FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i
i

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

) ,'f Secrelary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # G70891

MID-STATE LIGHTNING PROTECTION, INC.

(8)

Princiaal Place of Busnr_n_,a Mailing Address

1075 A ORIENTA AVE 1075 A DRIENTA AVE
ALTAMONTE SPRINGS FL 32101 ALTAMONTE SPRINGS FL 32001-5015
us us

R

3. Date Incorporated or Qualified

112111963

TGN

3a. Date of Last Report

03

2. Bnncipal Place ol Business 2a. Mailing Address 4, FEl Mumber Applied For
21 .. ~ 26 _ £0-9346381 Not Appiicabia
Suwite. Apl #, ot Suile, Apt. #, elc. it
j o L - : 5. Cenificate of Status Desired 0 $3'75 Additional
22 - zﬂ Fee Required
Gty & Siate | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ° Added to Fees
ip Country 4ip Country 8. This corporation has liability for intangible tex under s. 199.032,
EL__ e 25] El EE)‘I Florida Statutes Oves [Cno
L 9 Name and Address of Current Fl_gglslored Agent 10, Name and Address of Naw Registered Agont
81| Narme
SAVEI.LE, JOYCE
1075 A ONE"TA AVE B2| Street Address (P.O. Box Number is Mot Acceptable)
ALTAMONTE SPRINGS FL 32701 -
84| City FL 85| Zip Code
91, Pursuant 1o This prawsions of Seclions 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
affico ur rey stered agent, o both, in the State of Florida, Such change was athorized by the corporation’s board of dirgctors. | hereby accept the appointment as registerad
agent | am farn e with, and accepl the oblgatons of, Section 607 0505, Florida Statutes.
SIGNATURE .
Bt 1y I.w pm e e ol e mf 2% 1l Lles sl Bpphicats {NOTE" Aagisterad Agenl sigralure required when reinstaling) DATE
12. o GFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIFLE p [ pELETe 11 TILE ClChange  T_J addition | &
New LUCAS, JAMES C 12HAME >
simee anneess | 90754 ORIENTA AVE 13 $TREET ADDRESS 3
BT -ST- 7 ALTAMONTE SPGSFL 14 CITY -ST-2IP N &
TiILE ST [ oEene 21TMTLE pChange T additon [€
hAVE VELLE, JOY 22 NAME
V | SAVELLE, JOYCE 1075 A ORIFva AvE
sreer aockess | 6019 ANNO AVENUE 2.3 STREET ADDRESS L7 2E S Fo 32770 /
cv-s-ze 1 IORLANDD FL ‘oo 2 4CITY-5T- 2P 7% ! ? 5 !
TE Y CT oeLETE 31TME [ Change [ Audilion
i
i THOMAS, RICHARD 32Nt ..
streni anrrss | 1075A ORIENTA AVE 33 STREET ADDRESS -
oy s e ALTAMONTE SPGS FL 34.CTY-SI-7IP
it [T peCETE 41TMMLE [l change L) Addition
KAWL 4. 2 NAME
STREF T ATIORESS l 4.3 STREFT ADDRESS
CTv 51 0 - 4401y -51-21P
TILE LT OELETE BITILE [JChange ] Addition
HAKE 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Crv-s1-2 ) 5.4 CITY- §1- 2P
TITLF CTDeLae 51 TME [ crange™ 1] Aadition
HAME 62 NAME
STRIETADDRESS 6.3 STREET ADDAESS
CHY-51-2P B4 CITY-ST-2IP
14. | do hereby cerbty that 1he information supplied with this fling does not qualify for the exemption stated in Section 119,07(31)), Florida Statutes. | further certify that the

SIGNATURE: elle il

infarmat-on -ndicited on Inis annual report o supplemental annual report is frue and acourate and thal my signature shall have the same legal effect as if made under path; that

{am an olficer or ditecior of the carporation or the receiver or frusteo empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name

appears i Binck 12 or Brock 13 if changget. ar on an atlachrent with an address
& SavELlE

of#la7

Y01~3H -362.

:éATUHE

NG TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ouate Daylrme Pnare ¥



