FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
1 PROFIT -F\_OFHDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S ecretary Of State

1998 E
DOCUMENT # 421329 (4)

1. Corparation Mame

CAPITOL LIGHTING-WEST PALM BEACH, INC.

LR

Principal Place of Business Mailing Address
9055 ROAN LANE 9055 ROAN LANE
LAKE PARK FL 33403-1027 LAKE PARK FL 33403-1027
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
_ _ _ 03/16/1973
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
w 2_6i 59‘1488 172 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
_I ! P -—i uite. Ap 5. Certificate of Status Desired [ $8'75 Additlonal
22 27 B Fee Required
City & State City & State 6. Election Carpaign Finanging $5.00 May Be
E m Trust Fund Contribution [ Added to Fees
Zip Country Zip Cauntry 8. This corporation owes of has paid the current year Intangible
|24] E' El 30 Personal Property Tax due June 30.  [Pd.¥es [JNo
g, Name and Address of Current Registerad Agent 10. Name and Addresg of New Registered Agent
JAFFE, RONALD 81 Name y j
2500 3. DIXE FWY a8 Rone ld
- 82| Street Address (P.0_Box Number is Not Acceptable)
W. PALM BEACH FL = cona | Guae,

83

Zip Code
52

B ke Pk _ FL [® =

11, Pursuant 1o the provisicns of Sections 607.0502 and €07.1508, Florida Statutes, the absve-named carporation submits this statement for the purpose of changing its registerad
office or ragistared agent, ar both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby acecept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes. :

SIGNATURE Signature, typed o printed name of raglstered agent and title if applisable. - {NOTE. Registarad Agent signalure required whem rainstating) L DATE L

12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TILE PO [ BeLEE 11 TITLE Change || Addition
NAME JAFFE, R. 1,2 NAME =

smaeeT aooress | 6800 SO. DIXIE HWY. 135TREETA0ORESS | (P58 Woawm Laane.

CITY-ST-2IP WEST PALM BEACH FL 14 8ITY-ST-2P lale Vool FlL 233 4p3~lo=7

TILE V ] DELETE 21 TINLE N Change [ Addition
NAME JAFFE, B 22 NAME ==

swrecT apbeess | 6800 80. DIXIE HWY. 23STREET ADDRESS | OSSR waan bane ,

City-5T-2P WEST PALM BEACH FL sacmvestze | Lee e TL33402~102 7

mE s T TDELETE 31 ITLE f Bl Change (1 Addiiion
MAME LEBERSFELD, H. 32 NAME Addre ss

stager aonress | 6800 SO. DIXIE HWY. sasmeeranness | KOS S Rpanm luoure

CITY-5T- 2P WEST PALM BEACH FL 3.4 GITY-5T-2P leake Chrk Tl 3340831027

TITLE AST L1 pELETE 4.1 TLE ! Change [ _] Additlon
NAME LEBERSFELD, M 4 2NN 55

sreer aonsess | 6800 SO. DIXIE HWY. asstrerranoress | G0 B8 Reosn haure.

CY-ST-2P WEST PALM BEACH FL stom-si-ze | bake Cark Tl B3W03-102.7

TILE [ pelETE 5.1 TITLE ' [T Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$T-2P 54 CITY-5T-2P

TITLE [T DELETE 6.1 TITLE [T change LI Addition
NAME 6.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatéd on this annual report or supplemental annual repart is 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 I Toiporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block AL hged, ar on an attachmentwith an address. -

SIGNATURE: /. mEY {inen ,/&7%/ @M) 64/ ~0057

Daytime Phang #

CR2E034 (10/97)



