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

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE

Sandra B. Morlharn

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L58482

1. Corporation Name

FLORIDA PALAGE LIGHTING, INC.

Principal Place of Business

% ALVIN T. GOLDFARS
125 NE 40TH ST
MIAMI FL 33137

(5

Maalmg Address

% ALVIN T. GOLDFARB
125 NE 40TH ST

MIAMI

2. Principal Place of Business
21

Suite, Apt. #, etc.
22]

m

FL 33137

)

2a. Maiing Address

Suite, Apt. #, elc

City & State

5]

2B

City & Stele

Zip
24 |25]

Country

Zip

M

9. Name and Address of Current Registered @genlu

GOLDFARB, ALVIN T.
125 NE 40TH ST
MIAMI FL 33137

T Counlry
SR ] I

181] Name

AR

| 3. Date heoporalsd o Quatied ”['aé. Dale: of Lasl Report

03/14/1990 | 01/17/1995
"4, FEi Numbor Applicd For
503002578 P’*}aa{mgag.g.

'$8.75 Additiona)

5. Cotilicate of Status Desired Il
Fee Requued
G Fiec [\U ' (_;d nm\q 1 Fln WG mq Ss 00 May Be
Tm” fU’ID & o ikrit )U*lOll 1 Added tCl FE!CS

8 ‘H 5 (,O.pom!um hclc. |‘cthl| Iy f H’}ld ¢ My'»‘ t.-ir umicr 5 199.03?,
Floricia Statutes Yos [[No

10. Name and Address of New Registered Agenl

'&s

82| Streel Addross (2O, Box Namber 1 Not I\mﬁptdhm e

Ba| City

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named c(upovatrou “subimits his staterment for he purpose of changing its regislosd oltice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s beard of directors 1 herehy accept the apponlnent as registered agenl. 1 am

farmiiar with, and accept the obligations of, Saction 607.0505,

SIGNATURE |

lorida Statutes.

Signatire. typed or printed name of regislerod agen: end e 4 spplcable

’ NG IL thlahﬂdi\g!l‘.\glla'lu e

12.

OFFICERS AND DIREG10ORS

TILE D

NAME GOLDFARB, ALVIN T.

stneeaooress | 125 NE 40TH 8T

CITY-S7-2 MIAMI FL

Corete

TILE

NAME

STREET ADDRESS
CITY-§7-21P

] DELETE

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

[ DFLETE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ DELETE

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

[ DELETE

TIME

NAME

STREET ADDRESS
CITY-§i-2IP

[ DELETE

13 N

11 ? TlF

1.2 NANE

13 STREET ADDRESS

JACTY-ST- 4
? 11\TlF

22 NaME

23 SIHELT ADDRESS
20T
ERRING

32 NANE

33 STREET ADDRE S
34 LOY-ST-FP
omE

4.2 NAME

4.3 5TREET ALDRESS

AR STAE

S 1T0LE
52 NAME
53 STREET ADDRESS
SALTY 8877

6 1T5LE

62 NAME

63 SIRLFT ALDRESS
BACITY-S1. 7

14. | do hereby certify that the information supphed with this filing is vo .mtanFy furished and does nol quaify for the exemyplon slated in Section 119.07(3k), Florida Statotes. 1 father

o] Fuciie

CFL

ey ) 4Tk
ADDIHONSCHANGE S 10 OF FIGERS AND DIRECTORS IN 12
[) tharge  [] Addilion

[ Change [ Addlion

T crange [ Addition

certify that the infermation indicated on this annual report or supplemental annual report is truc and accurate and that my signalure shall have the same leg‘: Mot a5 i made under

oatnh; that 1 am an officer ol
appears in Block 12 or

SIGNATURE:

NQIGNATURE AND TYPED OF BRINTED

the corporation or the receiver or trustee empowered to execute this roport as reguiredd by Chapler 607, Flondz Statutes; and tnal my nama
k 13 if chafged, or on an attachment with an address.

NAM; gF SIGNING as::en OR HIRECTOR

01/12/96 (305) 576-1995

[$Ek] fastn - Frow &

[ Grenge [ Addilion

[ Change [) Addiban

T[T Crangs -D-“A-{ial-lm‘n i

CR2E034 (12/95)




