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. ' TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporalicns
suiner:_ IGHTN ING MANUFACTURE D 'HC)MEQ INC,
{Name of corporation} -

DOCUMENT NUMBER:_ L. (O 2000 1S2- 760 —
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matfer to the following:

CeAqTON N . ALLEM
(Name of person}

L IGHTL (NG (UAMNUEACTUREN I{ON@S TNe. -

(Name of [irm/company}

%40 HlerwA a2W

(Address)

ALBURNDALE | L. 222X

{City/state and zip code)

For further information concerniing this matter, please call:

Crnygmn N AL a o6%,947 D200

{Name of person) {Area cude & daytime telephone number}

Enclosed is a $35.00 check made payable to the Depidrtment of State.

Mailing Address: Strect Address:

menémcm Section Amendment Section

Diviston of Corporations Division of orations T
P.O. Box 6327 : 409 E. Gai ) .
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45{00X13}



r . ‘ L ] .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

*

Pursuant to the provt‘sr‘.ons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the ks of the State of FLoRI b A it order
fo change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Lt G'Hm {NG’ MP\N (LFAC-WB HD Mtz%, { MC.
2. The principal office address:__\ 54‘0 HIGHWAY 2 W
AUBURODALE, TL 2852 %
3. The mailing address (if difkerent), T~ © . BOX 2485 -
WINTER NWAVEN TL 32843 -
4. Date of incorporation/qualification: 1 £ [\7 /O pocumentmmber:_ PO 2 O0CODIS2 760 ™

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State:

GLORIA >, DY RSETE A
(240 HiedwnA A2 W

Fo o
AURURANDALE. TL 23825 & 5 .
' o 3
6. The name and street address of the new registered agent (if changed) and /or registered office o ;; —
{if changed): o= -
—— - L3 P,
iy Tors N, ALLEN) os R MM
oo e O
15210 H (HwhAY g2 wW ss 2
{P.O. Box of personal mailbox NOT acceptable) gm =

#u@mw&ﬁ«ué;; FL.. 28 23

The strcet address of its regzistered office and the strect address of the business office of its registered agent, as
changed will be identical.

horized by resolution duly adopted by ifs board of directars or by an officer so authorized b
sya‘.- tton gyas been notiﬁedy in wgﬁng gf the change, Y d

23

CON

CavTos) . AMLEN, P RES

oinimeni as registered agent and agree tg act in this capacity.

wee-foThmDly wg‘!ff fhﬁpmﬁn‘om o? all .ftgmz‘e‘is-g;"efatqu 1o the proper m?" tomiofefe performance of my

ngfamiiiar with and accept the ob[t)ga;‘:on af ny pasition as registered agent. Or, if this document is
t (o reflect a change in the registered office address, I hereby confirm thar the corporation has

‘5
7 LN

iting of this change.

Y o/ W oA

" J
Signathcyt Registered Agent) {Datt)
If signing an entity:

LA TeN N ALLEND PEE el T

{Typed or Printed Name) . {Copmcity)

* %% FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314



