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

PROFIT o :‘ 3;. ‘\'k FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 * O O am
CORPORATION y iy Sandra 8. Mortham '
ANNUAL REPOHT o s Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘5
DOCUMENT # (0)
DOCUMER PO7000099258 (0
DISCOUNT LIGHTING INC
Principal Place of Businoss Mg Address H““III"I m"l"” Ill"llm“m Il"l |I”|||‘|| ||I|‘||||| ||H ||I|
6420 CAVALCADE TR. 6420 CAVALCADE TR,
TALLAHASSEE FL 32008 TALLAHASSEE FL 32008
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. 11/16/1887 :
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number p Applied For
?ﬂ ~ 2—61 _'_Nol Applicable
Suite, Apt #, elc Suito, Apt. #, etc - $8.75 Additional
pos ] 2] 8. Ceriificalo of Status Desired [ Fee Aoquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ] Trust Fund Contribution ] Added to Fees
Zip Courtry __Ip Country 8. This corporation owes of has paid the current year Intangible
m m 291 a0 Parsonal Property Tax due June 30. COves [Ono
9. Namo and Address of Current Reglslered Agent 10. Name and Addrees o New Regletered Agent

MBWTHY, MICKEY D 81| Name -
6420 CAVALCADE TR. A lep Aty \N\\rkm D

82| Street Address {F.0. Box Number is Not Accepiabla)
TALLAHASSEE FL 32306

83

84| City FL |a§] Zip Code

1. Pursuant to the provisions of Seclions 607.0602 and 807 1508, Florda Statutes. the above-namead corporation submils this statement for the purpose of changing s registered
office or registered agont, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. | am tamiliar with, and accep! the obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE _ . Sl R
Signature typed o prinied nanw: of wgituest ageet aod Wle 1 applicatic {NC3E . Ragrsterad Agant signatura required when reinsiating} DATE
12, — GHIGERS AND DI CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 32
TELE ‘:)r\ ey d ew A- [J oELETE TATE T Change ﬂ\mdiliun
NAME Ml e O Abeernatny 12 NAME
STREET ADDAESS b_%’ UOv\ (‘_u_d-.,L- Te . 1.9 STREEY ADDRESS pi———
CTY-S1-2ip a\ i O L AR08 1.4 CATY-§1- 2P
TE ) O oriene 21 TNLE L] Change L] Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-TIp 2.4CIY-8T-2P
THLE TJ DELETE 11 TIMLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 7w 34.CITY-ST-7IF
THLE [J orere 41 TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP _ 44CITY-ST- 2P
Tme [T oeiEve 51TIILE [Tchange [ Addition
HAME 5.2 NANE
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-51-21P 54CITY-51-2P
TITLE ] DELETE 61 THLE [d change 7 Addition
NAME 62 NAME
STREET ADDHESS 63 STREET ADDRESS
CITy-S1-2P 64 CITY-ST-2IP

14. | hereby cerlily thal the information supphod with this Tiling does nol qualify for the Bxemﬁlicn stated in Section 119.07(3){i), Florida Statutes, | furlher certify that the information
indicated on this annual reporl ar supplomental annuial report 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 ar tho recaiver or frusloe ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachmen! wilp an sddre

SIGNATURE:

CR2EQ34 (10/97)



