[(COINEL Y]

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Seorotery of Stats ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90198 020 ***150.00

DOCUMENT # PQg6000040350

1. Corporalion Name :F L

TREASURE COAST LIGHTNING PROTECTION, INC. H 1 "
1O

Principal Pkice of Business Mailing Address .
1808 S.W. OGEAN COVE AVE. 1608 S.W. OCEAN COVE AVE. ' ‘
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34952 b B
DO NOT WRITE IN TH S SPACE ,
3. Date Incorporated or Qualifed
05/08/1996 ':
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For .
1] 26] 650677173 Not Applicable | |
Suite, Apt. #, elc. Suite, Apl. #, etc. . iti '
= e A e uie AL 5. Cerlifeccte of Status Desired [ $8.75 Acditional :
22 ;l Fee Reqired '
City & State City & State 6. Election Campaign Financing M $5.00 May Be :
23 Z_B] Trust F ind Contribution Added to Fees i
Zip Counry Zip Country 8. This corporation owes the current year [ tangible !
m Eﬂ ;l |;)-| Person il Property Tax. ves  f¥No /
9. Name and Addiess of Current Registered Agent 18, Name ind Address of New Registere 3 Agent .
81| Name ,
MACHIELA, S N H 82| Street Adress (P.O. Box Number is Not Acceptable) !
ree ress (P.O. Box Number i eptable !
6801 LAKE WORTH RD. 4 | I
SUITE 112 83 1
LAKE WORTH FL
84| City FL 85| Zis Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of direclors. | heraby accept the appintment as registered
agent. | am familjag with, and ac sept the obligatinns of, Section 607.0505, Flcrida Statuteg.

SIGNATUR = ﬁmay_; 7 ’QM ﬁ&&a@é ‘.P/‘o? m._

Shgnatura, typed o printed nar 1o of r ved agent ind title # applicable {NOTE : Registered Agent signature requ red whan reinstating) DATE a !
12, “JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 @
TITLE D {1 DELETE 1.1 TITLE [JChange [ Addition E ;
NAME BELLAVANCE, DENNIS 1.2 NAME 3
stReeTADORE: 3| % 1608 S.W. OCEAN COVE AVE. 13 STREET ACDRESS !
CITY-ST-ZF PORT ST. LUCIE FL 34953 1 4CITY-ST-2P g1
TIMLE ] DELETE 2,1 TIMLE ClChangs [ Addiion | O .
NAME 22 NAME ;
STREET ADORE!S 25 STREET ADDRESS !
CITY-ST-2IP 2 4CTY-ST-ZP 1
TME [J DELETE 31TITLE [JChange [ Addition L I
NAME 3.2 NAME F
STREET ADDRE! 5 3.3 STREET ADDRESE
CITY-ST-ZiP 34.CITY-87-ZIP . )
TITLE [J DELETE 41TTLE [JChange  [[] Addition 1
HavE 2 NAVE '
STREET ADDRE! 5 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TALE [] DELETE 5ATITLE [JChange {7} Addition
NAME 5.2 NAME
STREET ADDRE: 8 53 STREET ADDRESS -
CITY-ST-2ZIP 54 CITY-57-ZIP
TTLE [ DELETE 6.1 TIMLE [ Change 7] Addition
NAME 62 NAME . ‘
STREET ADDRES § 6.3 STREET ADDRESS ;
CITY-ST- ZIP §4CITY-5T-2P

14. | hereby cartify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further c 3rtify that the infarmation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signatire shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporalon or the receiv 2r or trustee empowerad to € xecute this report as required by Chapte " 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanjed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE: - —/ﬂ‘é%“‘“\ Y-23-22 St/ 3 0iff

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dale Dayume Phone # i




