FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT by,
CORPORATION
ANNUAL REPORT

1998 e/

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

; T LORIOA DEPARTMENT OF STATE

DOCUMENT # P96000040350 (6)

TREASURE COAST LIGHTNING PROTECTION, INC.

777“2&7&“"9 Address

1608 S.W. OCEAN COVE AVE.
PORT ST. LUCIE FL 34253

Principal Place of Businass

1608 8W. OCEAN COVE AVE.
PORT ST. LUCIE FL 34953

FILED
Feb 10 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

. Date Incorporatad or Qualifiad

05/08/1996

2. Principa! Place ol Businpgss e T 7‘{.. Mailing Address 4. FEI Number Apphied For
1] e |2e] 650677173 Not Applicable
Suite, Apt #, elc Suite, Apl. ¥, ele, sa 75 Addiional
- . ifi i y
;;I 2 ;‘ §. Carlificate of Status Desired ] Fee Required
City & Stato City & State 8. Election Campaign Financing . $5.00 may 8o
2_3] e 2_3J o Trust Fund Centribution Added to Fees
Zip __ Countey e Country 8. This corporation owes or has paid the current year Intangible
;d_l 25] o B ,ﬁaﬂi ?ia Personal Property Tax due Jung 30. vas [JNo
9. Name and Address of Current Regislored Agent 10. Name and Address of New Reglstered Agent
MACHIELA, STEVEN H B1| Name
6801 LAKE WORTH RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 112
LAKE WORTH FL 83
84| City FL Ias‘ Zip Code
11. Pursuant to the provisions of Sectons GO7 0602 and 607.1508, Fionda Statlutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofico or registered agent. or bath, in the: State ol Fonsa Such change was authorized by the corporation's board of directors. | hereby accept the appointrmant as registered

agent. | am familiar with, and accept the abligabons of, Sceclion 607.0005, Florida Stalutes.

SIGNATURE

Sigatine Byped o jnhed e ofn Bl a0t WAk A e abics {NOTE Regsierad Agent signature required when rainsiating) DATE
12, GIICH S AND DIRECTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D o [T ELETe 11 TITLE [JChage ] addition
NAME BELLAVANCE, DENNIS 12 NAME
smeeTanoress | % 1608 S.W. OCEAN COVE AVE. 1.3 STREET ADDAESS
CTY-ST-2P PORT ST. LUCIE FL 34853 14 CITY-ST-2P
T T T ] DELETE 21TILE [dchange  [] Addition
NAME 2.2 NAME
STREET ADDRFSS 23 STREET ADDAESS
GITY-5T-2IP N 2 4CITY- 51-2P
TME o ) ) © [T briETe A TINE [JThange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CHTY-ST-2IP ) 34.CIIY-ST-2P
THTLE [T oeEt 41 TILE [ I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P L B 44CIY-ST-2IP
WIE O otien 51 TILE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-5T-2IP
me B B T 61 TITLE [Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-S1-7IP 6.4 CITY - ST-2IP

14. | hereby certify that tho informalion supphed wilth this iling goes not qualify 1or the exemption stated in Section 118.07(3)1}, Florida Statutes. | furthar cerlify that the inlormation
indicated on this annual repsart or supplesiental annaal repaort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
olficer or direclor of the CoOMputabon or the recever on bestee ompowaored (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Rlock 13 if champed, or on an attachiment with an acidross.
SIGNATURE: J/_wa‘r/‘ﬁz/zm—f o &’7 s 2. &//awmﬂf— - T-Zf 5 336-08%F

CR2E034 (10/97)



