FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o q' FLORIDA DEPARTMENT OF STATE
CORPORATION -t
ANNUAL REPORT

1996 "
PQCUMENT # (9)

APOLLO LIGHTING AND DESIGN, INC.

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

L

Principal Place of Business l\;;“ailmg Address
FT. LAUDERDALE FL 33308
FbdidDbRBAlml000.. Lo
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/18/1987 07/07/1995
2. Pringipal Place of Busingess 2a. Mailing Adgdress 4. FEI Nurmber Applied For
21| | - 26| 650019683 | [noForiae ]
) e Apt AL gt ., Sute ARt . ele. 5. Certficate of Status Desred [ $8.75 Additional
25} o 27] ] Fee Required
| Cily & State | Gity 8 State 6. Flection Gampaign Financing 0 $5.00 May Be
231 2ﬂ Trust Fund Contribution Added to Fees
_p Country | & | Gountry 8. This corporation has liability for intanglble tax under s 199,032,
24| 25 29 30 Fioticia Statutes BPves [INo
8. Name and Address of CU{!’VI.'_?_I’]_IA Registered Ageng 10. Name and Address of New Registered Agent
B1| Name
KRAUSE, RONALD B2| Stret Adcess (.0, Box Nurntior s Nol Acceptabie)
2011 NE §2ND CT.
FT. LAUDERDALE FL 33308 63
8| "Gty FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, he above-named corporalion submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was awtharlzed by the coporalion’s boerd of direclors. | heraby accept the appointment as registered agenl. | am
famitiar with, and accept the cbigations of, Seclion 607.0505, Florida Statutes,

Slggnar ez typid o pricteed ramn of regstered agort ad tite Il gppican e MNOTE- Fiagistered Agont sigrature. teaalod whon rerstale gh DATE
12, OFFICERS AND DIRECTORS i R ADDITIONS/CHANGE S 10 OFFICETIS AND DIRECTORS IN 12
TILE P [} DELETE 11 1TLE [ Chenge ] Addition
NAME KRAUSE, RONALD 12 NAME
sweerapontss | 2011 NE 52ND CT. 1.3 STREET ALDFESS
CITy-§1-2P FT. LAUDERDALE FL 33308 . o bsarsre
e [J DELFIE 21100 [] Changz [ Addilion
RLME 2 7 HAME
SIREET ADDRESS ZASTREET ADORESS
CTY-S1- 2P 24 Cly-51- 71
TLE [CJDELETE 11 TILE [ Change {7 Addition
NAME 3.2 HAME
STREED ALDRESS 3.3 SIREET ADDRESS
Cry-STAF e RBACIYSSIZIP
TIE [ DeLeTt 41 ILE [[] Change  [] Addition
NAME 47 NAME
STREEF ALIDRESS A3 STRELT ADDRESS
CITY-ST-7F e 440I17-5T-7IP .
THILE [C] DECETE 5H1LE 7] Change  [] Addition
NANE 57 NAME
SIREE ADIRESS 573 STREET ADDRESS
GIlY-51-2IF N 5.4 CHY-ST- 719 o
TILE [IDrLETE 6 17IILF [T} Change [} Addilion
NAME 6.2 NAME
STREE? ADDMESS 6.3 STREET ADDRESS
CIy-ST-2p 64 CHTY-5i- 7P

14, I do hereby corlily that thes information supplied with tis fiing is voluntarily fumished and does rot qually for the exemption staled in Socton 119.0713109, Flonda Statutes. 1 furthar
certify thal the information indicaled on this aanual report o supplemental annua’ report is true and accurate and that my signalure shall have the same legal effecl as if made under
oath; that | am an officer or director of the comeration or the racelves or trustes empowered to exscute this reporl as required by Chapler 807, Florida Stalutes; and that my name
appears in Blook 12 or Block 13 if ghanged, or o0 an atlachment with an address.

147

SIGNATURE: fé

Bos- Y91-Fr35

" SIGNATURE AND TYRERFOR PRINTED NAME OF SIGHING OFFIGER DR DIREGTOR 77 77777 " B " T Duying Phone ¥

CR2E034 (12/95)




