SECOND NOTICE: CORPORATION WILL BE DISS!

OLVED ON OR AFTER SEPTEMBER 17, 1897,

ANOUNT DLE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
' CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATHONS

DOCUMENT # 607141

1. Corporation Name

ACE LIGHTING, INC.

(9)

Princlpal Place of Business

Mailing Address

FILED
Jul 23 1997 8:00am
Secretary of State

RN O

44 NE 18T ST 44 NE 15T 8T
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
01/18/1879 02/08/1896
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
[21] 26] 50-1892177 Nol Applicable
ite, Apl. ¥, atc, Suite, ApL. #, elc.
Su Pl ¥. eto uite, APl #. ele 5. Certificate of Status Desired O $8'75 Adltional
@ ?ﬂ Fae Required
City & State Crty & State 6. Elsction Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has pald the current year Intangible
;‘ m ;;1 E(—)-l Personal Property Tax due June 30. ves [OnNo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
TABBERT, GLENN H 81] Name
741 8E TTH AVE ‘
' B2| Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33060
83
84| City FL 85| Zip Code

11, Pursuant 1o the provislons of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE .
Sighiture, typed o printed nime of regssiered agant and 1o i apaiicatle, (HOTE: Aagisierad Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [J pecete 1.1 TITLE [T change LI Addition
NAME TABBERT, GLENN H 12 NAME
seeraooness | 141 SE TTH AVENUE 1.3 STREET ADDRESS
CITY-S1-20 POMPANO BEACH, FL 00000 14 6TY-ST-2P
THLE v [T DELETE 21 TITLE O change [T Addition
NAME ' TABBERT, CHARLES A 22 NAME
seeranoness | 40 SE 6TH ST 23 STREEF ADDRESS
CITY-ST-21P POMPANO BCH. FL 2 4 CITY-ST-7P
TIE I 4 T DELETE a1 TLE T Crange L] Addition
NAME TABBERT, GLENN H 22 NAME
sweerappess | 741 SE TTH AVENUE 3.3 STREET ADDRESS
CITY-$T-2IP POMPANO BEACH, FL 00000 34, CTY-57- 7P
TLE B T oeLeTe AT [T Change LT Agation
NAME WARRINGTON, FRANCES ANN 4 ZNAME
stoeer aooress | @891 NE 22 COURT 43 STREET ADDRESS
CITY- ST-2P POMPANO BEACH FL 44 CITY- ST-2IP
TALE T vLeie 5.1 TLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2P 54 CITY-5T- 2P
T [T DELETE B TITLE T change L[} Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 0ITY-ST-21P
14. t do hereby g¢ertify that the informatiop supplied with this filing does not qualify for the exemption stated jrSpclion 119.07(3)(i}, Florida Statutes. | furiher certify that the

gignature shall have 1he same legal effect as if made under vath; that

port or supplemental annual repot is true and accurate and that
squired by Chapter 607, Florida Statutes; and that my name

information indicated on this annuat i
1 am an officer or director of the cgfforation or the receiver or trusipe ghpowered jerexecute JRi
ngfd, or on an altlachment With &n & 5| _‘
> ATLELEY =My ;S

appears in Black 12 or Block 13 |

P L

r.- 197 . SIS F L  JRT Y0

CR2EQ34 (4/97)



