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

I PROFIT B i FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham

ANNUAL REPORT

1996
'DOCUMENT # K18491 (6)

1. Corporation Name

C.E.W. LIGHTING FLORIDA, INC.

. IR ARTAAN G

Secretary of State
DIVISION OF CORPORATIONS

Principal F’Iar,:(: .c.:f Business Mailing Adcress
5411 JOHNS RD 5441 JOHNS ROAD
UNIT 610 UNIT 610
TAMPA FL 33634 TAMPA FL 33604 _
us us 3. Date incorporated or Qualiied | 3a. Date of Last Report
03/18/1968 05/01/1985
—__-?:.-"F:‘.nn-(-:ﬁ i Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
L21| o o o L E ) 59'2886199 Not Applicable
Suite Apt ¥, ete. Suite, Apt. #, elc. 5. Cortificate of Status Desiced 0 $8.75 additional
?gl e ,,_E ~ Fee Required
| Ciy & Sate Gy & Stalo 6. Election Campaign Financing $5.00 May Bo
23] 28] ) Trust Fund Contribution O added 1o Fees
Ap B Country | Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
24] .t 29| 30| Florida Statutes [ Vves [ONo
[ " g Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
FARAGE. NANCY G. B2| Sirest Address (P.0O. Box Number is Not Acceptable)
707 NORTH FRANKLIN STREET
4TH FLOOR 63
TAMPA FL 33602 &l EL 25T 20 Godo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registersd agant, or both, in the State of Flonda. Such chan_cr;o was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUIRE . R, L. o _— e I -
Stgetore, typwd 2 prindest e e of registure ) agunt and tite o appd Sabss MNOTE: Registered Agent Bignararea requiled wher reinstating] DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TII-L_F_ ) "--___._D T e D DELETE 11 TINLE D Change D Addilion
N ROTH, PETER L. 12 NAME
siwrnanonies | 16306 SUNSET VALLEY 1.3 STREET ADDRESS
S-Sl ap DALLASTX 440Y-5T- 2
e D T [C1 DELETE 21 TILE [0 Change ] Addition
N ABROMS, ANTHONY E. 22 NAME
sin-1 et ss | 14224 HUGHES LANE 23 SIREET ADDRESS
ol sne | DALLE%” e 240HY-§1-2P
TILE [] DELETE 3 1TILE . [ Change  [J Additen
AN 3.2 NAME
SIRLE] ATDRESS 3% STREET ADDRESS
ol | 34 CITY-S1-2IP
Ut [C1 DELETE 4 1TILE [J Cnange  [] Addition
R 47 NANE
STHEET ADRESS 4.3 5TREET ADDRESS
oy s e ~ . 44CITY-5T-2P
TILF [] DELETE 5 1THLE [ Change [ Addition
nans 52 NAME
STRTE T ADDR: S5 59 STREET ARDRESS
| ovv-stae 540ITY-ST- 28
T [C) DELETE 6 1TITLE ) Change [ Addition
RUH 62 NAME
SIHEED ADDAESS 63 STREEf ADDRESS
Cily -5 7 §ACITY-ST-2F

T

14. T'da hueb, corll! fy that the information supplied with this fting is volunlanly furmished and does not qualty Tor the exemgtion stated in Section 118.07(3)(K), Florida Statutes. | further
CC'T'f\ tlm tne mformatlon mducatod an this &gnual report gepplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
\ doaiver or lrustes empowered 1o execule this report as required by Chapleg BO7, Florida Statutas; and that my name

bt with anaddreﬂ £ A.‘ ‘(o M} B l HIQL aq— %qu}

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Daytime Frione §

SIGNATURE: .




