FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT #

1. Carporaticn Name

TREASURE COAST LIGHTNING PROTECTION, INC.

| Principa Flace of Busess. Mail ng Address |m“m||mullmlllmllm"”I""“lm|||""Il“|’|“||“m

1608 SW. OCEAN COVE AVE. 1606 S.W. OCEAN GOVE AVE.
POHT ST. LUCIE FL 34353 PORT ST, LUCHE FL 34953-2560

3. Date Incorporated or Qualified | 3a. Dale of Las! Repart

05/08/1996

_:::"'F’}'ih"ElIiéi Place of Businass T 2a. Mailing Address 4, FEI Number Applied For
a4 26[ 65“067'7 / 73 Not Applicable
Suite, Apt #, etc. Stile, Apt. #, elc i
' - - I : §. Certificate of Status Desired O $8'75 Additional
22 . 27] Fee Required
City & Stedde | City & Stave 6. Elsction Camnpaign Financing $5.00 May Be
23] o |2 Trust Fund Contribution Added 1o Faes
_p __ Gountry I Country 8. This corperation has kabitiy fof injangible tax under s. 199.032,
Eﬂ ‘ 25] 29] ;cﬂ Florida Statutes Yes [ No
. . e85 of Reglstered Agent 10. Name and Address of New Registered Agent
MACHIELA, STEVEN H 81| Nameo
6801 LAKE WORTH RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 112
LAKE WORTH FL 83
84] City FL B85] Zip Coda

L02 ana 6O7.1508. Florida Stalules, the ahove-named corporglion submits this statement for the purpose of changing its registered
Ieiale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

raprthicobligations of, Section 60706505, Fionda Statutes. y /
e S 77

11, Pursuant 1 the provisions of Seclons 607
OHiCE Of MegistepE: i {
agent. | am farimy

SIGNATURE |

Rt }i;}:m Al e 5,:11;|‘|','n[-:i!;. (NOTE: Registorad Agent signature required whan reinstating) DATE

12, S AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
IR o [ OilEsE 11 TILE [T Change L] Addition
haws BELLAVANCE, DENNIS 1.2 NAME
sreet 1 aonress | % 1608 S.W. OCEAN COVE AVE. 1.3 SIREET ADDRESS
arv-si-20 | PORT 8T. LUCIE FL 34953 - 14 CIIY-87- 2P
TrE D )&D[LEFE ' 21TNLE ] change ] Audiion
hame VICTOR, DAVID 22 NAME
sweet aoress | % 1608 S.W. OCEAN COVE AVE. 23 STREET ADDRFSS
L onv-s1-ze | PORT ST LUCIE F1, 34053 2 4GITY-ST-2P
R TT S T [T oLET 5T [ Change L Aodition
HAME 32 NAME
SIREE I ADDRF 55 33 SIAEET ADDRESS
R o 34.07Y-ST- 2P
Wi L] oeuene 41 THLE [ Crange L] Addition
HAMS 4 2 NAME
SIKEET AR 55 43 STREET ADDRESS
Y Sk S L4 CIV-ST-2P
Hie R EGE 57 TITLE 1 Change [ Addition
HAkE 52 NAME
STREE [ ALDRESS 53 STREET ADDRESS
TIf i LI otk &1T0TLE [T Change L] Addition
A 62 NAME
SILEE{ ADORESS £ 3 STREET ADDRESS
orveslor f ] escov-srap

erlily thal the inforniabion supplied with this Tding does not qualify for the exemption stated in Section 1919.07(3)(1), Florida Statutes. | further cerlify that the
informaticn mdatid onthes anndal sepot or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undler oath; that
lam ar offico o directon of the=gorporation or Ui receiver or trustee empowered to execule this raporl as required by Chapter 807, Florida Statutes; and that my name
appears mn Biock 12 or Block A3 Y changed, or on an allachment wikh an address.

SIGNATU RE: : ’ !‘:I/ LRE &AND %l%lﬁmhﬂi OFFIC.E;;I Df; DIF:EC TOR ‘ ..E 2:’393 ,ﬁ7 /-ﬂw

comat o Sk, o o Feb 11 1997 8:00am

CR2E034 (9/96)



