FILE NOW: FILING FE

~ PROFIT
CORPORATION

ANNUAL REPORT

’a'\.

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State

DIVISION OF CORPORATIONS

wp

1997

DOCUMENT # S0076

1. Corporal.on Name

CUSTOM LIGHTING CONCEPTS, INC.

(2)

Principal P-ace of Business

3781 N E 1t AVE.
POMPANG BCH FL 33064

Mailing Aodress

I NE 11 AVE.
POMPANO BCH FL 33064-5155

FILED
Jan 27 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

09/12/1980

3a, Data of Last Report

08/19/1996

2. Principal Place of Business T 2a. Maiing Address

[zl

4. FEt Number

650217144

Apphed For
Naot Applicable

Suiter, ARL #, o1 Surte, AplL #, eic.

O 8.75 Additional

6. Certificate of Status Desired

22 L _QT] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

[ 2in Country

B, This corporation has Kability for intangibie tax under s, 199.032.
Florida Statutes Yos [ No

Jip T e
2a] . les] 29 30]
., Name and Address of Currant Registered Agent

10, Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Accepiable)

sC ) JUDITH A 81] Name
IMINE 11AE 83
POMPANO BEACH FL 33084

a3

B4} City

85| Zip Code

FL

agent | am familiar with, and accopt the obligations of. Soclion 607.0505, Florida Statutes.
SIGNATUHI

11. Pursuanil to the provisions of Sections GO7 0507 and 607, 1608, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
othice or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

¢ VT O gttt e O te) oored Ayt i vd e i applican {MOTE Regiswered Agent skgnarure requirad when reinstaing) DATE
12T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T TP [ BeCFee TITILE [T crarge [ Adadition | &
NAME SCHNALL, JUDITH A. 1.2 NAME 3
s ancress | 9791 N E 11 AVE 1.3 STREET ADDRESS o
Oy 517 POMPANO BCH FL 14CITY-S1-2P &
Yk T T Decete 21 THLE [fchange ] Adaition |©O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST- 2 , e 2 40ITY-ST. 7
e ] peLete 31TIE [_JChange T[] Additicn
NAME 32 NAME
STRFET ADDRLSS 2.3 STREET ADDRESS
CIry 81w o 34.CITY-5T-2P
TIiE [T oELETE 41TIE [Tetange [ Asdition
HAME 4 2 HAME
STREET ADURTSS 4.3 STREET ADDRESS
IR S 44CITY-ST-2IP
TILE T pecete 51TILE [Tchange [ Addition
NEME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
oIy - ST- 2 54 QITY-S1- 2P
TmF e | DELETE & 1TITLE T Jchange L1 Addition
HAME 62 NAME
STREE] ADORESS 63 STAEET ADDRESS
CITY-5T- 2 §.4 CITY-ST- 2P

appears in Binck 12 or Block 131t changed, or on an atlachment with an address

14, 1do hercby cerbly thal the information supphed with thes fling does nol qualfy for the sxemption stated in Section 119.07¢3Xi), Florida Satutes. § luriher certily that the
infarmator ncicated oninis annual report or supplementzl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Lam an clhcer o ditectar of the corporation o the receiver or lrystes empowared to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: W ({Medantr
SIGHAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ /’j/ 77 @_5 ¥) 7435292

Cratg Daytime Prore

ol4e7er



