FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Ve, v FLORIDA DEFARTMENT OF STATE .
CORPORATION RT 1B Sandra B, Mortham Mal’ 06 1 997 8 . OOaIIl
ANNUAL REPORT ek Saecretary of State
1997 DIVISION OF CORPORATIONS S ecretai \Y Of State
I
NT #
DOCUMENT # V10650 2
LIGHTING SOLUTIONS, INC. |
Principal Place ol Business Mailing Address | ’""I"Ill "I" I'"I II'III"" 'I" II"I I||‘| llmlml I’I“ |’||| ’"l
5009 PALOMA DR. 5009 PALOMA DR.
TAMPA FL 33624 TAMPA FL 336244343
Us Us
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
0Hf0p/19%2
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
21 2€| 859-3111584 _|Not Applicable
ite, e ite, Ap1. #, . i
Suite. ApL . el Suite, Apt. #. ato 5. Certificate of Status Desited d $l3.75 Additional
22 27 Fee Requlred
City & State City & State 6. Etection Campaign Financing $5.00 may Be
Z’;l m Trust Fund Contribution 3 Added to Fees
Zip | Country A Country 8. This corporation has liabitity tor intangible tax under s. 199.032,
_2:[ 25—I 29] s—ol Fiorida Statutas Oves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
COCKRAM, CHERYL 81| Name
$009 PALOMA DR. 82( Streat Address {P.O. Box Number is Not Acceptabla}
TAMPA FL 33624
83
84| Ciy FL 85| Zip Code

11. Pursuant fo the pravisions of Seclions 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this staternant for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . ... N
Sigr ature, lyped o praited naro o regsiored agent and litle ¥ apiphicable (NOTE: Registerad Apant signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L DPST [T pELETE 11TIILE [ Change ™ LT Addition
NAME COCKRAM, ROBERT E. . 1.2 NAME
street anbiess | 5009 PALOMA DR. 1.3 STREET ADDRESS
arv-si-oe | TAMPA FL 14 GITY-51- 2P
TITLE [T DELETE 21 TITLE [ change 11 Addition
NAME 22NAME
STREET ADDRFSS 23 STREET ADDRESS
CiTY-51-2F 2,4 CITY-S1-2IP
TiTLE [J DELETE 31 TILE [JChange ] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 5T-If 34 CITY-S1-2P
ik [T DeLETE 41 TMLE [JChange L Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
Y-S0 2P 44 GITY-81- 2P
L | WET 5o [T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Liry-S1-2p 5.4 GITY- 5T- 7P
TLE T DELETE 6.1 TITLE [T Change” L] Addition
AN B
STREET ADDRESS 6.3 STREET ADORESS
IrY-51- 2P 64 GITY- 5T- 2P

14, | do herehy cerlify 1hat the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ind.caled an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an cfficer or director of the corporation or the receiver or trustee empowered to executa this rapon as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ <X~ d £ CHLHRE D “a»d/\ e 3 2 b (3

TR IE OF 61GNING OFFICER OR DIREGTOR Cale § Caytirme Frono # - DOOTSA2

; Foe
[igH
ikl

SIGNATURE AND TYPED OF PRI

CR2E034 (9/96)



