FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATL
COHPORAT'ON Sandra B KMorbam
ANNUAL REPORT Secretary of State
1996 S, .8 [PVISION OF COMPORATIONS

DOCUMENT # P9400006130§ (0)

1. Corporation Name
Principal Place of Business. T II II ||”|m | l II\ |l||||I| II 'I I"II “III "ll’"ll' ’I" ||||

ENVIRONMENTAL LIGHTING TREATMENTS, INC
%39 STATE RD. 434 W, 2633 STATE RD. 434 W,

LONGWOOD FL 32779 LONGWOOD FL 32779

A Ackcirgss

T3 Dawe Incorporated or Quaifed 3a. Date of Last Report

06/19/1994 ~ 04/20/1995

2, Principral Plase of Business O Adclress ) 4. FE Namber ’ Apoled For
’;I . o e e 59'3269895 B l Not Appilicable
ite, Apl. #, e'c Sinter b, ot :

Suite, Apt. §. e F- e, AL b, el 5. Certficate of Status Desired O 38‘75 Adcfmonal
;;l |27 » Fee Required
City & State | Oty&suw 6. Election Campaign FTnancmg 0 35_00 May Be
El ) 281 Trust Fund Contritaution Added to Fees
Zip L Country | an | Country 8. Thiz corporalion has habinty for intangble tax under s 199.032,
24 25‘:[ N 29] 301 Florida Statutes ] ves ﬁ&)
L 8. Name and Address of Current Registered Agent 7 .. _10 Name and Address of New Fiegistered Agent
81| Name
SMITH' PATRICIA B B2| Street Address (F.O. Box Number is Not Aczceptablel T
2633 STATE RD. 434 W. N B
LONGWOOD Ft 32779 83
84| ciy FL [35 ’ Zip Code

1. Pursuant to the provisions of Sechons 667 0507 adil 607 1508, Florida Suatiutes, U fove Nanied oorporaton soianits e staement for he pu pose of changing its registered ofice
or registered agent. or bath, in the Stac of FHorda Such changs was autborized by the corporation's board of directors | hereby accept the appainlient as registered agent. 1 am
faminar wilh, and accept the obligationa of, Seclon G07.0535, Fonda Statutes

SIGNATURE |

B aitre Bl o prrted e e e

Wty DA

L b el D AT RO b g b | A 5 g 1%
12. T OFFIGERS AND DWREGTORS . T T T R de T T ADDITIONS/CHANGE S 10 OFF ICERS AND DIREGTORS IN 12
ILE T o [:lVD'E-LHé T ] Change  [] Addition
HAME SMITH, PATRICIA B. 12 Naw:
STREEY ADORESS 510 SAN SEBASTIAN PRADO 135181 ADDRESS
CITY &1 2i0 ALTAMONTE SPRINGS FL_32714 L VAV SR . e
WILE $ [ DEeErE 2 10NLE [ Change [ Addition
HAME SMITH, SCOTT 27 NAME
STAEET ADDFESS 510 SAN SEBASTIAN PRADO 21 SIKEET ATDRESS
iy stz ALTAMONTE SPRINGS FL 32714 ~ Rosan s o o
TILE ) beLEre 3 1TNLE [ Change [ Addition
NAME 3% NAME
SREET ADORESS 33 SIRLET ACDRESS
Iy -§1-2p ) e srap | N
ek [ OFLElE 4 1TILE [1 Crange ] Addition
HAME 42 N8N
STREET ADDRESS 43 SIREET ADDKESS
Cry-§7-7P ) o e Racomysiawe |
TITE ] GELETE S 1ILE {3 Change [ Addition
NaM: 42 NAME
STREET ADDRESS 53 STREF [ ADDRESS
LTy -5T-2IP e o EsdOTY-STP L
TTLE ] DELETE £ 1TITLE [] Change [ Addition
NAME b2 NAME
STREET ADDRSS 63 STRELT ADDRESS
QY-S 7 B4 LTY-5T- 2

4. | do hereby certy that the rfermalon sapplied vt 1hs fing 15 vilantarily furmished and dos nol quaily for the exemplion stated in Secton 119 73k, Florida Statutes. 1 further
certify that the information icdizates on this asnnal regort oo supplsneotal anual report is tue and accarate and Lhat iy sigeature shall have the same legal effoct as f made under
oalh; that | am an officer or director of the corporation or e receiver or truslee empawered to execute this repcd as requered by Chapter 807, Florida Statutes: and that my name

appears in Biack 12 or B\m'-\‘ 131 changad or onan attachment wibk an address.
?‘/Q?f 7 (%07) 774 4039
Lo

O Prorwe b

L]

SIGNATURE: Tatliic o A

SIGNATURE AND YYPED OR PRINTED RAME GF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




