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

PROFIT TG FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham
ANNUAL REPORT e , Secretary of State
1996 ¥4 DIVISION OF CORPORATIONS

DOCUMENT # F93000004668 (0)

1. Corporation Name

ILLUME LIGHTING DESIGN, INC.

TR

—F;;r]cipa\ Place of Busingss Mailing Address
550 STARBOARD DRIVE 550 STARBOARD DRIVE
NAPLES FL 33340 NAPLES FL 33940
3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/14/1993 06/15/1995
2. Principal Place of Business | 2a. Maiing Address 4, FE! Number Applied For
’m SApE As Adovg El SPPAE AS MOW 58-1627709 [ Not Appicatie
Sule, Apt. 4, etc. Suite, Apl. # etc. 8, Certificate of Status Desired O $8.75 Additiona
El EI Fes Required
___ City & State City & State 6. Election Campaign F!r\ancing 0 $5.00 May Be
23‘| ;&] Trust Fund Cantribution Added to Fees
L Fs) Country Zip Country 8. This corparation has liability for intangible tax under s 189,032,
24] 25] B [30] Florida Statutes (1 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QUALMANN, WALTER J 82| Streat Address P.0. Box Number 15 Not Acceptabia]
5§50 STARBOARD DR.
NAPLES FL 33940 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __ ) R o L e . .
Styrature, tped or pricled name of registered agunt and tite & appl cably INOTE: Ragisterad Aganl signature raquired when inslaing! DATE G
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMF P [J GELETE 11 TIMLE 0 Chang: — [] Addion | =
NAME QUALMANN, WALTER J 12 NAME 3
STREE| ADDRESS 550 STARBOARD DR. 1.3 STREET ADDRESS 8
Ciy-SI-71p NAPLES FL 33940 14 CIY-ST-2IF %
TIILE b5 [ BELETE 2 1TIRE O Changr [ Adeition |
HNAMIE QUALMANN, CHRISTINE A 22 NaME
SIKEE] ADDRESS 550 STARBOARD DR. 29 STREET ADDRESS
| cAy-s1-20 WLES FL 33940 24CTY-S1-2P
Ll [] DELETE 31TTLE 1 Change  [J Addition
NaME 32 NAME
STHEE [ ADURESS 3.3 STREET ADDRESS
UTY-§1- 2P ) 34 CITY-51- 2P
TITLE [T} DELETE 4 1TITLE [ Change [ Addilion
NAME 4.2 NAME
STREH ADDRESS ‘ 43 STREET ADDRESS
CITY-51-2IF 44 CY-51-29
neF [] DELETE 5 1 THLE [J Change ] Add-tion
NAME 52 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
Y-S ) 540IY-$1-7
TILF [] CELETE 6.1TILE [J Change [ Additon
NEME 6.2 NANE
SIHEE| ADDRESS £.3 STREET ADDRESS
Clly-§T- 217 6.4 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k}, Forida Stattes, | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as it made under
oath; that | am an officer or diregjor of the cojaration or the receiver or trustee empowered to execu@ this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block pont with an address.
SIGNATURE: * i i EOR PRINTED RAME OF SIGNING OFFICER BEW _x"f/%g/fé Z}»//{Féé_gfj’z




