FILENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT 7 FLORIDA DEPARTMENT OF STATE
i Sandra B. Morlh(ims Mar 1 8 1 99 7 8 : O Oam

CORPORATION
Secratary of State

ANNUAL REPORT
7 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000099532 (9)

1. Corporation Man

SUPERBRIGHT SKYLIGHTING COMPANY INC.

A?’F»l!(lpﬁllum o H“.!m((“ Mailing Addrass | ‘ll"lll ||| ’I“I IH"II“' II“I IIm Il"l |I||| ||||| ||||| |"|| |||| ‘Ill

160 EILEEN AVENUE 1680 EILEEN AVEMNUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32H4-3203
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Pringipal Phace of Business 2a. Mailing Address 4. FEl%umber Appliea For
[?,‘,J . . . o B 251 S - SL‘ \ Z.-S\Ll Not Applicable
Suiwe:, Apd #, el Suite, Apl. #, etc. it
- B ‘ ” P 5. Certificate of Status Desired O $8'75 Additiongl
22 ;\ Fae Required
__ ity & State __ Ciy&State 6. Election Campaign Financing $5.00 May Be
23] ] Trust Fund Contribution Added to Fees
| aw __ Gountry i Cauntry 8. This corporation has liability for Inlangible?ﬂnder s, 199.032,
'sz o ) _25_] S 29] 3;[ Florida Statutes [ Yes No
|l %9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
VIGIL, ARMANDO J 1] Name
¢
180 EXLEEN AVENUE B2| Street Adgress (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
B84 City FL 85| Zip Code

13 Farsiant 1o (i provisins of Suchons 6070507 and 607 1508, Flarida Siatules, the above-named corporation sUbmils this statement for the purpose of changing 18 registered
olfice: o regetend @gent, of bola, in the State of Fiorida, Such change was authorized by the corporation's board of directors, | hereby accept the appointiment as registerad
ageet | arn familar walh, and accepl the obligalions of, Secton 507 0505, Florida Statutes

SIGNATURE

B Ve L et eV g agert ang W if appleable (NQTE Fegisteres Agenl sigralure required when reinstating) DATE
i o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R e CT orlere 11TTLE [J change ™ [J Addition
HAME GAUVIN, AIME H 1.2 NAME
sneer oot ss | 180 EILEEN AVENUE 1.3 STREET ADDRESS
oresr-ze | ALTAMONTE SPRINGS FL 32714 14CITY-ST-2P
Tt D [ DELETE 21TILE T Change [ Addition
Nt VIGIL, ARMANDO J 22 NAME
st annrss | 180 EILEEN AVENUE 2 3 STREET ADDRESS
| siv-size | ALTAMONTE SPRINGS FL 32714 2.4 IlY-51-2P
it [T oeLete L1TILE . [T cnange [T Accition
NAME .2 NAME
SIHEE] AMRISS 3.3 STREET ADDRESS
oy gsE S 24.CITY-5T-2P
T [ MEEIE S1TILE LI change ] Additicn
uatat 4.2 NAME
STHEE | ALERE e 4.3 STREET ADDRESS
| S st e 44C0Y-ST-2IP
1L [T DELEIE 5.5 TITLE [ change T Addition
it 5.2 NAME
ST AT S 5.3 STREET ADDRESS
| om0 54 CITY-51-7IP
Tie L] DELETE 81 TITLE [Jchange  [J Addition
NAME 62 NAME
STREET A D £3 STREET ADDRESS
I / 64 CITY-§7-21P

14, | g hereby corle
irfonreabon indhated on
larn an olheer ar direg
appears n Block 124

ly thal the mlormation supphod with this Ailifjg d lify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. [ furlher ceriily that the
. nrgial reporfis true and accurate and that my signature shall have the same legal affect as if made under cath; that
Jpuraton or thi racdiver qr tfustee efipowered to exacute this report as raquired by Chepter 607, Fiorida Statutes; and that my name
changed. or gf anfitachirght with gnaddress.
-

F

CR2E034 (9/96)

SIGNATUR

i - 0 NamE OF sipfuNG GFFICER OR DIRECTOR

NIRRT Ny 3-9qn Wor3astae

Late Laytire Frone ¥ DDOOGDZ




