FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

corhoRT 7 I ORIOA EPASTHENT OF STAT: Feb 18 1998 8:00am
ANNUAL REPORT

Secrotary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1998 NS
DOCUMENT # P93000004809 (8)

1. Corporation Namg

PARAMOUNT LIGHTING, INC.

NUNTHERE IR

Principal Place ol Business i Mailing Address
IS W.25CT 6825 W, 25 CT
HIALEAH FL 3016 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/21/1993
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26) 65-0385398 [Not Appiicable
Suite, Apt. &, elc __ Suite, Apt. ¥, etc. - ‘ $8.75 additional
;_2] i 2;] 5. Certificate of Status Dasired O Fes Flequired
City & Stata _ Ciy & State 6. Eloction Gampaign Financing $5.00 May Be
EI o 28] o Trust Fund Contribution O Added to Fees
Zip Country o w Country 8. This corporation owes or has paid the current year Intangible
;I ;l _ ) 29] 30 Personal Property Tax dug Jung 30. Cves Ohe
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SOCARRAS, TITO B1] Namo
L]
) 6325 W. 25 cr 82 Streetl Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
. 83
84] City FL |as Zip Code
11, Pursuant 1o the provisions of Sectrons 607.0507 and 6071408, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registared agent, ot both, n the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of. Soction 607.0505, Florida Statutes.

SIGNATURE __ .. . . I
Sigantgre, typed o printend nanw of 1ogetecnsd agont and el apple abie (NOTE Aogistered Agen| signature required when reinstating) DATE
12. OF FICERS AND DIRECT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DECETE 11 TILE [ Change [ Addition
NAME SOCARRAS, TITO 1.2 NAME
stree aponess | 6825 W, 25 CT. 1.3 SIREET ADDRESS
CTY-SI-2IP HIALEAH FL 33016 14 CIFY - ST- 2P
e D T Deteme 21TIE [JChange L Aadition
HAME SOCARRAS, ANA 22 NAME
seeTapoRess | 0825 SW 25TH CT 23 STREEF ADDRESS : o
CITY-ST-7IP HIALEAH FL o ] i 2 4CTY-S1-29P
TImeE LT pEcETE 31 HILE [T change [ addition
NAME 3.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2iP 34. CITY-ST-7IP
TMEE [ peLete 41TME LI change LI Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-2IP 44 CITY-SF-21P
TILE L orLete 51TILE i [Jchange (] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-ZiP B 54 CITY-§T-2IP
TMLE {0 vecere B1TITLE [T change L] Additin
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-71P 6.4 CITY-S1- 2P
14. | hereby cenlify thal the information supplicd with This filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation

indicated on this annuai reporl or supplemental annual report is rue and acedratle and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparahion or the reg wowered to exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

{)mm_&lﬂ& _AR-He14977

CR2E034 (10/97)



