FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORAT1ON k : \ Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

1996 e

DOCUMENT # L82475 Q)

1. Corporation Name

CITY ELECTRIC FIXTURES, INC.

R UMM

Principal Place of Business Mariing Address
% WILLIAM J. RHODY % WILLIAM J. RHODY
1339 S KILLIAN DR 1339 § KILLIAN DR
LAKE PARK FL 33403 LAKE PARK FL 33403 _
3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Business “_za. Mailing Address 4. FEI Number Applied For
[21] 26l 650206495 Not Applcable
Suite, Apt. #, otc. | Suile, Aot #, ete. 5. Cerlificate of Status Desired [ $8.75 Adaitional
22] _— 2.Fl Fae Required
Cily & State | . City & State 6. Election Carmpaign anancing 0 $5.00 May Be
E—I 281 Trusl Fund Gontribution Added to Feas
2ip | Country s 2ip . Country 8. This corporation has fiability for intangitile tax under s 199.032,
[24] 25 [29] 30| Florida Statutes O Yes [INo
g. Name and Address of Current Feglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
RHODY. W“..UAM J 82| Street Address P.O. Box Number is Not Acceptable)
KILIAN
LAKE PARK Fl. 33403 &3
84| City FL ‘as{ Zip Code

97, Pursuani to the provisans of Seclions 607 0602 angd 607.1608, Florida Stalutes, the above-named corporation submits this statoment for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as registerod agenl. 1 am
familiar with, angd accept he abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ e e = . . . e
Slgnates, typed o priciled nanic of regstare awh bl it apgd cabde. INITE Registacad Agent signature required when sginslating) DATE

12. BFFICE Re AND GIRECTORS 13. ADDN IONS/CHANGES TO OFFIGENS AND DIRECTORS IN 12

TILE D [ DELETE 1 110LE [1 Chaage [ Addgition

NAME RHODY, WILLIAM J. 1.2 NAME

sraeer aooress | 1339 S KILLIAN DR 1.3 STREET ADDRESS

BITY-S1-78 LAKE PARK FL B 44 0T -51- 2P

TITLE D ] DELETE 21TTLE [ Change  [[] Addition

MAME O'DWYER, WILLIAM C. 22 NAME

sweer aporess | 1339 S KILLIAN DR 23 STRELT ADORESS

CTY-5T-2IP LAKE PARK FL 24 CI1Y-51-21

TmLE [ DELETE 3 17TILE [ Change  [] Addilion

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-21P B 34 0I7Y-ST1-2P

TLE [[] DELETE ¢ 1TITLE {7] Cnange ] Addition

NAME 42 NAWE

STREET ADRFSS 43 STREET ADURESS

CY-§l- 77 440V -ST-TP

TILE [] DELFTE 5 1TITLF [ Change {7 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREF ADDRESS

LTY-S1- 2P S 5.4 CITY-§1- 2P

TITLE ["1 DELETE 6. 17I0Lf [J Change [ Additon

NAME 62 NAME

STREEY ADDRESS 6.3 STREET AUDRESS

CITY - 51-2IP BACITY-5T-ZP

14. | do hereby certify that the information supplied w th this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
gertity that the information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or rustee empowered 10 exedule this reporl as requires by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Biock 13 if chianged, or on an altachrent with an address,

SlGNATUHE: - """'"—-*"'—*-‘*“m&-«.. é%&@g@:ﬁmecmn“ N ¥ 1™ o Daghins Froee

" BIGHATURE AND TYPED OR PRI

CR2E034 (12/95)

pi




