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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARCHITECTURAL SALES & ILLUMINATION, INC.

(7)

Mailing Address

-1885-GORPORATE-SOURRE BLYD—
JACKBONVIELE-FL-32246-.

Principal Place of Business

~4005-GORPORATE-SOUARE-BLYD—
~SACKSONVILLE-FL-02016—

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/12/1984
2. Principal Place of Business | 2a. Mailing Adidress 4. FEI Number Applied For
21] 1915 University Blvel  Novth |z] (8IS Umuérsrﬁ( Blvdt, Morth 50-2410100 Not Applicablo
Suita, Apl. #, 8lc. 1 Swite, Apt. #, elc. i
—l P - F 5, Cerliflicate of Status Desired O $8.75 additional
22 27] Fee Required
City & State ) __ City & State . 8. Flection Campaign Financing $5.00 May Be
Eljo.e.k.sonm Ne FL Zaai( |28 Jucksenulle, FL Trust Fund Conlribution Added to Fees
Zip T Country L 2ip —_ Country 8. This corporation owes or has paid the currept year Intangible
24 3)»2'“ ;g‘ us p(’ 29] B 322 E LLSFI' Personal Properly Tax due dune 30. Yeos O no
g, Name and Address of Current Reglstered Agent 1p. Name end Address of New Reglstered Agent
81]| Name
WALKER, JAMES V. Same-
10151 DEERWOOD PARK BLVD 82| Siree! Address (P.Q. Box Number is Nat Acceptable) .
BLDG 100, #200 2 I7_Ponte Ugdira ek Dewe
JACKSONVILLE FL 32258 83
84| City, 85] Zip Code
Ponte Uedyo Beach FL 32082

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corperation submits this stalement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as regislered

agen! | am famikar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

e
Tk

e

Sigrature, typed or printed nare O 1og-oed Agett! Bnd Hie 4 appcabla (NOTE: Rogistorod Agent signalture requiad whan relnslaing) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE —DPT T 1 DELETE 11 TLE Clemange  [] Acdilon | £
NAME MYERS, BRUCE J. 1.2 NAME , . §
SIREET ADDAESS vasmeet anoness | 4 815" Unvers ity Bivd ) Nogth &
QY- 5T-2P JACKSONVILLEFL- LeCy-§120 W 0 = 3 &
TIE 0S TToree 2ATLE fange Addition |
NANE MYERS, SUSAN D. 22 NAME )
STREET ADDRESS : 23smeen ooress | (SIS Unwersiiy FBWA, NorHn
CTY-§T- 29 JACKSONWLEFL—— L sacrrstze | Ttk g onville . EC B2l
TMLE [T oeLETe 31 TITLE ¥ T change [ Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREFT ADDRESS
city- ST-2 2.4, GITY - §1- 2P
TME [T oeete 41MLE Jchange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§1-2)P 44 LNY-81- 2P
TLE D B AT S1TITLE [T change L Addition

o4 Hame 5.2 HAME

1 5T ADBRESS 5.3 STREET ADDRESS
CITy-87-2IP 5.4 GITY-$7- 2P
TITLE [T Detere 6.1 THLF LI Change ] Aduition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-31-2IP

e, AT

14. | hereby certi'y that the information supplied wilh this liing does nol qualify for the exemption slaled in Section 118.07(3)i), Florida Slatutes. | further cenlify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of fruslee empawered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an attachiy

el 'yilh an adgrass,
2 4 4 s /A’?%MP A

BIASAIA I I,

M 1 G Oad ad.osED



