FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QOF CORPORATIONS

[ ) PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

AMERICAN DOME LIGHTING SYSTEMS, INC.

Mailing Address

709 HILLVILLE DRIVE
PORT ORANGE FL 32127

Principal Place of Business

708 HILLVILLE DRIVE
PORT ORANGE FL 32127

RGN e

3. Date Incorporated or Qualtfied

08/08/1995

3a. Date of Las Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] $9- 3321913 Nat Applicable
. Suite, Apt. 4. ete. Suite, Apt. #, 8lc. 5. Genificale of Stalus Desired [ $8.75 Aational
22| ;ﬂ Fee Raquired
| Cily & State City & State 6. Eleclion Campaign Financing O 55_00 May Be
2;1 E\ Trust Fund Gontribution Added 1o Fees

ZIp | _ Gountry Zip Country 8. This corporatian has liability for intangible tax under s 198.032,
E\ 25—| ?s;l 30 Florida Statutes B3 ves [dNo
4, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
O HAALES D. Warsow
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 32| Streel Aodrass [P0, Box Numbgr 15 Not Acceptanie]
343 ALMERIA AVENUE 705 e VILLE PRIVE
CORAL GABLES FL 33134 8
84 ; 85| 2p Cade
Ponr Oran e FL ‘ 32727

11. Pursuant to the pr;

5071508, Florca Stalutes, the above-named corporation submits this statement for the purpose of changing 1s registerbd office

or registered a: oth, in e State duchfonange was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am

farniliar with, pt the gifigationg/Zif QF 050 grida Statutes. )
SGNATURE & { A NARLES D Wryson e _"3' 7'%

Skt e typed oc printed name of registered agant and tlle if apyacabla (NOTE- Regislersd Agarl signature requi-ad when renstatngs DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSD [T DELETE 1. 1TIME [ Charge [ Addition
NAME GEYEF, JOHN § 1.2 NAME
STREET ADDRESS 709 HILLVILLE DRIVE 1.3 STREET ADDRESS
CITV-ST-2P PORT ORANGE FL 32127 1.4 CHTY-ST- 7P
TILE viD [] DELETE 2 1 TILE [ Change  [[] Addition
NEME WATSON, CHALES D 22 NAME
STREET ADORESS 709 HILLVILLE DRIVE 2.3 STREEY ADDRESS
CIry-$1-20 PORT ORANGE FL 32127 24 CITY-5T-2P
TITLE (7] DELETE LTTLE ] Chaige  [J Addition
NAME 3.2 hNAME
STREET ADDRESS 33 STREET ADDRESS
CTY-8T- 2P 34CITY-SI-2P
TISLE [ DELETE A 1TITLE [] Change [ Addition
NAME 4.2 NAME
STREEF ADURESS 4.3 STREET ADORESS
ity -5T-2P 440ITY-5T-2P
WILE {7] DELETE 5.1 T1TLE ] Chawge  [[] Addition
NAME 52 NAME
STHEET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
THLE [] DELETE 6 1TITLE [ Change  [J Addition
NAME 62 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
CTY-ST-2F 64 CITY-S1-ZiP

14. 1 do hereby certity that the information supplied with this fiing is valurtarily fumished and does not qualify

cath; that { am an officer or dirgejor
appears in Block 12 or Bloc i

the corporation or the re
El

address.

iver or ipdstec empowered to execule tr

LLLS 2. ATSoN 3~ 7’74

for the exemption stated in Section 112.07(3)(k), Florida Etatutes. | further

certify that the infarmation indicated on this annual report or supplemental gnnual report is true and accurate and that my signature shall have the same legal eftfect as If made under
i "is report as required by Chapter 607, Florida Statutes; ard that my name

Pl T 7-1(76

SIGNATURE:

ToMATURE AND TYPED OFf PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytene Prione

CR2E034 (12/95)




