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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 . O O am
CORFPORATION Sandes B, Mortham )
ANNUAL REPORT Secretary of State S t f St t
1998 1 O DIVISION OF CORPORATIONS cceretlar y O alc
DOGUMEN PS4000036841 (2)
UNIVERSAL LIGHTING SERVICES, INC.
Princinal Place of Busmoss Mailng Address ”IIIIII' III II" lml IImIIm II"I IIIII |ml l"l' |||" I’II’ "II lIII
10405 N US 441 P.Q. BOX 345
ORANGE LAXE FL 32681 ORANGE LAKE FL 32681
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 593241207 Not Applicable
Suite, Apt. &, eic. Suito, Apt. #, etc.
ue. AP © wie. e ele B. Cortificate of Status Desirad O $8'75 Additional
22 [27] Fee Required
City & State City & Stale 8. Election Campaign Financing %$5.00 May Bo
23 213‘ Trust Fund Contribution O Added o Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;I ;] ;] Parsonal Property Tax due June 30. [ Yes e
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
FIELDER, KEITH 81 Name
19405 N us 441 82| Street Addrass {P.O. Bax Number is Not Acceptable)
ORANGE LAKE FL 32681

a3

84| Cily FL—Jasl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporafion submits this stalemant Tor the purpose of changing its registered
office or registered agont, or both, in the State of Florida_ Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt Ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Slgnatre, hypsad o priotoct name ol rgatered agent and e 1t apyhe abi (NOTE - Registered Agent signature required whan reinstating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oeLeTe 11TmE Tl Crange  L_J Addition
AN FIELDER, KEITH A 1.2 NAME
sweeranoress | AT, 1 BOX 838 1.3 STREET ADDRESS
CITY-51-21P MICANOPY FL 32687 14 CITY-5T-21P
TILE ST [T DeLer ZITITCE [Tchange L Asdiion
NAME FELDER, RUBY P 27 NAME
sweeraopress | RT 1 BOX 838 2. STREET ADDWESS
cITY-ST-29 MICANOPY 2 400Y-ST-2 X
LE [J oeLete AT [JChange L] Adaitien
RAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2 34 GITY-5T- 7P
MLE [T DELETE 41TIME [ Change [ Addition
NAME 4 ZNAME
STREEY ADDRESS 43 STREET ADORESS
CITY-$1-2tP L4 GITY-ST-2P
LE [ oeweve 5.1 THILE I change [ Addition
RAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
GITY-ST1- 2P 54 CITY-S1-2P
THLE [T beLETE 6.1TIILE [ change ~ TJ Addition
RAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-ST- 29 Ls4omy-sr-zw
14. | heraby certity that the information suppliod with this fiing does not quality for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or dwector of the corporatioy he recoivor or trustee smpowerad (o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if chg i on kin attachment with ai ress

SIGNATURE: ol o &igan - Mo (a2 =5i-U8g

CR2E034 (10/97)



