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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
POCUMENT # P94000055438 (3)

. Corparation Name

PREMIER LIGHTNING PROTECTION COMPANY

AR N M

Principal Place of Business Mailing Address
801 SANLANDO RD 201 SANLANDO RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ml 499 N. STt Rotdd3flnl ___SAME 59-3263450 gL oputiopicene
vile, Apl. #, etc. Sulte, Apt. ¥, elc. " 8.75 Additional
zl S\ T & 2 00 ? ;’—l 5. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;l A‘L]"M oA/ TE Sﬂﬂ]/{.&s F(, —2_81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;| 37’71 Y 2—[ 96444 ‘NO"L E] ;(Tl Personal Property Tax due June 30 Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
SIMPSON, EUGENE R Y anerSson , Deanis A,
801 SANLANDO RD 82| Street Address (P.O. Box Numbef s Not Acceptable)
ALTAMONTE SPRINGS FL 32714 Z/0 ARV Covldt
a3
84| Ciy 85| Zip Code
EusTis FL | [3272¢

Avisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
dagent, or both, in the Siate of [lorida, Such change was authorized by the carporation's board af direclors. | hereby accept the appointment as registered

g with, and acco e obligatighs of, Section 807.0505, Florida Statutes, 4/93

11. Pursuant 1o thg
office or regis
agent. | am fa

SIGNATURE
sig HP o 1ypt=d B 1 ntned DAV b rogecie I IRerTand W 1 applt e e (NGIT Hegistared Agan! signatare required when renslatng) DATE"
12, OFFICERS AND DIRECIORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] F\DELEIE 11 TLE [ thange 1] Addition
NAME SIMPSON, EUGENE R 1.2 NAME
streer aooress | 801 SANLANDO ROAD 1.3 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 1ACTY-5T-21p
TME POS [T DELETE 21TITLE [ change 1] Addition
NAME ISRAELSON, DENNIS A 2.2 HAME
streer aporess | 801 SANLANDO RD 2.3 STREET ADDRESS
cnyY-Ss1-2IP ALTMNTE SPRINGS FI. 2.4 CITY-5T-2IP
TILE T OELETE 11 TITLE O crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CHY - T- 2P 34, CITY §7-ZF
TILE L] DELETE 41TITLE L1 changs £ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
£TY- §T- 1P 44CITY-57-21P
TILE [ oeLeTE 51 TIMLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
OITY-5T-2IP 54 GITY-ST-2P
TITLE K [T oeLete 6.1TILE [ Change [T Addition
NAME £.2 NAME
STREET ADDRESS §3 STREEY ADDRESS
CITY-5T-21P 64 CITY-ST- 2P

14, | hereby certifK {hai the infarmabion supphied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the intormation
indicated on this annual rep ¢ supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an

officer or director of the coghorgion or the receiver or tiusloe empowerad 1o execute this aport as required by Chapter 607, Flarida Statules; and that my name appears in
Black 12 or Block 13 it chafiged ar on an atlachmery with an adgiress. /
ﬁ.t.ué ,?/4' (14 Y A B

e TIPSR T T )‘.-_/

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 : O O am

CR2E034 (10/97)



