VS ————
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT 15 Secretary of State
1996 i DIVISION OF CORFORATIONS

DOCUMENT # PQ5000079402 (0)
BRIMMER LIGHTING INC.

Principal Place of Business Mailing Address “II”II' "l

AR

2520 NW 16TH LANE BAY 14 2520 NW 16TH LANE BAY 14
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
3. Dale Incorporated ar Quatfied 3a. Date of Last Reporl
10/13/1995 los(3)8S
2. Principal Place of Business 2a. Maibng Address 4, FE! Number v Applied For
21 2;| -'0 " 7& ' 8 Nat Applicable
Suite, Apt #, elc Suite, Apl # etc i
j : P “ean 5. Certificate of Status Desired [:' $8.75 Adqmonal
22 27 Fee Required
Cry & State | City & Slate 6. Election Campaign Financing [] $5.00 May Be
’EI El Trust Fund Contribution Added to Fees |
Zip __ Country | Zp Country 8. This corporalion has habilly for inlangible tax under s 193 032
24] 25| 20| 30 Fiorida Stattes Clves vo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
REED, RON ,
2520 NW 16TH LANE BAY 14 82| Street Address (P.O. Box Numbar is Nat Acceptable)
POMPANQ BEACH FL 33062 o !
84| City FL '85 Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and E07. 1508, Flarda Slalules, the above-named carporation submits this stalemeril for the purpose of changing its registered
office or registered agent, or bolr, in the State of Flonda Such change was authorized by Ihe corporation's board of d rectors | hereby accept the appointment as registered
agent | am fam-liar with, and accepl the abligatons of, Section 607 0505, Florida Statules.

SIGNATURE . : . - B I e R
Shgnarure. Typedd af protesd earee of gegy 20 i a gt asd L ubappla asie (NOTE Kegraborad Agunl signatire resy waed when re g [HELES

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12— |

TTLE PD [ ] oFen 11 TLE [T changs | T Addiwon | &

NAME REED, RON 1 2 HAME g

streeTaoRess | 2520 NW 16TH LANE BAY 14 1 3STREET ADDAESS O

Oy -S7-2P POMPANO BEACH FL 33062 14CI1Y-57-2 &

TIRLE 81D [ ] oecere ZITILE (] change ] agmiion O

NAME REED, KRYSTYNE 22 NAME

sTReeTanoress | 2520 NW 16TH LANE BAY 14 2 3 STREET ADDRESS

CiTy-57-21P POMPANQ BEACH FL 33062 2 4GV -51- 2P

TIMLE [ ] oeLets 3TTRE L] crange [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2iP 34 CiTY-ST- 20

WIILE L] otEe 41T L] crangs [ ] Roditan

NAME 4.2 NAME

STREET ADDRESS 4 ISTHERT ADDRESS

CITY-51- 2 44CITY-§1-2P

TIHLE ] Dbecere 51 TITLE L[] crage [ ] Agdven |

NAME 52 NAME

STREFT ADDRESS 53 STREE ADORESS

CiTY- ST 2P 54 CITY-SI-2P ]

TITLE [ ] oruers 61 NILE LI Change [ ] Addwion

NAME 62 NAME

STREET AGDRESS ' B3 STREET AGCRESS

CHTY-SI-2FP B4CITY-$1- 7P

14, | do hereby cerlity that the information supplied wath this filing 15 voluntarily furnished and does not quality for the exemption staled in Soction 113 87(3)(k) Florida Statutes 1
further certify thal the mformauan indrcated an this annual report ar supplemenial annual report s rue and accurate and that my signature shall have e same legal effeot as
made under oath, Inar | a~ an of.ee or dreckg e corporation or the recesver or trustec enpowered ta Bxecute tis report as requrect by Capter 617, Flonda Statutes and
that my name appeaars in Blocg ¢ Block 1 or onan altachment with an address

SIGNATURE: _ ow Reed ¢ é- 96 (96“./2'3]&5{—‘1‘/7%

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




