FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

L

PROFIT
CORPORAT

ION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Carporabion Narmre

DOCUMENT #

FIBER-LIGHTS, INC.

POG000058634 (2)

Principal Place ol Busingss

13 SATINCEAF AVE.
OLDSMAR FL 34677

Mailing Address

T3 SATINLEAF AVE.
OLDSMAR FL 346774546

FILED
Apr 29 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified | 3&. Dale of Last Report

o T (;EILMBQB
2 Principal Place of Business A, Mailing Addrass . FEINumbe Applied For
rzi S O 2—5] AL m ﬂ’g SWC Not Applicable
Suiit Al#cl Suite, ApL. #, etc. 0
r' . A ¢ - ' P B. Certificate of Status Desired D B 78 Aadtional
2_2L__ o 5] Fee Required
City & State | City & State 8. Elaction Campalgn Financing $5.00 Mey Bo
25] Frugt Fund Contribution Added to Fees
_ Country | Zip Country #. This carporation has fiability for intangible tax under &, 199.032,
25| 20| [20) Florida Statutes [ ves No
) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
{ THOMAS CHARLES J Name
713 SATINLEAF AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
OLDSMAR FL 34677 o
84| City 85] Zip Code

' FL

0 505 Florica Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
gmah change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered

Crprtes J Trsnrls q/zz—??

v .‘n;;Ei—a(;-(:‘m Card e it applicable

(NOTE: Registarad Agent signalure requived when rénstating)

kT2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 173
T [PRESTTTTT [T DELESE 14 TTLE [ change L] Addition g
HAME FRANK. CARRIVE 1.2 HAME é
" STEVERSS . 1.3 SIREET ADDRESS i
braaw, MY 73080 14 CIY-5T-7 N
[ TotEeE 21TMLE [Jchange [T Acdition |O
HeME 22 HAME
BIHELY ALCRESS 23 STREET ADDRESS
ISP 2 ACITY-51-2P
were [T oereTe 31MILE [ change ] Addition
HAME JZNAME
SINEE| ADIRESS 33 STREET ADRESS
CITY- ST 2ip 3.4 CITY-5T-2IP
Fii\y | MEENE AT ¥ Crange L] Andilion
MAM: 4. 2 HAME
STREFT ADIDRESS 4.3 STREET ADDRESS
CITY- ST- 2 4.4 CITY - ST- 2P
K ] DELETE 51TILE L1 Change ] Addition
HALE 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CHY-ST-700 54 CITY-57-2IP
e [T DELETE 6.1 TLE [T change ] Addition
AN 6.2 NAME
STRELY ADDAESS 6.3 STREET ADDRESS
Gty 53719 B4 CITY-5T-2IP

infaremation indicated on this annual report or supplemental annua1 i
| am an c»fhccr of dirgetor of =

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAN

14. T do hereby cerlily thal the information supplied with This filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
n and accurate ang that my signature shali have the same legal effect as it made under cath; that
d to execute this report as required by Chapter 607, Florida Stalutes; and that my name

NSO caiteEs Ty

#2097
J Thomdts ___ BIZ-954-5T

OF SIGNING OFFICEA O DIRECTOR

Date Daytime Phone o




