FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 577486

1. Corporation Name

LIGHTING SHOWCASE OF BREVARD, INC.

Principal Place of Business

P.O. BOX 1106
MERRITT ISLAND FL 32952
us

Maiting Address

P.Q. BOX 1106
MERRITT ISLAND FL 329%4

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 033 ***158.75

AR TATAHE ORI

DO NOT WRITE IN THIS SPACE

. Date Ircorporated or Qualifed

06/29/1978

2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
[24) [26] 59-1637607 Not Applicable

Suite, Apt. #, ete.

$8.75 Additional

Suits, AXM. #, etc, Cortife.tte of Status Desired O
};z‘l ‘;I . ertifc.ite o alus Desire Fee Recuired
City & State City & State . Electio 1 Campaign Financing 0 $5.00 May Be
;‘[ E\ Trust Fund Contribution Added {c Fess
Zip Courlry Zip Country . This c¢ rporation owes the current year -ntangible
;l El E! 30 Persor.al Property Tax. [J¥es {INo
8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
TOWNSEND, THOMAS R. JR.
1227 $. FLORIDA AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
. -
ROCKLEDGE FL 32955 83
84| City FL 85| Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida, Such change was :uthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registersd agent and title 41 applicabla {NOTI:: Registerad Agent sig requ red when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTOFRS IN 12
TILE 3] ] DELETE 1.1 TITLE [IChange ] Addition
NAME BACON, KATHLEEN 1.2 NAME
streeTaooress| 1955 N. TROPICAL TRAIL 1.3 STREET ADDRESS
CITY-ST-71P MERRITT {SLD FL 14 CITY-ST-ZP
TME [ DELETE 21TIMLE [OChange  []Additien
NAME BACON, DON 22 NAME
smeeTanpress) 1955 N TROPICAL TRAIL 23 STREET ADDRESS
CTY-sT.2IP MERRITT ISLD FL 24 CITY-5T-2P
TITLE [] DELETE 3.1 TILE [ClChange  []Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME [J DELETE 41 TITLE [JChange  {7] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-ZIP
THLE [J DELETE 51TIMLE ] Change M Addition
NAME 52 NAME
STREET ADDRE'SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e [ DELETE B1THLE [JCrange [ Addition
NAME 6.2 NAME
STREETADDRE.:S 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereb cerlify that the informat on supplied witt: this filing does not qualify for the exemption stated ir Section 119.07 3)i), Florida Statutes. [ further c2riify that the infarmation
indicated on this annual report cr supplemental sinnual report is true and accurate and that my signat. re shall have the same legal effect as if made under oath; that | am an

officer or director of the corpora
Block 12 or Block 13 if changed

SIGNATURE:

SIGNATL

r the recaiver or trustee empowered to e:xecute this repon as required by Chapter 60F, Floria Stalutes; and that my name appears in
h-ent with 2an kddress, with a | other like empowered.

o117

056993

CR2E034 (11/98)

AND TYPED OR FRINTED NAME OF KIGNING OFFICE}: OR DIRECTOR

s 44

Daytime Phone #




