FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 40’,5”“‘ S, FLORIDA DEPARTMENT OF S1ATE
CORPORAT!ON : ? ’ Sangra B Martham
ANNUAL REPORT & Secretary of Sate

1996 e v DIVISION OF CORPORATIONS

DOCUMENT # 857368 (5)

1. Corporation Name

THEATRICAL LIGHTING SYSTEMS, INC.

4 OO

Prncpal Piace of Business - raling A:J(-ires‘.s
903 MERIDIAN ST. 909 MERIDIAN ST.
P.0. BOX 2646 P.0O. BOX 2646
HUNTSVILLE AL 35804 HUNTSVILLE AL 35804
s 3 3. Date Incorporated or Qualified | 38. Date of Last Report
08/09/1983 03/30/1995
2. Principal Place of Business _38- Mailing Address 4. FO) Number Applied For
21] , e i i 630827951 Not Applicabia
Suite. Apl. #, et  Suite, ApL &, efo 5. Certifcate of Status Dosired ] $8.75 Additional
—{2_] 27l Fee Required
City & State . City & State &. Elechon Campaign Finanoing $5_°0 May Be
FE;] 21L Trusl Fund Contribution O Added 1o Feas
2ip Country | 2p | Country 8. This carporation has liability for intangible tax under s 199.032,
27[ ;&':‘ zﬂ 30] Florida Stattes [ Yes [No
9. Name and Address ?'__Elﬂr_él_‘ll Registered Agent - 10. Name and Address of New Registered Agent
81| Name
MILLY. JOHN J 82| Street Address (P 0. Box Numbor is Nat Acceptable)
2631 ISLAND VIEW DR.
PANAMA CITY FL 32405 83
84| Cry FL 85| Zip Code

11, Pursuant 1o the provisons of Geotiona 607 GA0Z and 07,1608, Fianaa Stalutes. Lie above-nanied corporation submits this stalement for tne purpose of changing its regstered office
or registered agent, or both, in the State of Fionda Such changs was adtherized by e corporalion’s board of drectors herety accept the appointiment as registerad agent 1 am
famyliar with, and accept the obligations of, Section 607 0505, Flondn Statutes.

SIGNATURE o o . : o . L _ R I N
Si v G e or pewted e 6 0t e sbr | ”"'5: LR EEFRE E R T, L T T I SRR R R U N PR RE Rt DA

12. OFF 1ICERS AND DIREGTURS 13 ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD ’ ) o TQuiteie T ' ' ' [ Change [ Additon

NAME MILLY, DAVID E. 2 NARE

STREET ADDRESS 4502 CHOCTAN CIRCLE VISTHET I ADLRESS

OY-S1-7P HUNTSVILLE AL _ pAcTesar | ) )

TIhE VD [ DELETE 2 1I0LE 1 Change  [T] Addilion

NANE MILLY, JANET W. 27 NAME

STAEET ADDRESS 4502 CHOCTAN CIRCLE 23 STREET ADDRESS

CiTY-57- 2P HUNTSVILLE AL 2405126

TITLE ST [] DELETE 31TIIE (] Cnange  [] Addition

NAME MILLY, JANET W. 37 HAME

STREET ADCRESS 4502 CHOCTAN CIRCLE 33 SIKEET ADDAESS

CITY-ST-21P 82 o o T e L

TILE [T DELETE TLE ] Changa [ Addition

HAME e

STREET ADDRESS ] ALURESS

CliY-ST 21 . | FsTEe |

TITLE ] DELETE LE [ Change [ Addition

hAME i

STREET ADDAESS E ADRLES

CIY-S1-21P - . Vi -ST- 2 i

TITLE [ boEre 6 itk [} Changs  [] Addition

NAME b 2 NAME

STREET ADIRESS §35IKLET ADDRESS

CHTy-S1-21P i €4 207-51-2F

14, 1 dgo hereby certiy that the informaton sappliod vith this filing is volantarily farmishad and does not qualify for the exermption stated in Secton 119.07(3)(k;), Flonda Statutes | further
certify that the information indizated on this annual report o supplemental annual repert is true and acscarate and that my signature shall have the same legal effect as if macte unager
path; that | ari an officer or director of 1he corparaton o the receiver of trusteo enporecred b exocute this repor as redquired by Chapter 607, Flonda Statutes, and that my name
appears in Blugk 12 or Block Q i L;Tw}mgud, attacheefit vty

Y

SIGNATURE: (j/ L 0p0 B Mlly  Jnd.  fofge o5 537y

T r} - - T . [ .-
GNATURE AND TYPEO OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Lier i Pline W

an address

CR2E034 (12/95)




