FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00 FILED

PRCFIT FLO EPARTMENT OF STATE .
CORPORATION e Apr 27,1999 8:00 am
ANHNUAL REPORT Sacretiry of Siale ecretary of State
DIVISION OF CORPCRATIONS 04-27-1999 90088 022 ***150.00

1999

DOCUMENT # PQ4000004874

1. Corpora‘ion Name

EXCITING LIGHTING OF PASCO, INC.

AR SE

Principal Place of Business Mailing Address
154 COMMERCIAL WAY 154 COMMERCIAL WAY
SPRINGHILL FL 34606 SPRINGHILL FL 34606
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
01/10/1994
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
|24] El 59-3220002 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . R i
Y e P 5. Certifc.ite of Status Desired O $8 75 A(Iq«tlonal
El ;] Fee Rec vired
—_ Ciy& Sate T T — TCity&State” - e “'6.“Ele‘c[i6TCa‘mpéigﬁFinaﬁcifﬁ—D B © $5.007t1ayBe
(23} 28] Trust F und Contribution Added tc Foes
Zip Courlry Zip Country 8. This cc rporation owes the current year intangible
2_4| ‘E‘ E\ m Persoral Property Tax. [dves  [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MULDERINK, TIMOTHY B
184 COMMERCIAL WAY

32| Street Acdress (P.Q. Box Number is Not Acceptable)

SPRINGHILL FL 34606 83

85| Zip Code

84| City FL

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submits this staternent for the purpose of changing its ragistered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was nuthorized by the corporztion’s board of ¢irectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
DATE

Signature, typed or printed na ne of registered agent and ttle if applicable. (NOT Z: Registerad Agent signature reqi wed when remstating)
12, OFFICERS ANI[} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS \ND DIRECTOFS IN 12
TILE D (] DELETE 1.1 TITLE [Cl¢hange  [J Addition
NAME MULDERINK, TIMOTHY B. 1.2 NAME
streeTsooress| 11259 LIBBY RD 1.3 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 14 CITY-5T-2P
TME [ DELETE 21TITLE [JGhange [ Addition
NAME 2.2 NAME
STREET ADDRE 3S 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2IP
THE- - — e [ 1 DELETE 31 TIMLE oL e o . _[OJChange  [JAddition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-21P
TME [ DELETE 41TITLE Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [ 1 DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-31-2P 54CITY-§T-2IP
TITLE ] DELETE 61TIME [JChange  [[]Addiion
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P &4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have th= same legal effect as if made under cath; that | am an
officer »r director of the corporation or the recei er or trusiee empowered to xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changag!, or on an attack ment with an address, with 'g?her like empowered.

URSZUS |

SIGNATURE: o ¢ ‘9/'/ / 3/ ?? 35~ &83 5924

SIGNATIIRE A ED OR IRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Daytime Phone #

CR2E034 (11/98)




