 PROFIT S
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K4103

1. Corprration Nasne

TROPICAL LIGHTING, INC.

FILED
Mar 10 1997 8:00am
Secretary of State

Frncpal Pl

ool Busings:,

Mailing Address

16390 NE 52D AVENUE 16390 NW B2ND AVENUE
MiAML FL 33014 MIAMI FL 330146210
us us$

MO0 ST R

3. Date incorporaled or Qualified

10/24/1988

3a. Dale of Las! Report

04/09/1896

2. Fring pal Blaze of Busness 2a. Mailing Address 4. FEI Number Applied For
E'l 25] 650085579 Not Applicable
TG AL a B Suile, Apt £, ote "
L T o o e e 6. Certificate of Status Desired | $B'75 Adqmonﬂl
_2__2_]_________ R 27] Fee Required
| City & Stae: Gty & State 6. Elaction Campaign Financing $5.00 May Be
5| e Trust Fund Contribution Addod 1o Fees
L., 7w _ Country . dm Country 8. This carporation has liability for intangible tax under s. 199.032,
5] ) 20| [30] Florida Statutes Qves [INo
me and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
s OHN B1| Name
6710 MAIN STREET B2] Sireel Address (P.O. Box NMumber is Not Acceptable)
SUITE 238 .
MIAMI LAKES FL 33014 B3
84| City FL 85| Zip Code

. Pars 4 e provisons of Stebans 607 0602 and 6071508, Florida Statutes, the above-named corporalion submits this statemant for the purpase of changing its registerad
oftirse o regislened agent or bothin the Slale of Farida, Such change was authonzed by the corporation’s board of diractors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept thie obhigations of, Sechon 607.0505, Florida Statutes

SIGHATURL N s . . JP
A e e i P v of mis e bretecd e 01 ar tlies if appleabie {NJTE Rogisterea Agent signature required when reinstaling) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e DV [ GeiEE TIE [T change L] Additian
AME DENWORTH. J- WH.UAM, I! 1.2 NAME
e apics | 80 TERRACINA AVENUE 1.3 STREET ADDRESS
CHP-5°- 40 GOLDEN BEACH FL 14 CiTY-5T- 1P
T S T [T oeLete 21TILE L1 (hange [J Addition
MARE DENWORTHI KATHLEEN M 2.2 NAME
sir e, | 80 TERRACINA AVENUE 23 STREET ADDRESS
oo | GOLDEN BEACH FL 2 40ITV-S1-2P
R T [T oereve LTTIE D change [ Addition
MAKE 3.2 NAME
G151 ADDRESS 3.3 STHEET ADDRESS
G5 3.4 CITY-51-21P
T [ DELETE L1TILE O ohange [ agditon
s 4.2 NAME
ST5 1 ADORESS 4.3 STREET ADDRESS
CY-S1 7 44CITy-ST-71P
Kt U1 DELETE 51 TILE [T change [ Addition
AN I 5.2 KAME
S 21 ALORE 55 53 STREET ADDRESS
GUY Sl 54 CITY-ST- 2P
SETITE ) T Becete 61TIILE [T cnange” [T Aadition
HAMI 62 NAME
SHE T ATDRLSS, 63 STREET ABDAESS
Gy osl 64 CITY-ST-2iP

SIGNATURE: . &

14, | do horetw coerldy hat thie mfermation supplec wilh this hling does not qualfy for the exemption staled in Section 119 07(3)i), Florida Statutes. L further certify that the
intormztion inccatod on s annual teport or sapplomentat annual report is true and accurale and that my signature shall have the same lega! effect as if made under ocath; thal
Fannan offwar o dirgstor of the carpotation or the recover o trustee empowered 10 execute Lthis repon as required by Chapter 607, Florida Statutes; and that my name
appons i Binck 12 on Binek 130 changed, ar on an altachment with ar address.

Jo
LRS00

24/

SIGNATURE AND TYPED OR PRINTLD NAME OF S1GNING OFFICER OR DIRECTOR

Fiate Dy Fruo %

PR,

CR2E034 (9/96)




