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

PROFIT
CORPCORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT #  P97000030444 (8)
LRGN

1. Corporation Name
DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

sanara . Mortham Jan 22 1998 8:00am

LIGHTS OUT LIGHTING INC.

Principal Place of Business Mailing Address
6601 LYONS ROAD STE 1-7 6601 LYONS ROAD STE 1-7
COCONUT GREEK FL 33073 COCONUT GREEK FL 33073

3. Date Incorporated ar Qualified
04/03/1997
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number ; Applied For
——l ] ;s—l ﬁ%‘/ / Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. it
P P — - | 5. Certificate of Status Desired $8.75 Acditional
(22] [27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
j El Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lr&;gibfe
;4—] E] ;ﬂ 3_0| Personal Property Tax due June 30. [ ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

UEBELACKER, MICHAEL 81| name /1 00

7760 NW 78 AVE APT 304 -
TAMARAG FL 33321 | S Y T

83

8

&

"% Lapbatt,  FLI s

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparatzon submits this statemert for the purpese of changing its registered
office or registered agent, gr bath, in the State of FI Such change was authorized by the corporation’s board of difectors. 1 hereby accept the apyem as registered

agent, laWﬂh dactl P gl #Ction 607 .0505, Elokda Siatutes. /
SIGNATURE P, A 2 /7 ; N

Stgnature, typad or printed ncmrm' I'OQH‘Eer agent and title if applicable [NOTE, Reglstered Agent s\gnature requlred when zeinstating) _
1z. OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICEHS AND DIRECTORS [N 1'2’
TIME /y lo// / W/ ,ﬁ/ [T DELETE 11 TILE CTcChange L1 Addition
NAME 1.2 NAME
STREET ADDAESS /-’;/f 1.3 STREET ADDRESS
CITY-ST-2P z mw/ &{/ /CZ .)ﬁ%jﬂ 1.4 CITY-ST-2IP
TITLE ] pELETE 21 TITE T 1Change | 1 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY -5T-ZiF 2 4 CITY -8T-2IP
TLE ] DELETE A1TITLE A Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-ZIP 3.4, CITY-8T-2IP
TITLE 1 DELETE 43TIRLE ' LT Change L] Addtion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S7-ZIP 4.4 CITY-ST- 2P
TITLE [T oeLere 51TIME [TcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2IP
e T DELETE 53 TITLE L1 Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-ZIP 6.4 CITY-ST-2IP
14. | hareby cenily hat the information supglied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual report or supplermental anaual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that I am an
ofﬁcer or direclor of the corporation or the receiver or lruslee empaowered to execule this repert 2s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i changed, or

an attgphment with,an azldress,
2, e
SIGNATURE: ” 5L L

CR2E034 (10/97)



