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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS
POCRMENT # (7)

EDISON LIGHTING FIXTURES MANUFACTURING, CORP.

RNV G

Principal Place of Businass Mailing Addross
569 WEST 17TH STREET P.0. BOX 650861
HIALEAH FL 33010 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Businoss 2a. Maiting Address 4. FEl Number Anplied For
m 26 59'26455 1 0 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, etc, it
oA e el §. Cortiticate of Statwus Desired [ $8.75 Addtonal
22 27} Foo Required
City 8 State City & State 8. Elaction Campaign Financing $5.00 May Be
E' —El Trust Fund Contribution ] Added to Fees
Zip Country L &p Country 8. This corporation owes or has paid the currgnt year Intangible
;l 25 2_9-1 30 Personal Property Tax due Juneg 30. Yos D No
__6. Name snd Address of Current Registered Agent 10. Name and Address of New Registereff Agent
GARCIA, GUILLERMINA 81| Name
11501 sw 34 I'ANE 82| Streel Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33166
83
84| Ciy FL 85 Zip Code

11, Pursuant to the provisions of Seclions 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 bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

BIGNATURE
Signature, typod or printed namo of tegistarad agant &nd title i1 applicalle {NOTE: Hogistored Agani signalure requied when reinstaling} DAIE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [T DELeTe 1AL CT change  [J Addtien
NAME GARCIA, CORNELIO 1.2 NANE
staeer appeess | 389 WEST 17FH STREET .3 STREET ADRESS
ITY-57-2P HIALEAH FL 33010 14 CITY-§1-2
TiE VD [T DELETE Z1TILE [T change T Addition
NAME GARCIA, GUILLERMINA 22 NAME
smeeraooaess | 69 WEST 17TH STREET 23 STREET ADRRESS
CITY-ST-2P HIALEAH FL 33010 4L 2.4 LTy -5T-21P
i [317] [T oiLete PXELTS [Tthange L Addition
HAME MORAITIS, ISABEL 32 NAME
smeeranoress | 569 WEST 17TH STREET 33 STREEY ADDRESS
CITY-5T- 2P HIALEAH FL 33010 34, CITY-51- 2P
TIHRE [T DELETE 41 TLE TChange ] Addition
NAME 42 NAME
STAEET ADDRESS 43 STREEY ADDRESS
CITY-S1-2IP 44 CITY- ST- 2P
e CJ petete 51TILE [d Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 5.4 CITY -51- 2IP
TITLE [ DELETE 6.1TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST-2P 64 CITY-51- 1P
14, | hereby certify that the information supplict wilh this filing does nol qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual roport or supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivor ol luest6h Mypowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. or on an Altachpee Agdress.

- R R o o o_g.gf

I ¢

FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

CR2E034 (10/97)



