SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $750).

FILED

¢ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham.
Secratary of State
DIVISION OF CORPORATIONS

Jul 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LIGHTNING ELECTRIC OF GENTRAL FLORIDA, INC.

RGO A

Principal Place of Bysiness " Mailing Address

1255 BELLE AVE.. SUNTE 112
WINTER SPRINGS FL 32708

1255 BELLE AVE.. SUITE 112
WINTER SPRINGS FL 32708

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

2. Princlpal Place of Business | 2a. Mailing Address 4. FET Number Applied For
21] e 50-3244864 Not Applicable
Suite, Apt. #, alc. Suite, Apt #, efc. iti
P - uie. Apt 7, ol 5. Cerlificate of Status Desired D $8.75 Add_ltlonal
EI 2;‘ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
E] . |2s R Trust Fund Contribution D Added 1o Fees
Zip __ Country Zip [ Country B. This corporation owes or has paid the current year Intangible
m 25-1 e 39| 30] Personal Property Tax dus Juna 30. Yos No
8. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
OSSINSKY, MARC P 81| Name
210 N. WYMOHE RD. 82| Strest Addrass (P.O. Box Number is Not Accaptable)
WINTER PARK FL 32789
83
B4| Gity FL B5[ Zip Code

SIGNATURE

11, Pyrsuant to the provisions of sections 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations olf, section 607.0505, Florida Statules.

mﬁb«_mld'n.{";oi ;l;élslered agant ang blle | s;-;-r-:;ar;lé T (NOTE: Reglslerad Agenl signature required whan reinslaling) DATE a

T1IT2L.E o7 T GFFICERS AND DIRECTORSD __ 13, . ADDITIONS/CHANGES TO OFFICERS AND p?RECTO!R_—Sl Wiz | &
DELETE 1ATTLE ” Change Additon | ~

NAME WEINER, STEVE L. 12 NAME F w EJNE:@ STeVE L ’ &
STREET ADDRESS 2102 GACHET COURT 1.3 STREET ADDRESS Q_' D o n. }f‘{"{ 'D/ 8
CITY-ST-ZIP ORLANDO FL 14 CITY-§T-2IP oo LAp AO . 4‘!: ZO/% i’] g
TITLE (] petete 21TME ! [ chenge L] Addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITy.sT2IP - 2.4 CITY-5T-2IP - -
e ] oELETE BATLE [ changs [ adition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
OTY-ST-2P o 14 CITE.ET-ZIP
TMLE [ oecere 41TITLE [ change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
emestae | o _ 44 CITY-STZP
TITE [ peere 8ATITLE SO0 a4 1[3_‘055:\9(3 (1 addtion
NAME 52 Navie -07/3 1 9801058007
STREETADORESS §3 $TREET ADDRESS w150, 00
CIFY-5T-2IP . 54 CITY.ST-ZIP -
e (Joeiete BITILE [ change daition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS )q /,5\
CITY-STZP £.4 CITY.ST.2IP

indicated on t

P R

14. | horeby cadirﬁ that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ts drnual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am

an officer or direclor of the corporation or the receiver or trusles empowered lo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, or on an aliachment with an address.

#." .4 %ub' L el b it e

ALY S, LGP O



OF CENTRAL FLODRIPA,INC.

1255 BELLE AVE. + SUITE 112 + WINTER SPRINGS, Fi:§2708
Ph (407)699-5800 > Fax (407)699-T7100+ '

24 HOUREMERGENCY SERVICE

July, 1998

Dear Sirs,

Please find a check in the amount of $150,00., This check
rapresents payment for our corporate filing. I personally called
and spoke with a representative and explained that we never
received the first filing application. She instructed me to go
and send this letter of explanation along with a check in the
amount of $150.00, If you have any questions, please feel free
to contact me at my cffice. Thank you.

Sincerely,

Steve Weiner

President

#rdommeferaL « rResiDENTIAL ¢« INDUBTRIAL ¢ LicENlD - BonDeDf InsureD

Fee]



