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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K58694

1. Corporation Name

SPARKLITE ELECTRICAL. INC.

Principal Place of Business

Mailing Address

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90110 012 ***]

58.75

0132116

IRRETARIRIRRm

Suite, Apt. #, etc.

;\_. -

5. _Certifcate of Status Desired -X -

% EVARISTO R. CRUCET 17000 NW 78 AVE

17000 N.W. 78TH AVE. 17000 NW. 78TH AVE.

MIAML FL 33015 MIAMI FL 30015 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
01/17/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650092047 Not Applicable
Suite, Apt. #, etc, $8.75 Additional

“Fee Required

City & State

. E . -
23
24

City & State 6. Election Campaign Financing 0 $5.00 May Be
j El Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—l [25] E] : l;] Personal Property Tax. OYes [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRUCET, EVARISTO R.
17000 NW. 78TH AVE 82| Sireet Address {P.O. Box Numbers is Mot Acceptable)
MIAMI FL 33015 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nam
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s by
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
oard of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printad name of ragistered agent and title if applicable. (NOTE: Regk Agant sig required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
ME PD 0O OELETE 1ATME CIChange [ Addition
NAME CAPQ, HUGO +2 NAME
streeranoress| 19720 N.W. 46TH AVE. 1 STREET ADDRESS
CTY-ST-ZP OPA LOCKA FL 14 CITY-5T-ZP
TIMLE VsD [] DELETE 2.1TIMLE [Change [ Addition
NAME CRUCET, EVARISTO R, 22NAME
streeranoress| 17000 NJW. 78TH AVE. 23STREET ADDRESS
“Cny-sT-ZP MAMIFL — - ’ Tt T 2 4 CITY-ST-2P - - - - . - .
ILE . [ DELETE 3.4 THTLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-5T-ZP
TME [ DELETE 4.1 TME [ClChange [ Additicn
NAME 4.2 NAME
STREET ADORESS| 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-57-2F
TME [} peLETE 54TME Ochange [ Additlon
NAME ' 5.2NAME
$TREET ADDRESS 5.4 STREETADDRESS
CITY-ST-ZIP 54 CTY-5T-ZIP
TMLE [ DELETE 6.1 TME [Change  [7) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 7P ” 64 CITY-ST-ZIP s

14. | hereby certify that the information supplied with_this
indicated on this annual report or supplemepiatan

officer or director of the corporation or the fege
Block 12 or Block 13 if changed, or on an a

SIGNATURE:

SIGNATNJRE AND

74' QN

fimg does pot

¥l report is

dht

rue and a

quealify,

dil other

HQUIR)E

urate and that my signature
of trustge@mpowered } execute this report as req
it "an addrass, i

i), Florida Statutes. | further certify that
eme legal effect as if made under oath;
gr 607, Florida Statutes; and that my name

the information
that | am an
appears in

CR2E034 (11/98)_ . _

_ 2)i5jaq

\[355'7%%%“‘7 7

Dayliale Phone #



