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

Sandra B. Mortham
ANNUAL REPORT

g T Secretary of State
1998 e oY DIVISION OF CORPORATIONS Secretary Of State

MR ik i b SRR
g R e

DOCUMENT # P97060088449 (8)

4, Corporation Name

L & O LIGHTING, INC.

0

Principal Place of Business Mailing Address
3426 NORTH WEST 27TH AVENUE 3426 NORTH WEST 27TH AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

10/13/1897

2. Principal Place of Busin 28. Mailing Address 4. FEI Number Applied For

Eﬂl33 9.‘. 15 7 f_//’r'-b"\ Orle] 3030 ANes 37 AU—(’ : GCS-078 7333 Nat Applicable

Suile, Apt. #, etc. Suita, Apt. #, etc. it
P o i 5. Certificate of Status Desired | $8.75 additiona
2-,:| Fee Requlred

2], VLI
City & Slaje City & Slale ‘ 6. Election Campaign Financing $5.00 May Be
. > - — . 3 ay
zgl Z & /C& I,'OG s /< /" 4_ zﬂ ﬂ() 0 Ll A /3(‘(2 .f/’f) /" / Trust Fund Contribution O Added to Faos

Zip CDL!'{”-V | Zip. Country * 8. This corporation owes or has paid the currenl year ntagbible
;4_] ; 3 3 ‘1( Q 3 E :U‘S A 29—| §: RIEES ? ;1 /4."‘& wb[f/( Personal Praparty Tax dus June 30. [ ves No
9. Neme and Address of Current Regislered Agent 40. Name and Address of New Raglstered Agent

PALMER, LINDA siiNeme Qg lomer, Lincle

3428 NORTH WEST 27TH AVENUE 82| Street Address (P.O. Box ﬂ:: ber is Not Accepiabla)

POMPANO BEACH FL 33089 | 3930 A b 37 e n e

84| City 85| Zip Code
S pane fiea A FL Al S

11. Pursuan to the provisions of Soclions 607 0502 anc 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bolh, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the abhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

SIgNAIG, typed of printad nari of 1 Siared g A 116 1 ap e atie (NOTE: Ragisiorod Agont signature requied when rainslating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D 7 oeLeve TATIILE fo] ] [Wchange [ Addition
e PALMER, LINDA ww |padmer, Lindla o
§ | smaeer ADDRESS 3426 NORTH WEST 27TH AVENUE LssweersonRess | 373 @ MW £ =l 3 Py 7
o | emy-st.oe POMPANO BEACH FL 33069 ot st | o~ pen O fBea CA, [/ .
1 TME D 21 TILE D ML A [Tchange  [ZXAddition
e HICKS, ODALYS 2208t polrer ,A/< enneIN g e .
Amer sweeraooaess | 3428 NORTH WEST 27TH AVENUE saswmranress | 3 Y3 O M V9 £) 33040
CITY-5T-21p POMPAND BEACH FL 33089 zaony-siwe__| o= pAgrv /3¢ a "/{, /=7
TITLE T DELETE 31THLE [T change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34.CiTY-5T-2P
ThE T oeLeTe 4L [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51-21P 44 CNY-8T-2P
TITLE T eLETE 51TILE [J ¢hange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZiP
THLE ] DELETE 61 TITLE [J thange [ Addition
NAME 6.2 NAME
% | STREET ADDRESS 6:3 STREET ADDRESS
o |_emy-st-zp 64 CITY- 572
3 14, | hereby certily that the information supplicd with tins filag does nat qualify for the exemplion stated in Section 118.07(3)(i}, Florida Stalutes. 1 further certify that the information

Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar ar director of the corporalion or the receiver or rustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address,

o //) Yywd .—-/{4’ V4 Orh__{;”'))ifj_B)

CORPPR(?;;\];ION . L2 -l FLORIDA DEPARTMENT OF STATE Apr 2 4 1 9 9 8 8 O O am

CR2E034 (10/97)



