FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

MAY 1 1S $225.00

LORIDA DE AR

San
Scoretary of State

DIVISIGN OF CORPORATIONS

FTRMENT OF SIATE
dra B Mortngen

DOCUMENT # S00762

CUSTOM LIGHTING CONCEPTS, INC.

Principal Place of Business

3791 N E 11 AVE.
POMPANG BCH Fi. 33064

s

AL Ackliess

(2)

N E 11 AVE.

POMPANG BCH FL 33064

. Date incorporaled or Qualiled

AU EATR R A

3a.

Date of Last Repon

02/02/1995

09/12/1990

2. Principal Place of Business ; E{.t\rj-ji 4. FE1 Number Applied For
fouphro Bgﬂa H, F,{ - B 650217144 e Not Applicable
Suite, Apt. #, etc L Suite AR et 5. Certhcate of Status Desred ] $8.75 Additional
2_2J 27| ) ) e Hequwed
City & State Cily & State 6. Election Campaign Financing $5 00 Ma
. y Be
a = H"P/E ﬁ S fq BO Ve 2B| 5}4"/‘5 145 6'60 Ve ~ Trust Fung Gontribubon Ll Added to Fees |
2p B Cr_untry | 2 ~ Country 8. Trng carparation has |iahlllty for mfangwhle tax under s 199.032,
r;l 251 29| 30J Florida Statutes es [INo
9. Name and Address of Current Registered Agent e 10, Name and Address of New Fegistered Agent
81 MName
SGHNALL, JUHTH A B2 Street Address (P.0. Box Number is Not Acceptable)
3781 N E 11 AVE
POMPANG BEACH FL 33064 83
T FL iasl Zip Code

11. Pursuant to the provisions of Sechior
or registered agent, or both, i the
familar with, and accept the otiligatico: oF Se

L B0/ 0R02 and 6071608, Fior
tete Of Florady Suct Ghiange vl dalieuiz
70504 Flonmd Stalules

rivhi Statutes the abaove named Coporalion subwnits this statement for the purpose of changing its registered aliice
i by the Corpanation’s bogrs O drectors | herely acoopt the appontmant as regislared agent 1am

/13 fac

14. | do hereby certfy that the informalon s
certify that the informatian inchcated an th
oatin that L aurs an othcer or drector of tie ¢
apgxears in Block 12 or By

SIGNATURE:

el reper! o S

IGNATURE AND TYPED DR F,

provatin G e reg
sk 1301 chiangad, of on an attachrient wikn an acddess.

SIGNATURE _ )

Syt et e el e (il
12. T OFFICERS AND DIRECTORS IN 12
THLE [/ gnurlf TIE [J Crenge [} Additan |
Kaves SCHNALL, MALCOLM 12 NAME
STREET ADDRESS I7TSINE 11 AVE 13 SFREET ADDRESS
CTY-ST 29 POMPANO BCH FL
T STD 7 I FRETT PRESIDELST P T W [ Alston
NAME SCHNALL, JUDITH A. 27 hane
SIREET ADDRESS 791 N E 11 AVE 2ASTHEN ADDRYSS
Gt ST 2  POMPANO BCH FL I ET R - S
TITLE [y DELETE 3 1TIE [ Change [ Addton
NAME 3 NAME
STREE! ADDRLSS 35 STRCE) ADDRESS
Y- ST-7P o D ETLN -
TTLE [ LeLEe 4 1 TILE [ Changs  [[] Additon
NAME £2RANE
STREET ADORESS 43 5THE ) ADDRESS
GIlY-51-2IF o 42 T1Y 5120 o o
UTLE T OELETE LOLTIEE [] Chargz [ Addtion
NAVE 52 NAKEE
STREET ADDRESS 5 3 SHAEE | ADDF 55
CilY-51- 2P ) o 54 0Tv-51-2 ~ B
TITLE [] biLere E AT [ change  [[] Additan
NAME 62 NAME
STREET ADDRESS B3 STREFT ADORESS
CITY-51-71 BADTY &1 2P

wiitt s fhng s valantaddly furnished and daes not gu

wlernental annua report ds trae and a
e O tistee grngr nvesend to @

AALE = TUDrTH

TED NAME OF SIGN!NG OFFICER OR DIRECTOR

Hfy for the

excnphion stated in Section 119 Q7 (35K, Firicda Statuts

Thanher

vrate and that my signature shall have the same legal effect as if iane under
this report s recpured by Chagter 807 Floricla Statates; and that my rame

A Seonfee 47/3/%

(Zs¢)
7f3-5a7a

Diayfie Phone ®

CR2ED34 (12/95)




