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

FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1997

Secrelary of State
DIVISION OF CORPORATIONS

a9
e w1

Secretary of State
DOCUMENT # H24091 (1)
SOUTHERN STATES LIGHTING, INC.

A A A

Principal Plage of Business Mailing Addre:

Sandra B. Mortham Jan 15 1997 8:00am

2
25128
3. Date Incorporated or Qualified 3a. Date of Last Report
3 10/04/1984 02113
__2. Principal Piace of Husiness _2_a. Mailing Address 4. FE! Number Applied Far
ol J/5 CrovtE £ £ lwl P e, Box &8 59-2448531 Not Applicable
Suite, Apl. #, elc, Suiter, A , ete, iti
Suto, Apl.#, et - uile. Apt ¥, eto 5. Certlicate of Status Desired D $8'75 Add.“mnw
r2—2¥ 27] Fee Required

City & State

| City & Staw 6. Election Campaign Financing $5.00 may Be
E,._MA _R‘;/,t /: / . 2;| & ,B A 2 Y: F / ‘ Trust Fund Contribution O Added to Fees

o | Gounry A Country 8. This corporation has liability for intangible tax under s, 199.032,
nl 3273 |6l 5. sl 32113 6l (LS4 | s e Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteras Agent

MCDERMITT, WILFORD F. $1} Name

780 DELTONA BLVD #201 82| Street Address (P.0. Box Number is Not Acceplabie)

DELTONA FL 32725 =

e4; City 85| Zip Code
FL

11, Pursuani to the provisions of Soclions 607.0502 and 6071508 Florida Statutes, the above-named carporation submits this statement for the purpose of changing Hs registered
office or regislered agenl, o both. in the State of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | ar famihar with and accept lhe obligatons of, Section 607.0505, Florida Btatites. /
sanalure . P 4%7191"/? y /ra 7 M ,/7,/ 77
DATE

St B e or preetes] foree Dt ede et E e A e ] Registeren Agenl sigralure Tefred when reinstaling)
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD T Detere 1A TMLE [J Change [ Addition
NAME MCDERMITY, WILFORD F. 1.2 NAME
sirceranchiss | 215 CADDIE CT 13STREET ADDRESS
GllY-ST-2IF DEBARY FL 14 CHY-ST- 2P
E v D oeiete 2ITHE [T change [T Addition
NRME PATRICK, DENNIS M. 2ZNAME
sieeraeoress | 4 GODDARD DRIVE 2.3 STREET ADDRESS
Y -S1 B DEBARY FL 2 4CITY-ST-2IP s .
1L [T oreere | EXRLL: [Jchange T Addition
HAME 32 NAME
STRELT AUDRESS 43 STREET ADDRESS
CITY -ST- 217 . 34.CITY-ST-2P
T [ DELETE 41TILE Tchange [ Addition
NAME 4 2 NAME )
STRELT ADURESS 4.3 STREET ADDRESS
CirY-S1- 7 o . 44 CITY-5T-7P
T1LE [T oaete 51 TLE Ul Crange ] Addition
HAY: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2P 5.4 CITY-5T-2IF
1LE Y oECFTE 61 TITLE [ JChange  [_] Addition
AV 6.2 NAME
STREET ADLRESS 63 STAEET ADDRESS
CIlY-§1- 2% B4 CITY-ST-2P

14, | do hereby certify nat the intormation, suppliea with this hling coes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify thal the
information indicated on Inis annual reparl o supplemental annual reporl is rue and accurale and that my signature shall have the same legal etfect as if made under oath; that
| am an ofl.cer or director of the corprration o the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes, and that my name
appears in Bicck 12 o Bigck 13l changed. or on angattachment with an address

Y
SIGNATURE: . [/ ' %«%” UM DERMTT = asio = (3157 CoF-94 55

NATURE Aner TVAED OR FRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pharne #

CR2E034 (9/96)



