FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP:‘C?RF;:\‘;ION L4£’ s FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O al’l’l

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ7000036279 (2)

TOMMY LIGHT ENTERPRISES, INC.
I AP0
1306 NE 12 COURT P O BOX 160
OCALA L 3470 OGALA FL 34478

DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified

2. Principal Place of Businoss 2a. Mailirgy Address 4, FEI 221? Applied For
21 26] -O0158872 Not Applicable
Suite, Apt. #, etc Sulte, Apl ¥, elc. ) . $8.75 Acditional
@ ;ﬂ 8. Cerlificate of Status Desired | Foe Required
City & State City & State 8. Election Campaign Financing .00 May Ba
[*] y
23] 26} Trust Fund Contribution [ Added to Fees
Zip Country 2p Country 8. This corporalion owes or has paid the currant yvear Intangible
2_4| a 29 30 Parsonal Property Tax due June 30. 1 Yes O no
9. Name and Address of Current Registered Agent 10. Hams and Address of New Registared Agent
YAGER, STEPHEN C 81| Namo
2452 NE 3 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
83
84| City FL Ies Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of ragisterad agonl, or both, in tho Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accaopt the obligations of, Section 607.0505. Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE )
Signaluse. hypod of ponted namg of regestersd agant ang titie it applicable (NOTE: Ragistered Apent signature raguired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D LT DELETE 1.1 71TLE T Cnange [ Addition

NAME LIGHT, TOMMY L 1.2 NAME

srreeraporess | 1308 NE 12 COURT 13 STREET ADDRESS

CITY-5T- 2P OCALA FL 34470 14CI7Y-51- 7P

TE [T peteTE 21TME Ll change LI Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2F 2 4 CITY-ST-2P

TINE [T pecete A1TMLE T Change [ Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADORESS

CAY-S1-2p 34, CHTY-ST-2IP

mE O béLere 41 TIE L Change L] Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 2P AACHY-ST- 2P

TITLE T[T oecers BATITE O Crange LI Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2 5.4 CITY-ST-20P

TLE ] bEcere 61 TILE CJchange [T Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T- 2P 64 CITY-ST-ZIP

14. 1 hereby cerlify tha! tho inlormation supplied with this Tiing does nol qualify for the exemﬁtion stated in Section 119.07(3){1), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplomental annual report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
execute this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in

H4-28-9%

officar or director of the corporahon of the receiver of frustee empowere
Block 12 or Block 13 if changed. or on chmant with ageddress.

SIGNATURE: St




