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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90105 032 ***150.00

DOCUMENT # M70513

1. Corporation Name

C & L LIGHTING, INC.

Principal Place of Business Mailing Address

TR

13050 91ST STREET NORTH P.0. BOX 889
#A MADEIRA BEACH FL 33738
LARGO FL 33773 Us DO NOT WRITE IN THIS SPACE
us 3, Date incorporated or Qualifed
03/03/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2676372 ot Appicatie

$8.75 Additional

Suite, Apt. #, etc. Suite, Apt. #, etc. . 5
5. Certifcate of Status Desired  [J N
El & Fae Required
City & State City & State - =~ -~ ° 1-g:Election Campaign FinafCirig El = $5.00 mMay BE~ ]
E 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2_4_‘ |E| E\ [El Personal Praperty Tax. Bves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUEBNER, WILLIAM -
15908 GULF BLVD. 82 Strj?? (grte?ss (P%ghﬁmber i I:?é Ac'ceptabie) .‘ 35 2-
REDINGTON BEACH FL 33708 Tin L AETCH
84| Ci 85| Zip Code
x LNDIRN  Shogeg FL %3585

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ove-named corporation submits this statement for the putpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed nama of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} i DATE,

1z2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe P ] DELETE 14 TME E : BdChange [ Addition
NAME HUEBNER, WILLIAM 1.2 NAME : :

stresTaooress| 15808 GULF BLVD. 13smeetaonress | X P By 00 Guir PL. AFT & ’.3' L

crv-stze | REDINGTON BCH. FL 1aCTr-ST-2P |36 | M IAN Suons  FL. 337K 5

e VS [0 DELETE 24TME ('p,ﬂ L B4Change  [] Addition
NAME HOLTON, CAROL 22 NAME HEWETSoM o .

sreet aooress| 15908 GULF BLVD. sastwerraoeess | | B 00 burp B AT, F 1 Fey
arv-st.ze__|_REDINGTON BCH. FL_ _ o — Boacmvsrze __lx_ MDA o SH 0?!5}_%__54.,;_;.3__3.'? 3y e
TME T ] DELETE 31TMLE T 4 R B4Change  [] Addition
NAME JAKEWAY, LYNN 32 NAME - _

streeTaooress| 15908 GULF BLVD. s3smreeraooness | K G Il SHeaE "”f”' ORI

CIY-§T-2P REDINGTON BCH. FL 34 CITY-ST-2IP X Sr Aj‘?‘fﬂ.‘ o ‘,’/) 4 N £" 33 70 ?

TME [J OELETE 41TME [OcChange  [] Addition
NAME 4. INAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 4ACITY-ST-ZP .

TILE [1 DELETE 51TIMLE JcChange (] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T- 2P 54 CITY-ST-ZP

TME [ DELETE BATILE [JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OTY-ST-2P 8A4CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 or trustee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
[S

’- by X -, :

IGNING OFFICER OR DIRECTOR

SIGNATURE:

D d
SIGNATURE AND TYPED OR PRINTED NAME OF SI

.- “r
R *
wt b hva

%nu sh-535Y

CR2E034 (11/98)

K/ﬂ -Dge;

. Daylime Phone #



