SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

[ PROFIT fg: i Sy FLORIDA DEPARTMENT OF STATE
CORPORATION Jo4 ;
ANNUAL REPORT :

1906 2
DOCUMENT # 559489 (0)
ARTISTIC LIGHTING STUDIOS LTD., INC.

e ST

Sandra 8. Mortham
Seoratary of State
DIVISICN OF CORPORATIONS

2273 N FEOERAL HWY 2273 N FEDERAL HWY
BOCA RATON FL 3431 BOCA RATON FL 33431
3. Date Incorparated or Quatld 3a. Date of L;\ﬁ‘(‘p(ﬂ({ o
T Principal Place of Busingss 2a. Mail g Address 4, F&EiNumbor | Appilicd For j
|21 26| 59-1836394 Nol Apphc atic |
Suite. Apl #, etc Sule, Apl # elo
Ste AR R e wie. APt 5. Certficate af Starus Das'red m $8.75 Ad(?monal
2 27] Ll FeoReaured
City & Stale | Ciy&Sue 6. Electon Campaign Financing . $5.00 MayBe
23 I w Tt Fud Contr oo Addedto Feos
2ip __ Couriry L __ Country 8. This corporatior has hah ! ly for intang dic tax undler s 198 032
[24] 25| . 29| a0 Flonda Statutes D ves [ me |
9. Name ang Address ol Current Registered Agent 10, Name and Address of New | eglstered Agent o
81| Name
ROBBINS, SYLVIA
17846 PINE NEEDLE TERRACE 82| Stroot Address (PO Box Number is Hot Acceptahle)
BOCA RATON FL 33487 - S .

Ba| vy T T T e[ 2piode
FL

11. Pursuant to the provisions ol Sechions 6070002 and 607 1506 Flonda Stalules, the above -named corparabion submits this stalement for the purpose of changing its registored
aff.ce or registered agent, of both, in tne State: of Flanda Such change was authorized by the corporation’s board of directars | hereby accept e appointmant as regsterd:d
agent ) an familiar with. and accept the obhganans of, Section 607 0505, Flonda Statulos

SIGNATURE e . e _ e [, . .

e e A et s e e ageetand i 1) . X e o e e AL
12. OFFIGERS AND DIRE CTORS 13. AOOTTIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 12 | &
TILE PT T ] onete TITnE _ T T T T [ enange U] ot @@
NAME ROBBINS, SYLVIA 12 WA 3
swerraconess | 17846 PINE NEEDLE TERRACE 13 STHEET ADDRESS 9
oy-ST.2IP BOCA RATON FL §ACITY-5T-2F ) &
TIlE VS [EEE Z1IILE Vs | P Crange L] aditon | O
NAME ROBBINS, ALLAN 22 NeME EOB e/nS , ALLAN
seer aooress | 1200 NW 2ND AVE., 66 235IREET AODRSSS |G HIEI~D Boch GPNS C i N.
CTy-s1ap BOCARATONFL o seovsioe  |Boc-R RETOM TL 3F4YAe o
e ' [ ] DEEE 21 TLE T thangs [ Addton
NAME 37 NAME
STREET ADDRESS JISTRELT ADUATSS
Cify-51- 2P 14 OV -51-21P
IITLE ' T I'"HHHHE 45 TILE ’ T L_] Granga D—Adjaﬂﬁ
NAME 4 3N
STRET ADDRESS 43 STREET ADDAESS
Cy-51-2p 440y SI-7P
TME B R 61T T T CGeange [ Adtan
NAME § 7 NAME
STREET ADDRESS 5 SUREL] ADDRESS
cirY-51- 7P _ cachy stae | ]
TITLE [T oeete B1TITLE . o —[j Chiange D Additian
NAME £ 2 NAME
STREET ADDRESS €3 SIREET ADDRESS
CITY- 51-2IP _ 640y 51-2P

14, | do hereby cortify thal the intarmation supphied with this Hhng s volurtarity furnished and does nol gualty for the exemption stated in Secbon 119 07(3)(k), Florida Starutes |
further certify that the informaton indicated on this annual report or supplemental anneal report is true and accurate ard thal my s-gnature shall nave tho same legat eftect as o
made under Gatt - that 1 arm an oflser ar deeclon of the corporalian or Ine rccesar of tustee empoawered lo execute Fus repert &s recquirsd Dy Chaptar G17. Flosida Statates

that my name appears in Bock 12 or Black13 i changed, 0r an an attachmant with an address

snamwne:%*fmémﬁ%ﬁﬂRMB/JIL‘_' Sy 26~ T4 SB1-3727206

SIGNATURE AND €A OR DIRECTOR 1 Dt e Wt e 8

noanars P



