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

PROFIT S FLORIDA DEPARTMENT OF STATE .
CORPORATION  (Fe 8 -R DA DEPATIMENT OF Jan 28 1997 8:00am
ANNUAL REPORT ] Secretary of State’
1997 DIVISION OF CORPORATIONS Secretal y Of State
NT (5)
LIGHTING DEPOT, INC. |
0 A
2050 BEACON MANOR DR 2050 BEAGON MANOR DR
FT MYERS FL 33907 FT MYERS FL 339073047
3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
12/16/1990 06/18/1996
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 11 e ;ﬂ 650241 146 Not Applicable
Suite, Apt #, etc Suite, Apt. 4, efc. o ) $8.75 acditonal
‘2—21 ] a 6. Certificate of Status Desired O Foe Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
E] . 28 Trust Fund Contribution O Added to Fess
Zip _ Lountry Zp Country 8. This corparation has liability for infaggible tax under 5. 199.032,
m fzs ;;l 51 Florida Statutes [E’é?b O No
Lo 9, Name and Address of Current Registered Agant 1), Name and Address of New Registered Agent
QUINTANA, J LUIS, ESQUIRE 81| Name
Kk “lNOREA AVE B2| Street Address (P.Q. Box Number is Not Accaplable)
2100 PONCE DE LEON BLVD, STE 1100
CORAL GABLES fL 33134 83
84] City 85| Zip Code
FL

4. Pursuant (o the: pravisions of Sectons 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agent of hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | am fam:as with, and aceepl the obl.gaticns of, Sectien 607,.0505, Florida Statutes.

SIGNATURE , o
Sl e Yy a0 prastud tane of raguetienid b Llla i apphe sbe (NOTE Ragiclered Agent signature requréd when reingiating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML E P 7 oewere 11 TILE [ change [ Addition
hamE LARSON, RAY 1.2 NAME
st snoress | 4689 S W 72ND AVE 1.3 STREET ADDRESS
cre-sr-ze | MIAMILFL 14 CITY-5T-2P
e | VP ) T DELETE 24 THLE L] Change ] Addition
NAME LARSON, GARY 22 NAME
stwiel avoress | 4689 S W 72ND AVE 23 STAEET ADDRESS
civ-s-ze | MUAMIFL 2. 40/TY-ST-2P
T TJ orete 31 TTLE [ Ghange”  [J Addition
NaM- 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
| ovesioe | 34 GITY-S7- 2P
i - ] CELETE A1TIME [ crange LT Addition
N 4.2 NAME
STREEY ADDAE5S 4.3 STREET ACDRESS
Y- ST 2P 44CITY- 57 7P
TIT(E T DELETE 51TI1LE [ 1 Change L Addition
HAME §.2 NAME
S HEET ADDRESS 5.3 STREET ADORESS
CAY 5121 5.4 CITY-ST-2P
Tt - T DELETE £1TI1LE [T Change LT Addition
hAME 62 NAME
STREET ATDRESS 63 STREET ADDAESS
O -51.2F &4 0ITY-ST-2P

CR2E034 (9/96)

14. | cdo herehy certify that the mfarmialion supphed with 1his filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind Gated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam an ofl.cor or director of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; snd that my name
appears n Block 12 or Bl 13 i changed, or on an attaghment with an address.

0 TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR bl Y ima PRone #
Feais .tk

SIGNATURE: {4 ay Larssn Presifect ! / yi / 77 Y2 170977



