-

* FILE NOW: FILING FE

PROMT

CORPORATION
ANNUAL REPORT

- 1996

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

P/ Secretary of State

DIVISION OF CORPORATIONS

1. Corpaoration Name

TRFCOUNTY LIGHTING. INC.

DOCUMENT #  M7464

q®)

Prncpal Place of Busingss

Mailing Address

[T

830 NE 47TTH CT 830 NE 47TH CT
£.0. BOX 24693 P.O. BOX 24693
OAKLAND FL 33334 QAKLAND FL 33334 .
us us 3. Date Incor;ioraled or Qualified | 3a. Da392 (,)!‘0 L'lalsi Raport
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
E21 26| 65-0000601 Kot Applicabic
Sulte i, el j . . it
| Suile, ApL#, BT Suite, Apt. &, el 5. Certiicate of Stalus Desied [ $8.75 aadiional
2f R 27] Fee Requlred
- Gty & State Gity & State 6. Etection Campaign Financing 0 $5.00 May Be
3§J o o N El Trust Fund Contribution Added o Fees
- 2ip | Caountry o Gountry 8. This corporation has liability for intangible tax under s 189.032,
,?EL,,,, o 25! 29| 30 Florida Statutes O ves ENO
77 79. Name and Address of Current Registared Agent 10. Neme and Address of New Registered Agent
81| Name

b

MCKAY, AUDREY
4830 NE 26TH AVE.

FT. LAUDERDALE FL 33306

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84} City

Zip Code

FL[*

791, Parsaant to the provisions of Sect
or registered agent, or both, in the

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

one B07.0602 and 607, 1508, Flonda Slatules, the above-named corporalion submits this statement for the purpose of changing its reqistered office
State of Florida, Such change was adthorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ) U SN _— o —
Stgoatre tyted of prnled Adeia of fegatored ag-nt and 18 i applican.e MNOTE Ragislured Agent s.gnat ng requiad when renstatngd DATE

e T OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
E [C] DELETE 1 1TILE ] change {7 Addition
NAL MCKAY, KEITH D. 12 NAME

s oapniiss | 830 NE. 47TH CT 1 3STREET ADDRESS

RN __FTLAUDERDALEFL 14017 -ST-2P

ILE [ BELETE 2 1TITLE [ Change [ Addition
HAME 22 NAME

SIREHT ADDRESS 23 SIREET ADORESS

onesl-pe | 24 CiTY-ST-2P

THILE [] DELETE 3 1 TILE [ thange  [] Addition
hAY: 32 NAME

SIHES | ADDRESS 33 SINEFT ADDRESS

CIty-§1-78 34CITY-§1-2P

thA; {7] DELETE 4 1TITLE [ Change [ Addition
NAME 12 MAME

STHEE | ADDRISS 4.3 STHEET ADDRESS

Cilv-£1-2F 44 CTY-S1-2P

TILE [] DELETE 5 1TITLE [ Crange [ Addition
Ntk 5.2 NAME

SIREL | ARORESS 53 STREET ADDRZSS
_GIY-§1-7F ) i 54CITY-ST-2P

ik [] DELETE € 1 TIILE [ Change [ Addition
HAME 62 NAME

SIHEET ADDRESS 63 STREET ADDRESS

CIY-S1-7P 64 CITY-ST-2P

14. | do hereby certify that The information supplied with this filing is v
certify that the information indicated on this annual repart o supp
patn; that | am an officer or drector of the corporation or the raceiver o trusles empowere

nged, or on an attachment with an a

D s,

appoars in Block 12 or Block 13 f ¢

SIGNATURE: _

/

oluntarily furn

ress.

ished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
lemental annual report is true and accurate and that my signature shall have tha same
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

legal efect as if made undar

" BISNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIfER OR DIRECTOR

Date

(=[6TC _5ea0

CR2E034 (12/95)




