T
FILE NOW: FILING FE

PROFIT R FLORIDA DEPARTMENT OF STATE ’
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT #  J31097 (5)
1, Corparation Name
STEVENSON LIGHTING, INC.
Principal Place of Busingss Mailing Address | III“II IIII “m "I“ m" IIm Im I’I" I'm l'm IIlIIImI m“ 'm
ROUTE 2 ROUTE 2
BOX 1850 WH 450 BOX 1850 WH 450
WILLISTON FL 32696-8305 WILLISTON FL 3269-305 3. Date Incorporated or Calified 3a. Date of Lasl Report
09/01/1986 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 6] 50-2698951 Not Anpicable
Suite, Apt. #, elc. Suite, Apt. #, elc, 6. Cerlificate of Stalus Desired % $8.75 additional
?2)] 2_7[ Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation has liability for intangible tax under s 199.032,
a -EI m Florida Statutes T Yes ONo
g, Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
SIEVENSON. MICHAEL WAHD 02 Street Address (P.O. Box Number is Not Acceptable)
ROUTE 2 BOX 1850
WH 450 83
WILLISTON FL 32696 B4l Gty FL ss| Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or boih, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . . —_ L e
Sigrature, typed or printed name of registered ageat and tite f applicable (NOTE: Registared Agant signalure required when reinstating: DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
Tirk PD ] GELETE L1ILE VP - O Ghange  fl Addition | +—
HAME STEVENSON, MICHAEL WARD 12 NAME Bellamy, Alan 3
seet aoress | ROUTE 2 BOX 1850 WH 450 vastReeT aboress | 10831 S.E. 55th Ct. g
CINy-51-2P WILLISTON FL 14 CITY-ST-2IP Belleview, Fl. 34420 &
TiILE [ DELETE 2 1 TITLE [3 Change [ Addiion |
NAME 22 NAME
STREE T ADDRESS 23 STREET ADDRESS
GHTY-§1-21P 24 LITY-S1-21P -
TILE [ DELETE 31TILE [} Change [ Addition
NAME 3.2 NAME
SIHEET ADDRESS 13 STREET ADDRESS

| _Cuv-st-zp 34 CiTY-ST-2P
THLE [ DELETE 4.1TME [1Change ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cny-SI-21F 44 CITY-SF-2P
TITLE [CJ DELETE 5 1TITLE [ change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS

| Ciy-gr-ze 54 OHTY-ST-2F
TIILF [ DELETE 6.1 TINE [ Change [} Addition
NAME 6.2 NAME
STHEET ADDRESS B.3 STREET ADDRESS

| Ly sr-2p 54 CITV-ST-2IP

14. 1do hereby certify that the information supplied with this filing is valuntarily furnished and dpes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statites. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate ang that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on g attachment with an address,

SIGNATURE: f / W e oel Stevenson  4/23/96 (352) 486-4356
IGNATURE AND TYPED OR PRINTED MAME OF § ‘OFFICER OR DIRECTOR Date Daytme Phone #




