FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE W
CORPQ RATlON Sandra B. Morlharh
ANNUAL REPORT 7 Secretary of State ™
1996 "\'ﬁ&,?‘“_‘gfi‘; DIVISIGN OF COBEPORATIINS

DOCUMENT # P95000078425 (2)

1. Corporation Name

WHOLESALE LIGHTING & SUPPLIES, INC.

I |V A

Principal Place of Business Mailing Address
3906 NOB HILL ROAD. UNIT 201 3905 NOB HILL ROAD. UNIT 201
SUNRISE FL 33351 SUNRISE FL 33351

3. Date Incorporaled &7 Qualtied

I 3a. te af Last Report
/1011211995 N

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

21 ESW é 94[ /8/ Not Applicable
Suite, Apl. #, el¢ | Suite, Apt K, etc m m ] $8.75 Additional

2 2;| Fee Required

| City & State | . Oty & State ) 6. Elechon Gampa‘gn Financing $5.00 May Be
231 281 Trust Fund Contribwation 0 Added to Fees
da] Country 2 Country 8. This corporation has habilty for intangible tax under 5 199.032,
[24] 25| 20 30| Floricta Statutes 0 Yes [INo
- 9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
. 81| Nane

THE LAW F'RM OF LAME 4 SHEGEL CHRTD 82| Street Addiess (P.O. Bax Namber 15 Not Acceptable) ]

343 ALMERIA AVENUE

FORAL GABLES FL 33134 &3

84| City FL 351 Zip Code

11, g rsuant ta the provisions of Sections 607.0502 and 607,1508, Flonda Statutes, the above named corporation submits his statemant for the purpase of changing its registered office
or registered agent, or both, in the Srate of Florda Such change was authorized by the corporaton’s board of directars. | hereby accept the appointiment as registered agent. 1 am
farmiliar with, and accept the obliganons of. Secton GC7.0605, Florida Statutes

SIGNATURE. i e e . el . _ _ : I _ .

Shgratrs yned of or bl e of e 4300 A il DA ® g e HMOTE Aagitorod Aged it e L R DAT: ’ﬁ
12. OFFICE F}S AND DIRECTORS 13. - ADD\T!ONS’CHANCFS 10 OFF ICERS AND D'RECTORS IN 17 g
TITLE liv (] DELETE 1 1TILE [ Crange [ Additon | =
HAME WEINBERG, ALAN D 12 NAME 3
smeeracoess | 3905 NOB HILL ROAD, UNIT 201 4 JSTHEFT ADDAESS g
CITy-S1-2IF SUNR'SE FL 33351 B . 1.4 CITY-ST- 2P E
TIMLE ) DELETE 2 1TILE [l Crange [ Adaiion | ©
NAME 22 NAME
STREET ADDRESS 2 3STRLET ADDRESS
CITY-8T-2IP . . 24 LITY-S1-2F
TITEE [] DELETE 31 TNE i [ Change [ Addilion .
NAME 37 NAME
STREET ADDRESS 13 STREFT ADDRESS
CITY-§7-7P o ) 3400y 51-20F o
TITiE ] DELETE 4 1HILE [] Change  [] Addilion
NAME 47 NAME -

GOOOC1 7918336
STREET ADDRESS 4 YSTHEET ADORESS -04724/96--01008--01 i
S A4TITY-S1- 2P w200, 00 -
TITLE [] DELETE 50 [ Crange  [[] Addilion
NAME 57 NAME
STAEET ADDRESS 43 SIRTET ADTRESS
ClTY-S$1-21P ) I S401Y-ST-2IP
1ITLE 7] DELETE B 1 NILE [ Change [} Additon
NAME 62 NAME
STREET ADDRESS € 3 STHEET ADDRESS
CITY - ST-2IF B4 0Ty -5T-2P
14. | do hereby certify that tne infarmiaton sun o wiln s hmq is voluntarily furnshed and does not aualfy for the emeptwon stated n Section 119.07(31K), Florida Statutes. | further
certity that the information indicated on this annual report or “supplemental annual report 15 true and accurate and that my signature shall have the same lega eftect as if made under
oatl). that | am an officer or direggoonl the corporation or e receter or trustee epowered 10 execute this report as reguired by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Block 1 i hangad, or on ag attachmeng with an adclress / / ( )
" FE AND fZ%n iR s TiamE oF sGfING OFFicEr DR DIRECTOR i / RO BF(.W

-4 7% /é;_




