FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secret iry of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000091098

1. Corporstion Name

M. B. ISOLAMP!, INC.

Principal Place of Business

905 BALLARD ST APTE
ALTAMONTE SPRINGS FL 32701

Mailing Address
905 BALLARD ST.APTE

ALTAMONTE SPRINGS FL 32701

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 039 ***150.00

VAR AR AR

DO NOT WRITE IN T+ 15 SPACE

=

[25] 2]

[30]

Yes [JINo

3. Date Incorporated or Quatifed ‘_‘
10/26/1998
2. Principa Place of Business | 2a. Mailing Address.__ 4. FEI Etmber-r B Apg fied For
1] 2s] 50~ 353823 Not Applicabie
Suite, Ant. #, efc. Suite, Apt. #, etc. = ) it
P 5. Certifcite of Status Desired | $8 754 jd_]t'or'al
E ;‘[ Fee Retuired
City & State City & State 6. Election Campaign Financing 0 $5.00 tray Be
El El Trust Fund Contribution Addad ic Fees
Zip Courtry Zip Counlry 8. This corporation owes the current year ntangible
24

Persor al Property Tax.

9. Name and Address of Current Reglistered Agent

ISOLAMPI, MATT B
905 BALLARD ST.APT.E
ALTAMONTE SPRINGS FL 32701

10. Name and Address of New Registered Agent
81| Name '
82| Street Acdress (P.O. Box Number is Mot Acceptable) I
83
84| City FL !85 \ Zip Cde

agent.

+1. Pursuat fo the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office or registered agent, or boih, in the State of Florida. Such change was

am familiar with, ang accept the cbligalj :ns of,
SIGNATURE Z . i ‘
Sidnature, or pnntad nai 1e of ragist nt 3nd tith

utes, the above-named ccrporation submils this statement for the purpose df changing its ragistered

awthorized by the corpore tion's board of ¢irectors. | hereby accepl the apgointment as reg stered

ion 607.0505, Florida Statutes.
-

(NOTI Registered Agent signature requirad when ramstating}

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOES IN 12
TMLE rresicen T , O DELETE 11 TITLE [IChange  [] Addition
NAME Math B, 120LAND)y 12NAME

STREET ADDRE 55 qo - . ’l?)Q A A} ,;-\:&&P.{- E—' 13 STREET ADDRESS

CITY-ST-2IP __ﬁagmg 0 gz ) i scvostze

TITLE i ¥ [ DELETE _ 21 TITLE [C]Change 7] Addition
NAME SusS 2.9 NAME

STREET ADDRE'3S ¢ 23 STREETADDRESS

CITY-ST-2IP B 2.4 CITY-§T-2P

TITLE "] DELETE 31 TIMLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE!iS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CHTY-ST-ZP

me [] DELETE 44TITLE [Jchange [ Addition
NAME 4 2NAME

STREET ADDRE! § 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2PP

TME [ DELETE 51 TILE Ochange [ Addition
NAME 52 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZiP

MLE [ DELETE §1TITLE [“}Change 1 Addition
NAME - 67 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-7IP

14. Thereby ceniify that the informatisn suppled with this filing does not qualify fo- the exemption stated in Section 119.0713){i), Florida Statutes. | further ¢ :tify that the inf )rmation
indicated on this annual report 0° supplemental & nnuat report is true and accurate and that my signature shall have the: same legai effect as if made unler oath; that | am an
officer ¢ r director of the corporal on or the receivir or trustee empowered to € xecute this report as req.ired by Chapte - 607, Florida Statutes; and that my name appears in

Black 1.2 or Block 13 if changed, or on an attachinent with an addregs, with all?gther like empowered.

S IG NA TU RE . %%amﬁn-ﬂ;

o -20-97

=
ICER OR DIRECTOR

Dale Daytima Phone #

0066785

CRZ2E034 {(11/98)




