FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORA:”ON Sancra B. Mortham
ANNUAL REPORT Wy Secretary of Stale
1996 Nip et 0 DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # F95000004881 (7) D

ENVIRONMENTAL LIGHTING CONCEPTS, INC. ,\})Bt |
Principal Place of Business B Maifing A_ddress" | || | | “ || || || Il | || | “ m
3923 COCONUT PALM DR #101 3923 COCONUT PALM DR #101
TAMPA FL 33619 TAMPA FL 33619
3. Dale Incorporated or Qualified | 3a. Date of Last Report
) - ~ 10/09/1995
incipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
SN ) DO _... 582087219 Nol Appicatie
. Sulle. Apt. ¥, etc. | Sute ApL L ete. 5. Certificate of Status Desired O $8.75 Add.iﬁona?
221 _2_7—I o Fee Required
City & State | Gity & state 6. Flaction Campaign Financing $5.00 May Be
23 23:[ ___________ Trust Fund Contribution 8] Added to Fees
Zip Country | 25 - Country B. This corporation has liability for intangible tax under s 199.032,
[22] |25 29 30| Flarida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name -
MENDELSOHN. FRED B2| Street Address (P.O. Box Number is Not Acceptable)
3923 COCONUT PALM DR #101
TAMPA FL 33619 83
84l Cny FL ]85 Zip Cade

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and ascept the obligations of, Section 3070505, Florida Statutes.

SIGNATURE . . e e e e e e e e . L et e et
Siyatare Ayped oo prrted raone of regsitarad agent and liaF appdizabln HNOTE Registergd Agen signature reu red when reinstzting) OATE

12, OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TME PT [ DELELE TATILE [ Change [ Addition

NAME MENDELSOHN, FRED M 3.2 NAME

steeer aporess | 5402 BURCHETTE RD 1.3 STREET ADDFESS

CITY-S7- 7 TAMPA FL 33647 Y atmsee

TITLE v [J DELETE 2 1THLE [ Change  [) Addition

NAME MENDELSOHN, PHIL 27 NAME

sireer aporess | 9318 HERITAGE OAK CT 23 SINEET ADDRESS

CITy-51-2IF TAMPA FL 33647 / 24 C1Y-5T-71

TUILE v [FIELETE 3 1101LE [] change  [] Addition

NAME ROOQS, PETER 32 NAME

streer appress | 105 30TH AVE 33 SIREET ANDAESS

Y -5T-2F ST PETE BCH FL 33706 o 340NY-51-7P -

TITLE [] DELETE 4 1TINE [ Change ] Addition

HAME 42 NAMF ’

STREE} ADIDRESS 43 STREET ADDRESS

CITy-S7- 29 o 44C01Y-ST-2FF

Tie - [ DELETE 5 1111k [ Change [T Addition

NAME 52 hANE

STREE! ADDRESS 5.3 STREET ADDRESS

eyt | 54 CITY-5T-TIF

TITLE [] DELETE 6 17ITLE [J Change [ Addition

NAME 62 NAME

STREET ADORESS £ 4 STREET ADDRESS

oIy -5T-2IP G4CITY-§T1- 712

14, 1 do hereby certify that the information supplied with this filing is voluntarily farnished-and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indizated on this annua’ report or supplemental annwal repfrt is true and aceurate and that my signature shall have the same legeat effect as if made under
aath; that | arm an oficer o director of the corporation or the receiver or rustee empbwered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on z%mlent wilty 8n add-ess

Ty

" SIGNATURE AND TYPED oém‘rsn NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .

NV e

CR2E034 (12/95)




