FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ “iﬁ;‘ia“ FLORIDA DEFARTME NT OF STATE
CORPORATION - ; _41:"1 Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1996 e 7 DIVISION OF GURPORATIONS

DOCUMENT # V19441 (7)

1. Gorporation Name

LIGHTING AUTHORITY, INC.

g AU AVAUERRE ] Ak

Principal Place of Business o R “Maihng Ad:ires;
31567 US HWY. 18 NO. 31567 US HWY, 19 NO,
PALM HARBOR FL 34585 PALM HARBOR FL 34685
3. Date Incorporated or Qualified | 3a. Date of Last Repart
__ 03/05/1992 01/23/1995
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied Far
;ﬂ - L ?j_i_l_____ i __59‘3111855 Not Applicable
Suit, Apt. # etc. |, Sutc Ant 4, elc. §. Cerlificate of Stalus Desired 0 $8.75 Additional
22 27] . ) Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E;I o 23]____ Trust Fund Gontribution Added to Fees
Zip | Country Fq#] Country 8. This corporation has lability for intangible tax under s 199.032,
24} 25| 20| 30| ) Floriga Statutes 0 Yes WMo

g, Name and Address of Current Registered Agent - 10. Name and Address of New Regislered Agent

81| Name K()La 6"{- Br(s oo

MUELLER, RETO a2| s 55 (P.0. Box Number is Npt AGeoiabie)
31567 US 1 PARELT US4 Nevbl
PALM HARBOR FL 34685 83 )
e s B\lm Herbor FL |85 5-"4%3?54

1 Parsuant 1o the provisions of Sections 6070502 and 6071508, Flonda Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flogida Such change wagauthorized by the corporation’s board of direclors. | hereby accept the appeintment as registered agent. | am
farnitiar with, a opt the obla@ions of <8R ton 607.0508, FogiaStalules.

SIGNATURE _ oo —=% . I, e e e s
SEFEE, e g printod nate: of negsiire g prit acvl atic i ags 1 HOIE Regratvred Agp;llsg‘hxh\’s:‘:f{purt‘d when rinstal gl DATE &
12. ' offigfis AN DIREGTORS—— B1s T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 2
THLE D B ecrie 1A President 0 Change 4 Aduition |
NAME MUELLER, RETO 12 NAME Rabgrt BreScia 3
steeen noress | 690 ISLAND WAY #110 cssmentoress | 218671 4s |7 North g
CITY-ST-7IP CLEARWATER FL o N ALY 7P Palma Harbsr FL 3484 &
TITLE [ DELETE 21 WILE " [] Changz L] Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ARDIRESS
CY-51-20 _ o o adcny-sT-2 | - o
TITLE [C] DELETE 31T [C] Chenge 1] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P B B 3AGTY-ST-1P
NTLE [7) DECETE 41 THLE [] Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P R 44CITY-5T-2IP
TINE [ DELETE 5 1TmE [] Changs  [] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-SF- 2P e 54 CITY-51-21P
THLE [ DELETE B 11T {3 Change {73 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADJRESS
CITY - 5T-2IP 640TY-ST-21P

14, | do hereby certify that the information supphed with this fiing is voluntarily funvished and does not gualify for the exerption slated in Section 119.07(3)K), Florida Statules, | further
certify thal 1he information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carparation or the receiver ustec empawered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chany ttachment wi

SIGNATURE: <

R PRINTED NAME OF BIGNING OFFICER DR DIRECTOR | e o “Date T T  hagtiens Prema®




