z

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

PROFIT 3 riﬁrsa\ # LORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 ) O O am
% CORPQRATION H g \‘. Sandra B. Mortham '
%_ ANNUAL REPORT T, Secrelary of Stale S ecretary Of State
o / S
199 8 e DHVISION OF CORPORATIONS
1. Corporation Name H48455 (0)
| LIGHTING UNLIMITED OF PANAMA CITY, INC.
; Principal Place of Business Mailing Address
'!:' gi4 W. 26TH ST, B14 W. 26TH 8T,
i LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
E 00O NOT WRITE IN THIS SPACE
e 3. Date Incerporated or Qualified
)i 2. Principal Piace of Businges . “2a. Mailing Address 4. FEI Number Applied For
[z e ,,,,ﬁ____ — 59-2514567 Not Applicablg
g Suite, Apt. #, elc. Suite, Apt. A, etc. it
P ! e A 5. Certificate of Status Dosired O $8.75 Addtional
22 ;ﬂ Fee Reguired
City & State __ Cily & Siale &. Election Campaign Financing $5.00 May B
23 - ,,,,,,,iﬁL,,ﬁ, Trust Fund Contribution ) Added 1o Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
24] 25] L 20| B3 Personal Property Tax due June 30. [ ves [JNo
B 8. Name and jgdrqgg of Current ng]slerec} AQ“;',“,,,,,f¥ ) _ 10. Name and Addrass of New Registered Agent
13 HILBURN, FRANCES LAVONNE 81} Name
T 925 RADCLIFF AVE 82| Street Address (P.O. Box Number is Not Acceptable)
% LYNN HAVEN FL 32444
o 83
f
Ed 84| City 85| Zip Code
FL
. 11, Pursuant 1o the provisions ol Seclions 607 (G402 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agonl, or both, in the Stale of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familar with, and accopt e obligations of, Soction 607.0505 Florida Statutes
i
SIGNATURE _ e i . e
R Signatutd, ly;ed or prted ll.{ju MUSN R IER] .-;?-‘_l._n_u b | atile (HONE Aegidtercd Agonl signature reguired wher reinstating) DATE F:.
12, OF 1 IGE RS AN DINEGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B[ mme PD L1 DeLETE 11THE [T Change [ Addiicn | &
NAME HILBURN, FRANCES LAVONNE 12 NAME §
staeet aooress | 925 RADCUIFF AVE 13 STREET ADDRESS <
# | onv.srae YNN HAVEN FL 14GITY- 51-2P &
T | Tne 1] LT oeLEte 2.1 TITLE [ Crange [ Addition |C©
NAME HILBURN, DE. 2.2 NAME
staeer aooress | 926 RADCLIFF AVE 2.3 SIREET ACDAESS
oIty - 812 LYNNHAVENFL . 2 4CITv-51-7P
TTE [ T DeCETE 31700LE [ Changs [ Addition
£ e EDWARDS, MIKE 7N
E | srreeranpacss | @15 ALABAMA AVENUE 3.3 STREET ADDRESS
¢ Jomvsze | LYNNHAVENFL 34 CITY-51-2Ip
i TIRE Pfuecene FRRCIT: [ Change L] Asdition
] NAME EDw ) 4.2 NAME
streeTADORESS | 245 AVE, 43 STREEI ADURESS
CITY-§1-2IP PYNN HAVEN FL - L4 CTY-51-28
TITLE b [T oriene 61 TILE 1 Change T Addilion
| WEBER, CHARLES C. 5.2 NAME
+ | sweeraooress | 925 RADCLIFF AVENUE 5.3 STHEET ADDRESS
£ pomy.sr.ap YNN HAVNE FL S4CTY-§1-2P
;] Tme [ DECeTe 6.4 TITLE [ change ™ T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 64 GITY-S1-2IF
14. | hereby cerﬁig that the information supplicd wilth th:s filng does not gualily for 1he exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
) indicated on this annual report or supplemental annual repoert is true and accurale and that my signasure shall have the same legal effect as if made under oath; that § am an
i officer or dirgctor of the corporation of the recovar o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
1 Block 12 or Block 13 il changod. or anan altachmenl with an address,
c | e e sori sk S S 49900, Cenrrc 2bod




