SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE ©/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

CORPPT%HZ:»‘]‘;ION : 4"“ ’ FLORIDA DEPARTMENY OF STATE S ep 2 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 = Dlwsg:cs:cr;g:ipiijmows Secretary Of State
DOCUMENT # 577486 (4)

1. Corporation Neme

LIGHTING SHOWCASE OF BREVARD, INC.

A&

Principal Place of Business Mailing Address
P.0O. BOX 1106 P.O. BOX 1106
MERRITT iSLAND Fi 32852 MERRITT ISLAND FL 32954
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Repori
06/29/1978 06/25/1
2.. Piincipal Place of Business 28. Mailing Address 4. FEI Number Applied Far
m 2_6_l 59-1837607 4 Not Appl.cable
its, Apt. #, elc. Suite, Apt. #, etc. it
|-l Sulte, Ap to ulte. Apt. #, elc B. Certificate of Status Desired $6'75 Additional
22 _2?[ Fee Required
City & State Cry & State 6. Election Campaign Financing  ° | $5.00 May Be
» 28] Teust Fund Contribution 0 /Added 1o Fees
Zip Courry Zip Country 8. This corporation owes of has paid the cyrreft year Intangible
;l-l 25 ;5’ E‘ Persanal Property Tex due June 30. Yos [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered’ Aljent
TOWNSEND, THOMAS R. JR. B3| Name
1227 s FLOR'DA AVE-- 82| Street Address (P.0O. Box Number is Nol Acceptabla)
. ROCKLEDGE FL 32955
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 607 .0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation's board of dirgctors. | herelyy accept the appoiniment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

CR2E034 (4/97)

SIGNATURE - e e
Signature, typed or printed namie of regslered agant and 1to if able {NCTE Regletered Agenl s:.gnalure required whan reinstating) DATE
12, OFFCERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE ST T ecETE 11TLE [T change [ Addition
N BACON, KATHLEEN 128N
street aooress | 1955 N. TROPICAL TRAIL 1.3 STREET ADDRESS
cmv-s1-z¢ | MERRITT (SLD FL 14CY-5T- 2P
e [ [T oECETE 21TILE T Change [T Addition
NAME BACON, DON 22 NAME
streer aponess | 1855 N. TROPICAL TRAIL 2.3 STREFT ADDRESS
omv-gr-ze | MERRITT SLD FL 2 4 CITY-51-20
TITLE [T eLETE 3TTINLE [ Change [T Adigition
NAME 37 NAME
STREET ADDRESS 39 STAEET ADDRESS
CITY-S1-21P 34, CITY-ST-2iP
mie I neceTe 4170LE L Change [ Adidition
HAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 44 CITY-51-21p
TITLE T DeLere 51 TITLE LJ Change ] Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIrY-S$T-2P 54 CITY-ST-7IP
TILE [T ceEte 6.1 TILE [ Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS - £.3 STREET ADDRESS
CITY-5T-2P ' 64 DIY-$1-2P

14. | do hergby certify thal the information supplicd wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
Information indicated on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
I am an officer or director olthe corporalion ar the receiver or trustee smpowered 1o execute this reporl as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Blogk 13 if changed, or on an altachment with an address.

IR AT IS . Ydrr JDJHIRWF—AJ-? {--"-r)Vuﬂﬁle; p?M;ﬁ“ &]AI‘I }4/1 Ao 1 £




