FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT sH LT FLOFIDA DEPARIMENT CF STATE
CORPORATION ;
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DWVISION QF CORPORATIONS

s <L
SR e

DOCUMENT # P95000056327 (6)

1. Corpoegtion Name

LIGHT BULB DEPOT ENT, INC.

T T

Principal Place of Eiusmcs: M 1-\.ng A’!drtfm
1810 SABEL DRIVE 1610 SABEL DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa. Place of Busnass 2a. Maling Adidress T A FevNarber - - App]h.td ?Or o
21] 26 I 65 Q99R8B ... [t aggicarie
Sure. Apt. «. etc. . S A & el 5. Certficate of Status Desired O $6.75 Adqnliona!
;\ 271 Fee Required
| Oty é State S :ﬁ C&y & Steate 6. Election Cam paign Financing 55.00 May Be
2;] 231 Trust Fund Contribution Added to Faes
Fd's} ___ Country | dp | Country 8 Ths con)oratwon has kabitty for i anglbe tax under 5 199032
m 25] 29] 30] Florida Statutes D Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New negls:é'rEB'Agem -

" MORRIS R 81 Name 'J-o ¢ !—-y” z
G“Nu X 82! Strect Addregs (F.O. BogNumber is Not Acoepigllo)
1810 SABEL DRIVE 3{30 Pﬂaﬁc /;Lup, ,#/20:

N

DEﬁl:FELD BEACH FL 33442 83

84 %50 c‘ w FL lasl fCode

Shons 60706502 and 607 1505, Flonda Satutes the above named corporahion submits this statement for the purpase of changing its registered oh ¢
he State of Flonda Such change was authionge by the corporatan’s boasd of drgctors | herely acceplt the appontmant as registered agent. L am

ligations ofe Section 6070505, Floniga Stalules / /

11, F’ur’:lmnt to the prowsnons ol §
N

W@ e P miee TOTE R getmnet A il o aliee: focporesd it ru‘i DATL
12. 5 AND EDRECTORS 13, ANGES 7O OFFICERS AND DIRFCTORS IN 12
TIILE I [] DELETE 11TLE T [J Crange 3 Addilon |
NAME 12 hAMS Toe LCura
STREET ADDAESS 13SIRECTADDRESS | & g o Phei e Livo H Loy
CITY-ST- 2P B vacm-si-ze | Aoeaa 12870 oS #r 2L
TILE [] OELEIE 2 1TITLE [ Crarge [ Additor
HAME 79 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-51-2IF 24017 -5T-21P
TILE [] DELETE IUE ] Chaage [ Adonon
NANE 39 NAME
STREET ADDRESS 37 SIMEET ADDRESS
CiIy-51. 2P o L qony-see L
TITLE []Cetete 4 1 TILE [ Change (] Addtion
hAME 47 NAME
SRELY ADDRESS 43 SIREET ATTRESS
eay-t0 |  Rasomiesio o
TITLE ] OELETE 5 1TILE SO ] B""-'q_"i'—"q QE{I;;& [ Addwion
NAME 52 hAME -5/ 25, | a6
STREE T ADDRESS &3 SIAEET ADRESS %200, 00
CITY-51-21p e 54Ty 5T 2P [
TWILE [ DECEIE £ 1TILE [ Charge |t1
NAME £ 2 NAME ’\% 2
STREET ADDRESS £3 SIREE N ADDRESS ~

CHY-§7- 2P GACHY -5 fiw /4 ké ﬁ

14, | da hereby certify that the informalon sapgplied wih thes fling is voluntarily fumished and does not guaify f w the exomplwor! stated in Sectior 119.07(3jk. Florida U 5. | further
cartfy tat tne infonmation nchcated on this annod’ repont O supplemental annua’ report is true and accurate and that my signalure shall have the same legal effect i radie undar
oathy, that | ami an officer o directon oL ke VoA ALION CF THE FECErvEr OF TTUSTae enpowers | 10 exaaute s reprt as redred by Chaptor 07, Florida Statutes: and that ny name:

appedrs in Biock 12 ar Biock 13 i ¢ I o an attachrent with an address
SIGNATURE et Ur16-44 |
SIGNATUI D TYPEOQ OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Lt it P b

CR2E034 (12/95)




