SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE S/17A7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 l - Dwususzccr:;a&:f:;::ﬂoms S CCI'etal'y Of State

DOCUMENT # F93000004668 (0)

1. Corporation Name

ILLUME LIGHTING DESIGN, INC.

AR S U RO

Principal Place of Business Mailing Address
550 STARBOARD DRIVE 550 STARBOARD DRIVE
NAPLES FL 33940 NAPLES FL 33340
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
~ 10/14/1993 05/01/1996
2. Principal Placo of Businoss 2a. Malling Address 4. FEI Number Applied For
21 N L _;‘1 B8-1827708 Not Applicable
. N . Suile, Apt. 4, et " . i
m Suite. Apt 4. et o AL 4. ot 8. Certificato of Status Desired L $8.75 adational
22 [27] Fee Required
City & State City & Stalo 6. Elaction Campaign Financing $5.00 May Bo
E ;;] Trust Fund Contribution ] Added to Feas
Zip Country | 7w Country 8. This corporation owes ar has paid the current year Intangible
m ;l 29] m Personal Property Tax due June 30. Oves Ono
9. Name and Address of Curren! Registerad Agent 10. Name and Address of New Registered Agent
QUALMANN, WALTER J 81| Name
550 STAFBOW DR. 82( Street Address (P.O. Box Numbar is Not Acceptable)
NAPLES FL 33940
63
64| City FL 85| Zip Code

13. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerod agonl. or both, in the State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Stgratues, lyped of platod aanie of tegisteted mgant prl Bto I Appcalle (NOTE Hegisleeo Aganl signature requifed when reinslatng) DATE
12 OF f ICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [v T T Ea 11TME [T change ] Addition |
NAME QUALMANN, WALTER J 12 NAME
stheer aooness | 550 STARBO;;%QB 13 STREET ADDRESS NEew Z\ ’) Bq 1O %
Cy-ST-2P NAPLES FL 1.4 CITY-51- 2P
TILE DS g 7 peLETE 21 MLE [ change L] Addition
NAME QUALMANN, CHRISTINE A 2.2 NAME .
st aporess | 550 STARBOARD DR, 23 STREET ADDRESS ew Ap 2 L’ (O 3
Ty~ S1-20 NAPLES FL 33940 2 4CITY-§1-21P
TITLE [T pecere 31TME [ Change ] Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADORESS
CY-T- 2IP 34. 61TV -§T-21P
TIMLE [ prueTe 41 TTLE [ change 1 Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 20 _ 44 CITY-51-2IP
TILE T peLete 51 TITLE [J change ] Addition
NAME 5.2 RAME
STREET ADORESS 53 STREET ADDRESS
CIY -§1-21p 5.4 CITY-5T-2IP
TITLE [T oecETe 6.1 TIILE [T change [T Asdition
RAME 62 NAME
STREET ADDRESS 6.3 SREET ADORESS
CITY-ST- 20 64 CITY-S1-7IP

14. 1 do hereby cortily that the information supphed with 1his filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Stalutes. 1 further cartify that the
infarmation indicatad on this annual report or suppiemaental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
) am an officer or director of the corporalion g tha recoiver or trustee @mpowered 10 execute 1his feport as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bloc| \| changed, o} on an atl nent with an addross.

SIGNATURE: MHEE D s oM Pfoo /57 9N HUEZSTS

CR2E034 (4/97)



