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

PROFIT 2N FLORIDA DEPARTMENT OF STATE

CORPORATION Sardra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS : S e Cret ary 0 f St ate

1. Corporation Mame

FLORIDA LIGHTING CONTROL & AUTOMATION, INC.

DOCUMENT # PQ4000009038 (8)
AR AR R

Principal Place of Business Mailing Address
1833 COUNTY RD 1 1833 COUNTY RD 1
DUNEDIN FL 34598 DUNEDIN FL 34698
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified -
_ 02/04/1894
2. Principal Place of Business 2a. Malling Address 4, FEI Number . Applied For
j21] |26 £9-3223524 Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #, elc. : Additional
_l : " e, Ap sl 5. Certificate of Status Desired £l $8.75 Add‘monal
22 27 Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs -
23 EI Trusﬁtiancri Qontribuﬁcn Added to Feas
Zip Country Zip Country 8. This corparation owes cr has paid the current year Intangible
2_4! 25 —z_s—l ;‘ Parsonal Property Tax due June 30. Cyes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
SOROTA, JOSEPH J JR 81] Name
28100 US HWY 19 N 82| Street Address (P.O. Box Number Is Not Acceptable) -
SUITE 504 —_
CLEARWATER FL 34621 B3
84 City FL |a5 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the ghove-named corporatian submits this statement forthe purpose of changing its registered
office or reglstered agent, or both, In the State of Florida, Such change was autharizdd by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE
Signature, typed of printed nama of registered agent and titla ¥ applicatle. NGTE. Reglstered Agent signatura required when refnstating) TATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE D ] DELETE L1TME - ] Change LI Addition
NAME DONATI, WILLIAM C 12 NAME
staeeT apoRess | 1933 COUNTY RD 1 1.3 STREET ADCRESS
CITY-ST-2P DUNEDIN FL. 34698 1.4 CITY~§T- 2P
THLE L] DELETE 217TMLE o o [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 217 2,4 CITY-ST-ZIP
TITLE L] ceLere 31THLE T L T Coange [ Additicn
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST-ZiP
TITLE [ DELETE 41 TITLE T [T Change =[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2IP 44 CITY-ST-2IP
THLE |1 DELETE 5.1 TI1LE [T changs LT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2iP 54 CITY-8T-2P
TITLE LI DELETE 6.1 TITLE [T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-ST-ZIP 8.4 CITY - §T-ZIP
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

indicaléd on this annual report or supplemental gnnual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receifar or trustee empaowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegforoman attal eni with an address.

SIGNATURE: REQUIRED

CR2E034 {10/97)



