SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ARy FLORIDA DEPARTMENT OF STATE
CORPORATION P Sanra B Mortnam
ANNUAL REPORT : Secretary of State
1996 \‘% " “ﬁ.j."' DIVISION GF CORPORATIONS

DOCUMENT #  PQ3000004809 (8)
PARAMOUNT LIGHTING, INC.

Pyincipai Place ol Business Ma'“ng Addroess ll||||||' ||| IlIII ||“| Ilm |||” I|H| I|‘|| |||H I}Ill ‘l"l II“I ||” |||}

11, Pursuanl 1o the provisions of Sectons 607.0502 and B07. 1508, Florida Statutes, the above-named corporation sutimits this statement for the purpase of changng s regratere
office ar registered agent, or bok, in the Stale of Flanda Such change was authorized by the corporation’s board of direclors | horeby accept the appointirment as regrsloncad
agent | am familiar with, and accept the epbhgahons ol, Section 807.0505, Florida Statutes

6325 W. 25 CT 6825 W. 25 CT
HIALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporated or Gualified l 3a. Dalc of Last Report
2. Principal Place of Business 2a. Mailing Adidress - 4. FEiMomber Applicd f or
;TI m 65'0385398 Not Appheable
Suite, Apt #. et Suite, Apt 4, ele i
- PR e — wie.Ap 8. Certitcate of Status Dosired m $8.75 Adqumnal
;;l gﬂ Fee Required
City & State | City & Sate 6. Election Campaign Financing B $5.00 May Be
a 28J_ o Trust Fund Contribution _ _AddedtoFees
Zp ___ Counlry Zip Counlry B. This carporation has han-y for inbangg ble tax under s 199032,
124] 25| [20] ) [30] Ficrida Slatutes [ ves { ] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SOCARRAS, TITO —
BE2SW. 25CT 82| Streel Address (PO. Box Number is Not Acceptable)
: HIALEAH FL 33016 -
84| City 85| Zip Code
]
FL [*|

SIGNATURE e T s I e A e
Stgnatie typed o g atd e © psiersd agent and b Lapgin.ahie e T wen Tt st rn [atE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeeie TITIILE [T crange ] Additon
NAME SOCARRAS, TITO 1.2 KAME
STREET ADIDRESS 6825 W. 25 CT. 13 STRTET ADDRESS
CITY-§7-21P HIALEAH FL 33016 146TY-57 21
e D [T becete 2TTIRLE o (] Cange [T Adtion
NAME SOCARRAS, ANA 22 NAME
STREET ADDRESS 6825 SW 25TH CT 2 3STREET ADORESS
£y ST-2P HALEAH F1. 2 4 CITY-ST. 7F
TITLE o U DELETE RERIIN] - R T T o DiCrEr{m AEH-\T'JH
NAME 32 NAME
STREET ADDRESS 33 STAEE] ADDRESS
CITY-§1-2IP 314 OTY 5170 N
TILE [ 1 peere 41 TIILE [T Crange [_] Anditen
NAME 4.2 NAME
STREET ADORESS 43 STRFET AGDRESS
LiTY-51-2P 448y 5T- 2P
WILE ‘ [T necere S1TITE [T changs [] agdoitor
HAME 52 NaNTE®
STREET ADDRESS 53 STREET ADDRESS
olY-S1-2P 540HY S1-2P
TIMTE [_J Dfuete 61TILF [T Crange [T Acdition
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRFSS
CTY-ST 2P B4LITY -5 2P

14. [ do hereby certdy that the information supphied wilh this thing is voluntarily funished and does not quality for the excmption slated in Socton 119 07(3)k) Flonda Statutes |
further certify that the information indicated on this annua! repart or supplemental annual report is true and accurate and that my signaturc shal have the same legal efiect as if
made under oatti, thal b am an off or director of the-cgrporation or the receiver or truslee enmpowsred 1o exacule this repor as requirés by Chapter 617, Flonds Statates and

that my name appears in B\(}ek ?ar n adaress C 3(’/"1§J

SIGNATURE: 479 Ltorprme\ . O O7 -7

e

PR

7 #2771

CR2E034 (3/96)




