SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
B U - - ™

PROFIT ERe St FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPQRT

1996
DOCUMENT # 577486 (4)

1. Corporation Name

LIGHTING SHOWCASE OF BREVARD, INC.

Secretary of State
DIVISICN OF CORPORATIONS

T

Principal Place of Busness Mailing Address ”“‘ll |‘|” |||‘| |||||||||| ||"I |I“ |‘I“||l|’|||" Hlu ”I"lm”“l

P.O. BOX 1106 P.O BOX 1106
MERRITY ISLAND FL 32952 MERRITT ISLAND FL 32954
us 3. Date Incorporated or Qualitied 3a. Dale of Last Repont
06/29/1978 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied I or
1] 2] 59-1837607 Not Agplcatio.
Suite, Apt. #, etc Sutte, Apl. #, etc .
F L ' . 5. Certificale of Status Desred [ $8.75 Additonal
22 gﬂ Fee Required
City & State City & State 6. Election Campaign Financing n $5.00 May Be
;:ﬂ N Eﬂ Trust Fund Contribution Addedto Fees
Zip Country 7p Coumy B. This carporation has labitty for intangible tax under s 193032,
;l E ZB—l —:!?I Florida Statutes [:| Yos E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1| Name
TOWNSEND, THOMAS R. JR. | _
1227 S. FLORIDA AVE., 2| Street Address (P.O. Box Nurmber is Not Acceptable)
ROCKLEDGE fL 32855 > -
84| City FL las Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508 Florida Statutes, the above-namad corporation submils this statement tor the purpose of changing 1ts registerad
affice o registered agent. or bath, in the State of Flonda Such change was authorized by the carporation’s boa rd ol diractors | hereby accept the appaintment as registered
agent | am familiar with, and accep! the obligations af, Section 607.0505, Flonda Statutes

SIGNATURE

Tagnar o6 tyF €0 er prante 4 Fan of o wlacad agent acd il | a6pi £ akte TRATY Fegetareo Age S 1eqras wWhen nersangl o DA
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND UlRECTORS“lN 12 .
TITLE ST [ Decere 11TITLE ] crange [T Addiion
NAME BACON, KATHLEEN 12 NAME
streetanoress | 1955 N. TROPICAL TRAIL 1 3STREET ADDRESS
£iTy-ST-2IP MERRITT ISLD FL 14C1Y-ST-2IP
THLE P ] oeee 21 TITLE 7 charge T 1 Addition
NAME BACON, DON 22 NAME
simeeranpress | 1955 N. TROPICAL TRAIL 23 STRLE ADDRESS
CiTY-S1-7 MERRITT ISLD FL 24CTY ST 2P
e [ ] psiwe 31T [T crage [ ] Agdrion
NAME 92 NAKE
STREET ADDRESS 3 3 STREET ADDRESS
ITY-S1-21P 34 CITY-S1-2P ]
TTE L] ofteme OTnE [T Crangs ] Addition
AME 4 2HAME
STREET ADDRESS 43 SIAEE | ADDRESS
GilY-ST-2P 44GITY-S1-2P
TINLE [ petere 51TITLE [T change [ ] addticn
NAME 5 2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T- 2P 54 CY-51-21F
TRE [T opeceie 61TITLE [ Chargs [ ] Adition
NAME B2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTY-ST-2F9 64 CHY-ST-2P
14, 1 da hereby certfy tal the informaton supplied with (his fing is valuntarily furnished and does not quality for the exemplion stated in Section 119 07(3)(k). Florida Stawtes. |

furlhor certify that the information ind-cated on this annual report or supplemental annual repart is true and accurale and that my s:ignalure shati have the same fegal effect asHf
made under oath, that | gm officer of director of the corporation or the receiver or trustee empaowered ta exccute Ius report as reguired by Chapter 617, Florida Statutes. and

that my name appears inl5ick 12 or Bigek 13 it changmd. or on an allachment with an addrass
SIGNATURE: o Phoy  ojae  d1-aR4yu)
Cligten s Fhomo &

SIGNATURE AND TYPED OA PRINTEDWAME OF SIGNING OFFIGER OA DIRECTOR

)

CR2ED34 (3/96




