FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR
CORPORATION n,
ANNUAL REPORT “,15
W/

1997

FLORIDA DEPAR?MEI\":';’()F STARC
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J13198

1. Corporation Narme

MICROLUX; INC.

(3)

Principal Place of Businass

80001 POWERS AVE
JACKSONVILLE FL 32217

Mailing Address

80001 POWERS AVE
JACKSONVILLE FL 32217-2212

FILED

Secretary of State

O

. Date Incorporated or Qualied

05/07/1966

8a. Date of Las! Report

02/27/1996

Feb 18 1997 8:00am

2. Princ pal Flase ol Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 |26] £9-0669638 Not Applicable
Suite, Apt #, ale. Suite, Apl #, et P
j o | v AR R B 5. Cerlificate of Status Desired (] $8.75 Additional
22 27 CToT Foe Required
| City & State: i City & State 6. Election Campalgn Financing $5.00 May 8o
23 o o 2a] Trust Fund Contribution Added to Faes
ap .. Lourtty LS Country B. This corporation has liability for infanglble tax under s. 198,032,
24 B 2 l 29[ m Florida Stalutes vos [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Regleterad Agent
CUDA, JOSEPH &1 Name
6000-1 POWERS AVE. 82| Sireet Address (P.O. Box Number is Not Acceptabla)}
JACKSONVLLE FL 32217
B3
84] City 85| Zip Code

FL

11, Pursuant te the provisons of Sectiens 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation sulbreits this statement for the purpose of changing its rapistered
office o regislered aganl, or bath. in the State of Florida, Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered

n

o SIGNATURE

agent. | amn lamihar with, and accept the obli%'ns of, Secliog 607.0505, Fiorida Statutes.

/S~ Ro .87

Sonatre G

1 -l.;;l'nz -::I’.‘.(';;"whzn o ager ard ulle it apphcabie

{NOTE- Registered Agent sipnature required when ralnsiating)

DATE

CR2ZE034 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Pu L1 DEvETE 11TIMLE [T changs ] Addition
NAWE CUDA, JOSEPH 12 KANE

sirerraporgss | 0000-1 POWERS AVE 13 STREES ADDRESS

1Y -51-21P JACKSONWILLE FL 14 CiFY-57- 29

TI1LE VST [T DELETE 21 TIILE [T change  [J Addition
s CUDA, LUCY 22 NAME

sikerraonss | 0000-1 POWERS AVE 2.3 STREET ADOAESS

CITY-S1. 21 JACKSONVILLE FL 2.4 QY-S 2P

TiLE D [ DELETE 31TITLE [ change [ _] Addition
NAME CUDA, LUCY 3.2 NAME

SIHEED AUDRESS m“‘ POWERS AVE 33 STREET ADDRESS

Y-Sl 70 JACKSONMILLE FL I 34, CITY-5T-2IP

TIRLE U oeLete FERT [ change  [Z] Addition
HAME 4.2 NAME

STREET ALDFESE 43 STREET ADDRESS

Gty Sl - 44 CIY-S1-2P

1.E ] DieETe S1TIHE [T Change 1] Addition
HANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy -51- 2 5.4 CITY-51-21P

T [J DELETE 6.1 TITLE I change  [_T Addition
NAM: 6.2 NAME

STHER ADDRE™S B.3 STREET ADDRESS

CoIY-ST- 2P l 6.4 CATY -5T-7IF

14. 1 0o hareoy cortily 1ral the informalion supplied wih his Tling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fusther certify thal the

informaton inclicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

) am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statues; and that my name
appears in Block 12 or Block 13 if changed. ar o1 an atlachment with an address

SIGNATURE: .

Date Daytime Plane b

PR e




