
NAME FREISTAT, ERIC 1.2 NAME 3
stReeTaDoress| 2420 NW 16TH LANE 13 STREET ABDRESS g
CIrY-5T-2P POMPANO BEACH, FL 0 1.4 CITY-8T- 210 &
TME [ DELETE 21TILE [JcChange [ Addition ]
NAME 22 NAME ‘
STREET ADDRES § 23 STREET ADDRESS
CITY-8T-2P 2.4 CITY-ST-2IP
TITLE [ DELETE 31MmE [ Change  [T] Additon
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-2P 34 CiTY-ST-zP
TME T} DELETE 41TME [ jChange [} Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [ DELETE 5.1TTLE [MCharge [ Addition
NAME 5.2 NAME
STREET ADDRES! 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TIME [} DELETE 81TME CliChange [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-ZP 1 64 CITY-ST-2IP J
14, | heteby zertify that the informaticn supplied with ihis filing does not qualify for the exemption stated in Section 119.07(0 (i), Florida Slatutes. ! further ce tify that the info-mation
indicatea on this annual report plemental ar nual repont is true and accurate and that my signaturs shall have the same legal effect as if mage undsr oath; that { am an
officer or director of the corpdfation o the receV® tee empowered to execlte this report as requ red by Chapter 507, Florida Statutes; and that ny name appear:; in
Block 12 or Block 13 if chal =17 an an attachrr ent witi™g address, with all ather like empowered.
SIGNATURE: - foie Eraweas ‘i(zt. laq  awy g 2400
SIGNATUR I AND TYPED OR PR NTED NAME OF SIGNING OFFICER (3R DIRECTOR | Date | Y Toaytme Phone £



