FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~PROFIT
CORPORATION
ANNUAL REPORT

Sandva B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

"DOCUMENT # J48666  (8)

1. Corporation Name:

NITE LITE PRODUCTIONS. INC.

AV EATIVAAN RO W

e gl Place: of Business Mailing Address
1913 W. COPANS RD. 1919 W. COPANS RD.
POMPANO BCH. FL 33084 POMPANO BCH, FL 330841517
3. Dale Incorporatéd or Qualitied 3a. Date of L.ast Report
| 2. Frincipas Pace of Baswess - | 2a. Mailing Address 4. FEI Number Applied For
a| 26} 50-282 1644 Not Applicable
Suile, Apt #1, el Suvite, Apl. #, etc. ™
o, S A ., SUe AP B. Certificale of Status Desired [ $6.76 Additonel
@3] i 27[ Fee Required
.., Gy & Stete ... Gfy&Stale €. Eloation Campaign Financing $5.00 May Be
2_:}1 e 23] Trust Fund Contribution 1 Added to Fees
' . Gountry | Zp Country 8. This corporation has fiability for intanible tax undar s. 199.032,
» — 29] 30 Florida Statutes Oves Ohe
I 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
GARLAND, HOGAN 8] Naro
300 E. Ms OLAS BLVD" ZND FLODR 82| Streat Addrass (P.O. Box Number is Not Acceptable)
FORY LAUDERDALE FL 33301 .
83
84| Ciy FL Jss 2ip Code
11, Pursuant 10 e provisions of Sections 607,0602 and 607.1608. Florida Statules, the above-named corporalion submits this statement for the purpose of changing its tegisterad

ofice or registerad agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. ar miar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SHGHATURE

e e of Bppiicatie (NOIE Registered Agent sgnature réduired when reingtating} DATE
T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [T DECETE 11 THTLE Ll change L] Audition
HALe REMO, PAUL J. 12 NAKE
s aooness | 2700 NE SRD AVE. 13 STREET ADDRESS
| orvsne | POMPANOBCHFL 1eany. st 2
e | 21TE [Tchange T[] Addition
NEME 2.2 NAME
SIRFTT ARILAESS ‘ 23 STREET AGDRESS
L L NS 2. 4 CIY-$T-7IF
hF L oELETe $11ME Clchange L] Addiion
HAM; 32 NAME
SYREEY AIDRESS 33 SIREFY ADDRESS
O ] - 34, CITY-51-2IP
—_ﬂiﬂ_ B L] DELETE 41T0LE [ Change — [ Addition
NAM 4,2 NAME
SIFEL ] ARLIESS 43 STREET ADDRESS
st ) 44LHTY-ST-2IP
Tt [T oELETE 51 TILE . [Tcnange ] Addtion
HAME 52NAME
STREE | ADDRESS 5.3 SIREET ADDRESS
sl ) 54 CITY-5T-2IP
wa T T [T CeLETE 61TITLE L] chenge ] agdition
Nl .2 KAME
SR ATTHIESS 6.3 STREET ADDRESS
pomestpe f e 64011y -ST- 7P :
14, | do horeby certify that the Aation supphed wilh this filing does not qualify for the exemiption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlom ation inchicated outiis annual reporfor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
Lam an officer or dige€1o" of Ihe corporaljfa-ethe stee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock ¢ of Biock 13.3-ct@nded, of on an altachmes with an address.

SIGNATURE: M_P@_GS'Q&T_??J/Q WY el)

& OFFICER OR DIRECTOR Cale Daytime Prone 4
BLATRSA

e TN
SIGNATURE AND TYPED OR PRINTED NAME OF $I10

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 (9/96)



