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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1998 800am

CORPORATION Sandra B. Mortham

ANN%;EPOHT X VSN OF GORPORATIONS Secretary of State

DOCUMENT # V66922  (8)

1. Corporation Name

U.S.A. LIGHTING & MAINTENANCE SUPPLIES, INC.

R

Principal Place of Business Mailing Addrass
1320 SW 87TH WAY 1320 BW 87TH WAY
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
09/28/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
r2—1-| ;61 65‘0358624 Not Applicable
Suite, Apl. #, slC. Suite, Apt. #, etc. iti
—] P P 5. Certificate of Status Desirod ] $8.75 Addiional
22 ) ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
El ;] Trust Fung Conlribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year lptgngiblo
24 a a 5] Personal Property Tax due June 30. [ ves ENO
9. Name and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
HICKS, DAVID LYLE JR 81| Name
1320 sw BT'H WAY 82| Strest Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33025
B3
B4( Ciy FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abovo-named corporalion submils this statement for the purpose of changing its registercd
office or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeoiniment as regislerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typod or punted name of registared agont and litk il applicablo. INOTE: Rogistorad Agent signafure required whon relnslatng) DATE
12. QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO CJOFLETE 11TIE 3 [ Change  [_] Addtion
HAME HICKS, DAVID LYLE JR 12 NAME
sreevaporess | 1320 SW 87TH WAY 13 STAEET AGDRESS
CITY-ST-2F PEMBROKE PINES FL 1.4 DITY-ST- 20
ME [T petere 21T0TLE [JCange ] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-5T-21p
TiTLE [T DELETE 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREES ADDRESS
CITY-§7-21P 34.CTY-5T- 2P
e [T DELETE 41T00LE [ Change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 29 44 CITY - §T- 1P .
TMLE ] DELETE 51 TITLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-51- 7P
TITeE [T DELETE 61 TILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 29 6.4 CITY-8T-7IP

14. | hereby certify thal the information supplied with this filing doos not qualify for the exemption stated in Seclion 119.07(3Xi}, Florida Stalutes. | further certify that the information
indicatad on this annual report or supplemental annyal roport is true and accutate and thal my signature shall have the same legal effect as It made under oath; that | am an
officer or direcior of the corpogation or the receiveg trustge ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changled, W on an atlacl ft withfan address.

Y A R 1 72./412 e aye P2 o

P 4 "y 4



