FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comoRmon v | Mar 13 1997 8:00am
ANNUAL REPORT

1997 SN o SoTpORTONS Secretary of State

POCUMENT # P96000030284 (9)

Corporation Name

HOLIDAY LIGHTING CONCEPTS, INC.

L T

Principal Place of Busincss Mailil;g Address
12680 SHIPWATOH DRIVE 13688 SHIPWATCH DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 322255402
3. Date Incorporated or Qualified 3n. Date of Last Report
e ) 04/08/1996 New
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
Bt .
2 e ﬁl 5 ‘1 -331 3 6 5 6 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, olc. iti
“ P - wie. Ap ee 5. Cerlificate of Status Desired il 58'75 Adcfmonal
?ﬂ ﬂ Fese Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
;;l . 29] Trust Fund Contribufion Added to Fees.
Zip Country _7p Courtry B. This corporalion has liability for intangible 1ax under s. 199.032,
24 E| B 2;] EJ Florida Statutes Pdves [dmo
§. Name and Address of Current Reglstered Agent 10. Nam¢ and Address of New Registered Agent
PERNIOIARO, CHARLES 81 Narme
13“8 SHIPWATCH m 82| Sireet Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32226

83

B4 Ciy 85| Zip Code
FL |

11, Pursuant Lo the provisions of Sections 607 0507 and 607.1506, Florida Statules, Ihe abave-named corporation submits this statement for the purpase of changing ils regis'ored
office or registescd agont, or bolh, i the State of Flerida Such change was authorized by the corporation's board of directors. | hereby ascop! the appointment as registered
agenl. | am familiar with, and accep! the ablhigalions ol Section 607.0605, Flonida Statutes.

SIGNATURE ____ .. e e . . —_—
Signature, lyped o prnied tame of togictene d agont and tile il apphe alle (NOTE Registered Agonl signatare requiren when reinzlating) DATE

12, OF FICERS AND [ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE ) T Odouane 1ATIE [T Changs L Addition

NAME PERICIARO, CHARLES 1.2 NAME

STREET ADDRESS 13688 SHIPWATCH DRIVE 13STREFT ADDAESS

CiTY-S1- 1P JACKSONVILLE FL 32225 14 C1Y-51- 7P .

TITLE [T DEceTe 2110LE ~ [lchange T Additien

NAME 22 NAME ‘

STREET ADDRESS 23 STRLET ADDRESS

CITY-ST-2IP o 2 40I1Y-S1-7IP . ‘

TTE [Jotiete 3171LE [T change [ Aduition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CITY-S1- 2P 34 CITY-51-2IF

TITLE ' _ CJ Dreete £1TILE [T Change LT Acidition

NAME . i'_“ 4 2 NAML

STREET ABDRESS Yoo 43 STREET ADDRESS

CITY-ST-21P o 44 G1Y-51- 2

TMLE T oecete 51TILE [T change ] Acdition

HAME 52 KAME

STREET ADDRESS 5.3 STRIET ADDRESS

CITY-S1-2P o 54 CITY-51- 2P

1ITLE oot e [Tchange LT Addition

HAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

GITY-§T- 2P G4 GITY-S1-71P

14. 1 do hereby certify that the infaninalion supplicd with fhis fiting does not quality for the exemption slaled in Section 119.07(3)(1), Florida Statules. | further certify 1hat the
information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
1am an officor or dircclor of the corporation or Ihe receiver of ustac empowered to execule this repart as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Blopk 13 1 changrecl, or an an attachmenl with an address

CILNATIIRE: ,%JJ@.WPM«@“ z S—q-a AOV e T 2 A OO

CR2E034 (9/96)



