SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Jul 21, 1999 8:00 am

ANNUAL REPORT

1999

Secretary of State
DIVISION ? CORPORATIONS

Secretary of State

07-21-1999 90001 031 ***550.00

Byt
DOCUMENT # pggn00098942

ADVANCED LIGHTING & MAINTENANCE, INC.

N R

Principal Place of Business Mailing Address

3040 TOWN & COUNTRY RD

OVIEDO FL 32765 OVIEDO FL 32766

3040 TOWN & COUNTRY RD

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

. 1142071998 ~
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] Same 28] $7354Y3 267 Not Applicable
Suite, Apt. # efc. Suite, Apt. #, etc. 5. Certificate of Status Desired L] $8.75 Additonal
(22| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution D Added 1o Feas
Zip Country Zip Country 8. This corporation owes the cutrent year ’
;l EI ;l ;I lntangiblé Personal Property. D Yes E{
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
8t| Name
MALONE, WILLIAM C IV /4/153 /L Melen e 2
82| Street Address (P.O. Box Number is Not Acceptable,
827 MENEDEZ COURT 3G Te N N EE T n by R
ORLANDO FL 32801 83 . - P —
Ouiedo Tle 2271TL6
84| City FL 85‘ Zip Code

1.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or botbi#n the State of Florida. Such change was puthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiagvith, an t the obligations pf, .0 rida Statutes.
2 72/ 3-99
SIGNATURE __ - Ll S B

YJsssy

in Block 12 or Block 13 if changed, or on an attachment with an addigss.

SIGNATURE:

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

Ao/ L Melende

=i

71399 ¢02) ¥67-54

P¢ICER OR DIRECTOR ' Dal

Daytime Phone #

‘Signature, typed@ printad nama of registered agent arg tile if spplicable. [NOTE: Registered Agent sigrature required when rinstating) DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TmE prestlenrst [ oeLete 11Tme [ crange [J Additon | =
NAME /4/1‘¢€/ Melen de 2 12 NAME §
STREETADDRESS | 3O YO Town a Coun try Rd 1.3 STREETADDRESS H
CITY-5T-ZIP Oviédo Fla 327 Lt 1.4 CITY-ST-ZPP % |
TimE Vite president {oeere 24TE (L crange [ adasion \
NAME .)05))"\ A SarNand _ _PRE ) e e e e e+ e —
sTREETADDRESS | 272 MACNS Cree k o d 2.5 STREET ADDRESS ik
CITY.ST.2IP Choloote. Fla 32 24 GHTY-ST-ZP ]
Tme Secolear (] pELETE I TME [ change [ Acdition
NAME R Sotn M, hanbe-d 32 NAME \
STREETADDRESS | 11} ES5Sex Aue A—‘ﬁ- 21C 3.3 STREET ADDRESS
CITY-ST-23P Albemgnte Sornas Fle 32700 34 CITY.ST-2P I
TITLE 3y reosSure v = [ Joeere 41 TITLE L] crange [ Addition |
NAME Etoqte Bduward Ve, bes i 42 NAVE ’
seeraporess | 2l lelce Mari how ' A ¢.3STREET ADDRESS
CITY.ST-2IP Sanford  Elerncde 229110 4.4 CITY-ST-ZP l
e ! [Joeere 51TME [T change (] Addition |
NAME 5.2 NAME I
STREET ADDRESS 53 STREET ADORESS
CTY.STZIP 54 CITY.ST.ZIP
TITLE [l oELete 61 TME (I change [ ] ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 5ACITY-5T-ZIP




