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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000068053 (3)

1. Corparation Name

CUSTOM LIGHTING AND AUTOMATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

AR RN

HF-'rmmpza-l- Flice ol Business Mailing Address
405 4TH WAY 405 4TH WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334076670
3. Dale Incorporated or Qualitied 3a. Date of Last Report
, 08/13/1996
2. Prnaipal Place of Business __ 28, Mailing Address d. FEI Number Applied For
E] — 26 é_&ﬁgﬂ]_‘____g Not Applicable
Suite. Apt # elc Suite, Apt. #, BiC. " B8.75 Additiona!
— s. -
221 B ;l Certificate of Status Desired ] Fee Required
| City & State City & State 6. Elaction Campaign Financing _ $5.00 May Be
23] 28] Trust Fund Contribution a Added to Fees
Zp | Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
E____‘ﬁm 25[ 2_0] m Florida Statutes Dves o
B MName and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
WEISBERG, PERRY § 81| Neme
405 4TH WAY 82 S
eat Address (P.Q. Box Number I8 Not Accaplable)
WEST PALM BEACH FL 33407
LE]
84| City FL 85 Zip Code

11, Pursuant 10 Inc pravisions of Soclions 607.0502 and 607.1508, Florida Stalules. the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am lamilar with, and accept the obligatans of, Seclion 607.0505, Floride Statutes.

SIGNATURE

) EU G b G grinied nor? of fegatared agenl NG lite 1 BpRcabie [NOTE: Registered Agenl snalurd required whan rainstaling) DATE ...
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE T [T DELETE 11TmE S ESIOENT 7 DIREaTOA [Jihnge B Addfion
HAME 12 NAME Posry 2. WEisB AL,
STREE] ADRESS 13STREETADDRESS | of @ 7 & T W Ay
CITY-ST- 2P 1.4 CITY - 5T 2P wWEST Parm BEacH Fu 9 0?7
[T 7 pecETE 21 TIILE [ Crange™ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-S1- 27 2 4Ly -5T- 2P
e | U] DELETE 91 TITLE [TChenge L Addition
HAME SZNAME
SIREET ADDRESS 3.3 STREET ADDRESS
P@_-__gul;gﬁ N 3.4, CITY-ST-2IP ' ‘ . _
s ] DELETE 41 TME ‘ ’ _ R [ changs [ Adeition
NEME 4.2 NAME
STREE] ADDRISS 4.3 STAEEY ADDRESS
CTy-S-21p o 440/TY-$T-2P . :
TILE T DELETE 5.4 TITLE [ Change [ Addition
HAME 52 NAME
SIRELT ADDHESS 53 STAEET ADDRESS
G- ST- 2 S4CITY-ST-7P
e TT DECETE 6.1 THTLE LjCrange ] Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-ST-2F BACITY-S1-2P
13 | do nerehy certiy that ihe informalion supplied with this Tiing doos not gquallfy for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the

nformation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or director of the corporation or 1he receiver or trustée empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hangead, or on an attachment with an address.

SI G NATU R E: - 'M@;ﬁgﬁﬁéﬁgﬁﬁé on mnsl‘::in l 3 VAJ/gel J‘?/'éﬁ?mgpﬁ ;(J-D

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



