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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FI;ORIDA DEPARTMENT OF STATE
Sandra B. Mortharm Jan 15 1998 &:00am

CORPORATION
Secretary of Stata

1998

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ6000065543 (6)

1. Corporation Name

COMMERCIAL LIGHTING MAINTENANCE SERVICES, INC.

R RRTRETRL GO

Frincipal Place of Business Mailing Address
1015 SUNSHINE LN 2471 ISLAND DR.
STE 103-C LONGWOOD FL 32779
ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us ' 3. Date Incorporated or Qualified
10/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;G—! 59‘3394? 99 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, 3.75 itional
P P 5. Ceriificate of Status Desired [ $8.75 Adc!uuonaj
22 ;] Fee Required
Chy & Staa Cily & State 8. Elestion Campalgn Financing $5.00 MayBe
E' ;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;j El E[ ;;l Personal Property Tax due June 30. [dves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
WEBB, JOAN OELRICH 81| Name
2471 ISLANDC DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOCOD FL 32779
83 o -
84| City FL !35 | Zip Code

11. Pursuant Lo the provisions of Sgctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registere
office or registerad agent, o both, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0508, Flarida Statutes. ) i

SIGNATURE
Signature. fyped or printed name of registered agert and tils it applicable {NQTE: Ragistered Agent signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TTLE [Tchange L Addition
NAME WEBB, JOAN OELRICH 1.2 NAME
sweet aporess | 2471 ISLAND DR. 1.3 STREET ADDRESS
CITY-ST-2iP LONGWOOQD FL 32779 14 CITY-ST-21P
TITLE D [ DELETE 2.1 TME [Tchange [T Addition
NaME WEBS, MICHAEL RAY 22 NAME
smeer aonaess | 2471 ISLAND DR, 24 STREET ADDRESS
oY -ST- 2P LONGWOOD FL 32779 2 4 CITY-ST- 7P
THLE LT DELETE 3.4 TILE [ T Change [T Additiory
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY~§T- 217
TTLE [T cELETE 41TILE [ Tchange  E_L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 GITY-5T-ZIP
TITLE L1 DELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS |,
CITY-ST-2IP 5.4 CITY - T- 2P
TITLE [T DELETE 6.1 THTLE [Jchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 54 CITY-ST-2p

14, | hereby certify that the Inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informalion
indicated ont this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chan attagtitent with anadd
SIGNATURE: Q i Y //é,/ff (497 27— O%00

CR2EQ34 (10/97)



