FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 33175

1. Corporation Name

LIGHTING SYSTEMS, INC.

(3)

Principal Place of Business

J2114 KNOLL STREET
TAMPA FL 336124011

Mailing Address

12114 KNOLL STREET
TAMPA FL 336124011

FILED

Feb 21 1997 8:00am

Secretary of State

l|II|I||||I||l|||IIIIIIIIIIIIiII||||I|I||I)IllI|||||||\|||||\IIIIIIIII

8. Date Incorporated or Quatified | 3a. Date of Last Repon

06/26/1968 05/01/1996
2, Principal Placo of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 2] 59-1260356 _ oot tepe
Suite, Apt. #, et Suite, Apt. #, etc. . 8.75 Additionat
;;' ;l 6, Certificate of Status Deslred [ Feo Required
City & Stale City & State 8. Election Campalgn Financing $5.00 may Be
23 28 Trusl Fund Conlribution Added to Fess
Zp Country ap Country 8. This corporation has liabliity for Intangible tax under s. 199.032,
24 25) 20] 30] Florlda Stattes Dives [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRAY, MAGLER H. 81} Neme
12114 KNOLL STREET B2] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812

83

64| City

FL 85| Zip Code

11, Parsuant 10 the provisions of Sectians 607 D502 and 6071508, Flarida Stalutes, the above-named corparalion submis this statement lor 1he purpase of changing ils registerad
office or registered agent, or bolh, in the Siale of Flaricla. Such change was authorizad by the corporation's board of diractors, | hereby accepl the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 807.0505, Flotida Statutes.

i am an officer or director of the corporation or the receivar or trust
appsars in Block 12 or Block 13 i chan

SIGNATURE:

. or an an attachmen

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same leg
s emp%x;ered to exscula this report &s required by Chapter 607, Florida Statules; and that my name
th an acddress,

SIGNATURE
Sigoatite typen o prived name of re stered agent and )itle ¥ apphcatils (NOTE: Regrsiered Agent signature raquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TN v [-J DELETE LATTLE L) Change L] Addition
NAME GRAY, CRAIG |. 1.2 NAME
steeet anoress | 15807 SEAQATS PL 1 3STREET ADORESS
anv-s-ze | TAMPA FL 1AQITY-S1-2IP
TIE ST [T DELETE 21 TITLE [T Changs 1] Addition
NAME RICHARDS, LOUISE G. 2.2 NAME
smeeranoress | 8903 LOCUST AVE. 2.3 STREET ADDRESS
cnv-si-ze | TAMPA FL 24 CITY-S1-21P
HILE PD [ DELETE A1TME 1.1 change 1] Addition
HAME GRAY, MALGER H. 32 NAME
smees anoriss | 12194 KNOLL ST. 1.3 STREET ADORESS
Oy -S1- 21F TAMPA FL 34 CITY-5T- 2P
Tk D [ J DELETE A1 TITE T Changs L] Addfion
NAMKE GRAY, JEANETTE F. 4.2 NAME
steer anoress | 12114 KNOLL ST. 4.3STREET ADDRESS
onv-si.zr | TAMPA FL 4.4 GITY-5T-2IP
TIME [T oELETE 5.1TMLE [T Change ¥ Addion
HAME 5.2 NAME
STREEY AUDRESS 5.3 STREET ADDRESS
Iy -ST- 2 5.4 CITY-5T-2P
TITLE [T oeLeTe 61 TITLE TTonange  LJ Addition
HAME 5.2 NAME
STREE! ATDRESS 6.3 STREET ADDRESS
Oy -SI- 2 64 CITY-ST-2P
14. 1do hareby cerldy that the information supplied with this fiting does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

al affect as if made under oath; that

CR2E034 (9/96)



