FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

THIS

IS A REVISED ANNUAL REFPORT

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harrls ' T o U
ANNUAL REPORT Secretary of State vaT v W 5 At
ALkt JARY OF a1t
1999 " DIVISION OF CORPORATIONS Sl OF CORPARATH
DOCUMENT # P98000083654 .
1. Corporation Name 99 AUG —2 AH 9. 35 -
K-24 LIGHTING, INC. ’
_P-ri;::i—p;ﬁa::ﬂég usiness Mailing Address
18681 N. M. 23rd Ave, 1801 N.W. 23rd Ave.
Ste. 2 Ste. D-2 O NOT B
Gainesville, FL 32609 Gainesville, FL 32609 3 Daie noomporated or Gusiied T e
. ) .. 9r28/1998_ R
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appl-ed For
’_1 o E R R 59~ ;5}6 25 50 - ; MNat Apphcahle
;ﬂ Suite. Apt 4. elc. ,_m Sute, Apt. ’i'jlc' _5“ Cedifcate of Status Desired [ B _iié%g;;g;na'
Cily & State __ City & State 6. Election Campaign Financing O $5.00 May Be
;3—1 28] Trust Fund Contribution ~_ AddedtoFees |
Country Zp Counlry 8. This corparation owes the current year Intangiblz
'——l IE‘ ;l . |;ﬂ __Personal Property Tax. 1 IYes Kino
) _“T: 9. Name and;Address of Current Registered Agent R 10 Name and Address of New Regls!ered Agent ﬁ' :;
81| Name
Tomlinson 4 Kell y 82| Stree! Address (P.O. Box Number is Not Acceplable) -
1801 N.W. 23rd Ave., Ste. D-2 | - ]
Gainesville, FL 32609 83
84| City ) FL Ias| Zip Code

11. Pursuani to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of ¢ changlng its reglslered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

505, Florida Statutes.

Sl

agent. 1 am familiar with, and accept the obligations of, Section 607 .

GNATURE

CR2E034 (11/98)

Slgnature Iyped or printed name of registersd agent and Lile  apphcable [NOTE Registered Agant signature fequired when réi IsT.-tTng\ TOATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P S L[] DELETE 11 TLE D VP AS - [lCrangs  B3Addition
NAME Tomlinson, Kelly 1.2 NAME Dennifer Eileen Tomlinsan
sweetanoress| 1801 N.W. 23rd Ave., Ste. D-2 Jrosmeeraoress|1801 N.W. 23rd Ave., Ste.D-2
CTY-ST- 780 Gainesville, FL 32609 uorvstze . Gainesville, FL 32609 ,
TILE ] DELETE 21TITLE [ Change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CTY-8T-29 EDDDDP':] LEAas-——0
TITLE T [l DELETE 31TITLE ) Wﬁﬁ"g?’ 1 U-" 39“&:&93&_&1 Elm
NAVE 12 R iekeabl 25 ekl 25
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P o N
THLE [0 DELETE 4.1 TITLE [|Change [ )Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREETADORESS
CITY-ST-2F . L 44 CITY-ST-21P . o .
TIME [ DELETE 51TITLE [ClChange  [[]Addition
NAME 5.2 RAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-ZIP 54CITY-$T-2P k@%
me I DELETE 61TiLE \W‘ [dGhange () Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-5T-2IP

indicated on this annual repori or supple
officer or director of the corporatio
Block 12 or Block 13 if changed, ¢ /
7,

SIGNATURE:——##%

TR T

14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

g rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

(352) 375-4170

Data Dayumv e #

Tl DL 1009



