FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT o —_ 4 ._T‘ FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelry of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

E DOCUMENT # S59725 (9)

: 1. Corporation Name

FLORIDA ARCHITECTURAL LIGHTING, INC.

S AT B

: Principal Place of Business Mailing Address
? 1910 NE 45TH STREET 1919 NE 45TH STREET
SUITE 214 SUITE 214
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
. 06/14/1991
£ 2. Principal Piace of Business _25. Mailing Address 4, FEi Number Applied For
1 [=] _ =] 650268069 Nat Applicable
ite, Apt. #, elc. Suite, Apt #, ete. i
' Sufte. Ap © b+ uite, A s 5, Certificate ¢f Stalus Desired (| $8‘75 Additional
22 _ . Eﬂ Fae Required
City & State L Cily & Stale 6. Elegtion Campaign Financing $5.00 May Bo
EI 23\] _ Trust Fund Cantributian 0 Added 1o Fees
Zip Counry }__ 4ip Cauntry 8. This corparation owes or has paid the current year intangible
24] 2s] s |30] Parsonal Praperty Tax dus June 30, [l ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAPP, ALVIN 81 Neme
: 800 E. BROWARD BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 608
FORT LAUDERDALE FL 33301 83
’ 8af City FL 85] Zip Code

b . Pursuant to 1he provisions of Soctions 607.0507 and 6071508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registercd agent, or botl, in the Slale of Flarida. Such change was authorized by the corparation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE ______

Sigralure. lypod o ',.-_x_‘i._-':s_f'..'rm tE’er' _&_n nj;:.l f_{ [‘37["“’" i (NOTE Ragistorid Agent signalurts requived when reinslating) DATE P~
12. OTFICE RS AND (IRECTONS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE DPS "] DELETE VATITLE [Jchange ] Addition |2
NAME COHEN, JANE 1.2 NAME g
seeTaponess | 3325 NE 42ND CT 13 STREET ADDRESS a
CITY-ST-2P FT LAUDERDALEFL 14 CITY-ST- 2P &
TMLE U DeLeTe 21 TMLE [T Ghange [ Addition {O
NAME 27 NAME
STREET ADDRESS F 2.3 STREET ADDRESS
CITY-51-2P 2 4CIY-ST- 2P
TITE T T oeLETE 31 TE TTChange ] Addition
NAME 32 MNE
STREET ADDRESS 3.3 STREET ADDRESS

Cily-ST-2P 34.CITY-ST- 2P
TME "1 oELETE 417ILE [JChange [ Addition
HAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CIFY-ST-2P B ) A401Y-51-2P

TITLE O otiere 511/1LE L] change [T Addition
NAME I 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2IP . o 5.4 CITY-ST-2IP

TITE 3 BeeTe 6.1 TLE TJchange [ Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-S1-2F B4 LITY-§1-2P

14. | hereby cerlily that the information supplicd with this Hling dees not qualify Tor the exemption stated in Section 118.07(3)(i). Floridla Statutes, [ further certify thal the information
indicated on this annual report or supplemengal antual report is truo and accurate and that my signalure shail have the same legal effect as if made under path; that | am an
officar or director of the corporalion o the i T rustec gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g 5 1t witl \ddrass.

o, &y o Ot WeFon2d 7

F Yy S FL Bl . 1. =



