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

PROFIT ! 4‘ u FL ORIDA DEPARTMENT OF STATE Feb O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of Stale S ecret ary Of State

1998 - / DIVISION OF CORPORATIONS

DQCUMENT # F93000004668 (0)

1. Corporation Name

ILLUME LIGHTING DESIGN, INC.

AN A

Principal Place of Business Mailng Addross
550 STARBOARD DRIVE 550 STARBOARD DRIVE
NAPLES FL 33940 NAPLES FL 33940
CO NOT WRITE [N THIS SPACE
3, Date Incorporated or Qualified
..... 10/14/1993
2. Principal Place of Business 2n., Mailing Address 4, FEI Number Appliod Far
;TI 26| h8-1827709 Not Applicable
Sulte. Apt. #, elc. Suile, Apl. #, elc. iti
P ol F—— uile. ap el 5. Ceriilicate of Stalus Desired ] $B'75 Adqnonal
m — 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El —2;| Trust Fund Contribution Added to Faes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangibla
@ 34 ICB TEI U&A m Bﬂl 05 ;l USA Personal Property Tax duo Jung 30. E’#s [ Ne
9. Name and Address of Current Reglstered Agent __10, Name and Address of New Reglsterad Agent
QUALMANN, WALTER B1] Name
550 STARBOARD DR. 82| Stect Address (P.O. Box Number is Mot Acceplable)

NAPLES FL@

83
Zip.Code

84| City FL 85 341

11. Pursuant ta the provisions of Sections 607.0502 and GO7.1508. Fiorida Statutes, the above-named corporalion submits this statement for tho purpose of chianging its rogistered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | heroby accept the appointment as rogislered
agent. | am famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R S , — —_

CR2E034 (10/97)

Signaturs. tyred o inted hame of mpan-}o}liqfﬁn;‘.ﬁiim-'\'r a -}TI}cEt—n\E':m TIRONE Ruginlored Agent signatiere requited when 1aistaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE cP [ oecere 1ITILE [Hthange [ Addiion
NAME QUALMANN, WALTER J 1.2 NAME
sweeraooress | - 550 STARBOARD DR. 1.3 STREFT ADDRESS
CITY-5T-2P NAPLES FL . 14i0Y-87- 7 2P 24103
TITLE 1] [T biiete PXRILT: ) C3thange  [] aodition
NAME QUALMANN, CHRISTINE A 2 NAME
smeeraponess | 550 STARBOARD DR. 23SIREET ADDRESS
CIY-S7-2P NAPLES FL 2 40AY-S1-2IP =P 24109
TITLE [T DECETE A1 TMME o [ Change [T Addition
NAME 32 NAME
$YREET ADDRESS 33 STHELS ADDRESS
CITY-ST-21P o 34.CITY- §T- 7P
e BRI RS [Jchange  [J Addition
NAME § o
STREET ADDRESS 4.3 STHEE ) ADURESS
CIrY-SE- 2P 44 TITY-ST-2P
TLE [T pediie 51T T change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP 5ALITY-S]- TP
YILE G 6.1 T7LE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-§1-2P B4 CITY-51-2IP

14. | hateby cerlu’fg that the information supplicd with this fiing doos not qualify for the exemplion staled in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the information
indicatad on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an
officer or diractor of 1ho corporation or the receoiver or trustee ompowered 1o execute this report as reguired by Chapter 607, Florida Slalutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address.

P ’”IA / 3 [ T P - a Y 1 P e




