CORPPROC:}F/:\THO”N 'f‘ , F1 ORIDA DEPARTMENT OF STATE Feb 26 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ5000045795 (8)
BOND WAY LIGHTING INC.

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

N I A

Principal Placa of Businoss o Ma'aiiw{g'!iéi'(nlr"és_;s
705 BOND WAY 705 BOND WAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 06/07/1995
2. Principal Place of Business 2. Matling Address 4, FCI Number Appilied For
o S T 65-0593025 Not Applicable
Suite, Apt #. etc Suite, Apl #, ele - . $u.75 Additionat
- 271 S B. Certilicate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
e o . 28_] R Trust Fund Contribution 0] Added lo Fees
Zip _ Country A Country 8. This corporation owes or has paid the curregt year Intangible
24] s 20] ao| Personal Property Tax dus June 30. ves [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
JENNINGS, REBECCA A 81| Name
705 BOND WAY 82| Streel Address (P.0Q. Box Number is Nat Acceptabla}
DELRAY BEACH FL 32483 -
84| City FL Issl Zip Code

11, Pursuant to the provisions of Socbons 607 0002 andd 607 4508, Florida Slalutes, the above-namad corperalion submits this statemant for ihe purpose of changing its registared
oflice or rogislored agenl, or both, i the State of { londis Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as ragistered
agent. | am lamihar with, anc accept the oblgahons of, Scelion 607 0005, florica Statutes.

SIGNATURE _ e
Signatwe type o pontod fse GF mgederest agent a d e i applenil [NCITE RAeglslored Agenl sgnature required whon reinstating) DATE
12, T TORICRS AND DIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ orivie 111E [T change LT addition
NAME JENNINGS, REBECCA A 1.2 NAME
sreer aporess | 705 BOND WAY 1.3 STREET ADDRESS
CIvY-S1-2IP DELRAY BEACH FL 33483 14 CHTY-ST-2P
TITLE T DELETE 21TMTLE [J change 1 Adaition
NAME 22 NAME
STREEF ADDRESS 23 STREET ADURESS
Y- S1-21 o ) ] 2.4 LITY-5T- 2P
TMLE ‘ ‘ T onie 21 TMMLE [Jchange L] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CAIY-§1- 2P R zacnv-size
TILE T T ST D E).[.-l-ETE'—-_.—— 41TLE D Change D Addition
NAME 4 ZHAME
STREET ADDAIESS 43 STREET ADDRESS
CAY-S1- 2P 4ACITY-$T-2IP
TILE T R N O T[ObeiETe 51LE TTThange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CirY-$1- 7P - 54CTY-§T-20P
TLE R ) ' RGN 61 TI1LE 3 Change ] Addition
NAME 82 NAME
STREET ADDRESS 63 SEREET ADDRESS
CHY-5T-5iF BACITY-§1-2IP

14, | horaby certily that tha information supphed wilh this fling doos ot qualify for the exemption stated in Section 119.07(3)(), Flonda Stalutes. | furlher Gerlily thal the Injormation
indicated on this anrwal teggrt o supplene snwal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chrector of the coffJogation or the phdiveRor trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and thal my name appears in

Biock 12 or Block 13 if chiyfid. or oncandiyg -himduot with an address
t
Mﬁld Qﬂ.‘ﬂﬂ'ra [ u\ﬂ\l-llu(\ oz‘la%/q%

CiIAasRiIAT™IIOE™ .

CR2E034 (10/97)



