FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

COMITON FLOTIOA DEPATTVENT OF STATE Feb 27 1998 8:00am
ANNUAL REPORT

1998 - D|v15|osric§|:acr::::ct>22nows Secretary Of State
DOCUMENT # M84932 (6)

1. Corporation Name

RUTH'S LIGHTING, INC.

IR

VMR

Principat Place of Business Mailing Address
12220 S.W. 185 ST 12220 S.W. 185 §T
MIAMI FL 33177 MIAMI FL 33177
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. — 06/06/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ) 650054395 . Not Applicable
Suita, Apt. ¥, elc. Suite, Apt. 4, elc. - . $8.75 Addttional
v 27 6. Certificate of Status Desired Foa Required
City & State __ City & Stete 8. Flaction Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution £ Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
?;I ;S:I 29—1 30 Personal Property Tax due June 30, [:] Yos O o
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
VEGA, GENARO H. 81| Name
12220 S.W. 185 ST 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMAI FL 33177
¢ 83
B4| City FL |85 Zip Codle

11. Putsuant 1o the provisions of Saclions 607 0502 and 607.1508, Forida Statutes, the abave-named corporation submits this statement for the purpose of changing its regis!ered
office or registered agent, or both, in the State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am famjliar with, and accept the obligations of, Section 607 0505, Florida Statutes,

CRZE034 (10/97)

SIGNATURE ___
Bignature, typnd of priated nare of regstorsil Agenl Bnd bt if apphcatde {NOTE Rugistered Agent signature reguired when rainstating} DATE

12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE DP - [ paete 1A THLE [T Change - [ Addifion

HAME VEGA H. GENARO H., 1.2 NAME

smeeTaporess | 12220 S.W. 185 ST, 1.3 STREEY ADDAESS

CITY- S1- 2P MIAMI FL 14 0ITY-ST- ZIP

e [T DELETE 21 TILE [T change T3 Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-ST-2F 2 ACMY-5T-20

T [T DELETE 31 TNLE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-ST-2P ) 34 CITY-ST-71P

TITLE ] oeLere FERIT: LT change T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- S1-2IP 44 CITY-ST- 2P

ME T T oktEiE 51 TIILE T Change LI Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STAEET ADDRESS

tiTy-51-2P 54 CITY-ST-2IP

e T peLete 61TME [T Change T Addttion

NAME 6.2 NAME

STREET ADDRESS 6.3 SPREET ADDRESS

CITY-51- 2P 64 CITY-ST- 2

14. [ hereby certify thal the Informanon suppliod with fhis filing dooes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemantal annual roporl1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho roceiver or trusiec empowerod to execute this repart as reguired by Chapter 607, Florida Stalutes; and that my name appears In
Block 12 or Block 13 if changod, or on an altachment with an address

SI GNATU RE: H"Jékmn ontimfg) 019;? BIGNING OFFICER OR DIRECTOR Dote ’ !6) ! qgmyhma Fhone #  OD4BB4S




