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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 15 1997 8:00am
ANNUAL REPORT Sacretary of State }
1997 ot DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P96000085164 (7) N
ALTIMA LIGHTING, INC.
M RU AR
823 POMPANO DRIVE 823 POMPANG DRIVE
JUPITER FL 33458 JUPTER FL 33458-4310
3. Date Incorporaled or Qualified | 3a. Date of L ast Report
10/14/1996 Y
3 Frincipal Place of Business | 2a. Maling Addres 4. FEI Number ’ Applied For
1] D630, CoNsomeL ST [ 3630 QNSUMER, §T. lbg“b"] 92890 Not Applicable
| Suite, AplL #. ol Suite, Apt. #, etc. » ] $8.75 Additional
_Zﬂ._S_O TE Mu( 8 ‘T’ Eﬂ SO TE I OLI 6. Certificate of Status Desired l Fee Required
.., Oty & State City & Stata _ . 8. Election Campaign Financing $5.00 May 8
gg]él VIERA PEACH. FL. el RivIcRA BexH 1L Trust Fund Contribution 0 Added to Fae.
dip | Country Zip Caoyntry 8. This corporation has liabitity for imanpible tax under . 199.032,
Edj 33‘/04 25| PﬁLM &EACH -2;| 35'{0‘/ m {—MM Florida Statuwtes O ves E No
9 Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
CAILLOUETTE, CYNTHIA | B Namo o b anE
923 POMPANO DRIVE B2| Sirest Address (P.O. Box Number is Not Acceplabla)
JUPITER FL 33458
a3
84| Cry FL 85| Zip Code

94, Pursuan( 1o Ihe provisians of Seclions 607 0502 and 607.1508, Florida Stalies, 1he above-nanted Gorporation submits Ths statement for the PUTPCSS of Ghanging 1s Tegistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famikar with, and accepl the obligations of, Section 807.0505, Flotida Statutes.

SIGNATURE

. fiiy‘;ili e ped o preds nanie of 1GgiStered ag0n: and e i applicatie {NOTE" Registerad Agent signature requirec whan reinetatirg) DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D P CELETE TATITLE 4] DE Crange L] Addition §
hane CAILLOUETTE, CYNTHIA 1.2 NAME CAILLOUETTE (CYNTHI A g
siveer stress | 923 POMPANO DRIVE aseross | 493 POMPANG pRIVE i
o1y -§1-21F JUPITER FL 33458 14 CITY- §T-21P TUPITER FL 2ARYSE &
L ’ I DeLETe 21 TILE VP [J Cengs TR Additon | O
NaNE 22 NAME CALLLOVE TTE (B YA
STHEED DG 5 2asmeETanDpESs | § QB PomPANO DRI V&

ovsee | 2aon-s¢ | SUPLTEL Ei B3IYSH
n.f T DECETE 34 TILE U] Cange ] Addifion
HAMI 3.2 NAME
STREET ADORISS 3.3 STREET ADDRESS
oI 5120 - 34.CITY-51- 2P

R 7 OEtETE 41 TI1LE [ Change ~ [J Adgilion
HAML 4.2 NAME
STHEE E ADDRESS 4.3 STREET ADDRESS
GIrv-sl 2o 44 GTy-ST- 2P .
THILE [T oeLete 517TIMLE L] Change L] Addition
M 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS

| Cllx-5T- 2 54 CITY-51-2P
Tt (] peLeve 61 TILE T TChange [ Addition
hAME 52 NAME
STREE | ADINRE S5 63 STREET ADDRESS
LNY-51 0 64 CITY-5T-21P

14. | do heroby certify thal the infarmalion supplied with this filing does not quatify for the exempbion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
information ind.cated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
I am an oflcer or director of the corparatian or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 it changesy or on gn atlachmany with an acdress,
. e oy ok _
SIGNATURE: ? J /B UL CAiLLoueTTE g{ég 97 &6(-575/665

E OF SIGNING OFFICER OR DIRECTOR Doythi Fronn B




