FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIT %
CORPORATION [
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF SYATE
Sandra B, Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT # P94000028028 (6)

1. Corporabon Name

LIGHTING CONCEPTS AND SYSTEMS INC.

Principal Place of Husmoss

5665 SE LAMAY DRIVE
STUART FL 34397

Mailing Address

5665 SE LAMAY DRIVE
STUART FL 349978540

FILED
May 06 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualfiad

04/11/1994

3a. Date of Last Reporl

T 25) 26] 30]

14/1996
2. Pringipal Place of Busingss 2a. Mailing Address 4, FEI Number w ! Appled Far
2] 2] 65-0462000 Not Appicabla
., Sute At # ele Sufe. Apt 4. olc 6. Cortficalo of Status Dosved [} $6-79 Addional
52! ;] ) Fee Required
City & States | Ciy & State 8. Election Campaign Financing $5.00 Moy e
23 . o 28 Frusl Fund Cantribution Added to Foas
p Courntry &ip Couniry 8. This corporation has iability for intangible tex under s. 189,032,

Florida Statutes Yes [J Ko

______ ~ 9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
TILLMAN. DANIEL T 81{ Name
SE Y 82| Street Address (P.O. Box Number is Not Acceplable)
STUART Fi 34997
83
84| Ciy FL 85[ Zip Code

agent. | am lamilar with, and accept the obligations of, Section 607 0605, Flarida Statutes.
SIGHATURE

1. Pursaant 16 the prons.ons of Sections 607 0602 and 6071508, Fiorda Stalules, he above-named corporation submits this statement for the purpose of changing its registered
o'fice or registererd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoirtment as registerad

satuct nanic of rogisistedt ager and tie 1 applicanic

Stgrata f,l L (ROIE: Ragisterod Agent signature raquicedt when reinstatng) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—'Im_{_ T PD ] peLete 11 TIRLE L] Change D Addition
KA TILLMAN, DAMNIEL T 1.2 HAME
sween aporess | 5685 SW LAMAY DR 13 STREET ADORESS

| Cirestae STUART FL 14 GITY -§E-2IP

TnE N T DeLETE 21 TITE
haMs 22 NAME
STREE | ADDRESS 23 GTREET ADDRESS

CR2E034 (9/96)

L] Change ] Addition

SIREET ADORF 25 3.3 STREET ADDAESS

ey sveae 2 40ITY-$T- 2P
TilLE T DECETE 3UTNLE [T change [ Adaition
KA 32 NAME

CIy-§1- 200 34.0Irv-S7- 29
K T TELeE 41 TILE [T change [ Additon
NN 4.2 NAME
STHEET ADDPESS 43 STREET ADDRESS
CIN-ST-2F 44 LIFY-ST-2P
T 7 oecere 5 THLE [change ] Addition
NAME 52 NAME
STREET ADDRE 3% 6.9 STRFEY ADDRESS
| cny.staw S40ITY-51-2%
T . LY oECETE GV HILE [T crange ] Audition
NAKE 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
-1 64 CITY-57- 7P

I am an olficer or direcior of tho corporalipn or

hment with an address.

MECHIRED

Qn an an

“do heraby certily thal tha information supphied with this liing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certily that the
mlarahon indic ated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i the receiver or trustop empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

%/-22/-{ 0¥

Yay/as

Davtite Phone &



