PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 641590

1. Corporation Nama

(5)

ARMOR ENTERPRISES - LIGHTING DMSION, INC.

Puncipal Place of Businpss

5948 S.W. 44TH ST. (33316}

Mailing Address
S048 SW. 44TH BT, (33318)

FILED
Apr 28 1997 8:00am
Secretary of State

SRS EORAR M

P.0. BOX 262103 P.0. BOX 292193
DAVIE FL 33329 DAVIE FL 33329-2103 ‘
3. Date Incorporated or Qualified | 3a, Date of Last Repori
i 10/10/1879
2. Frincipal Place of Businoss T 2a, Mailing Address 4. FEI Number Apptied For
1 59-1949037 Not Appicable
Suitg, Apt, 4, olc Suite, Apt ¥, elc. - . $8.75 Additiona!
@ m §. Cerlificate of Status Desired (W Fee Required
Cly & Siate Gity & State 6. Election Campaign Financing $5.00 May Be
£ ;51 Trust Fund Contribution Added to Fees
L ., Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘_-l_"..___m. e 25 29 30 Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHECHTER, JOEL 81| Name -
6608 Sw “TH SmEET B2[ Streot Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
B4 City FL .13 Zip'Coda
T4 Pursuant to the provisions of Sections 6070602 and B07. 1508, Flonda Statutes, The Bbowe-named corporation Submits This slaloment for The porposa of changing i registered

ofhice of regislered agenl. or beth, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registared
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIENATURE o : - :
Blgnatre yped o0 prtad name ol ragistared agent ard tile if applicatre {NOTE Registered Agent signature reqired whart feinstating) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD ' [T oeETE 14TI1LE [T Change L] Addition
NAME SHECHTER, JOEL 12 NAME :
szt anoness | 7528 S.W. 28 ST. 13 STREET ADDRESS \
CITY-S1- 2P DAVIE FL 14 CITY-ST-2IP
TIRLE 5T [T DELETE 21TIE T LT Change L] Addition
HAME SHECHTER, ELLEN 2.5 NAME
sTheer noress | 7528 SW. 28 ST. 2 3 STREET ADDRESS
GITY-51-2F DAVIE FL 2 ACITY-ST-2P
L 1 [T DELETE 31THLE [ Crange L] Addiion
NAME ABRAMS, MEL 32 NAME
strert anoress | 4765 NW. 115TH WAY 3.3 STREET ADDHESS
CIY-§T- 7P 4{ SUNRISE FL 34, CITY-51-2P
e [T T T LT oeceTe 41 TILE [ change ) Adoition
NAME 4.2 NAME
STREET ALDRESS 4.3 STAEET ADDRESS
Giry-ST-21° 44 CITY - ST- 2P
e | T [T DELETE 5.1 TITLE L) Changa ™[] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
| oyt | . 54 CITY-51-2IP
THILE T[] DELETE B1TMLE [J change [ Addition
NAME 6.2 NAME
SIKEFT ADORESS B.3 SYREET ADDRESS
CHY-ST. 78 5.4 CITY-5T- 2P
14. | do hereoy certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119,07(3X1), Florida Statutes. | further certify that the

2

RS

information incdicated on this annual report or supplemental annual report is frue and accurate and that my stgnature shalt have the same fegal effect as if made under oath; that
| 'am an offhicer or drector of tha corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namse
appears in Bleck 12 or Block 13 if changed, or on an altachment with an address.

Litilidped Schechber

SIGNATURE: _ W}M

D TYPED CiR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

4t /p-97

Laytimo Prione ®

CR2E034 (9/96)

023710



