FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATtON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 A
DOCUMENT # F94000005120 (0)

1. Corporation Name

LAMPLIGHT FARMS INCORPORATED

D

i Principal Place of Business Mailng Address
4900 N. LILLY RD. 4300 N. LILLY RD,
MENOMONEE FALLS W1 53051 MENOMONEE FALLS W1 S3051
3. Dale Incorporaled or Qualified | 3a. Dale of Las Reporl
10/03/1994 05/01/1995
2. Princpal Plaze of Business 2a. Mailing Address 4, FE! Number Applied For
@ ;61 39‘1%%32 I Not Applicable
..., Suite, Apt. #. ete. Suile. Apl. #, etc. 5. Certificate of Status Desired 0O $B75 Adcfnional
igﬂ ;I Fee Reguired
GCity & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
E 28.[ Trust Fund Contribution 0 Added 10 Fees
2ip ' Gountry ip Country 8. This corporation has liability for intangible tax unde' s 199.032,
24 25) 120 30 Fiorida Stalutes ﬂves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Apent
81| Name

GUNTHER, LOU'S E 82| Street Address (P.O. Box Number is Not Acceptable)

2230 GILLIS CT.

MAITLAND FL 32751 63

B4| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligatians of, Section 607.05056, Forida Statutes.

SANATURE e e L e i e e I
Sig wlure, tyfad or printed name of registered aget &g g i app! sab [NUTE: Hegsiorud Agent Siraturs reaured whan ronsatng) DATE ﬁ
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 %
TiNE PD [1OELETE 1ATILE 0 Change  [J Addtion b
Naf TENDICK, J. MICHAEL 12 NAME 3
siert anoeess | 36082 N. BEACH RD. 113 STREET ADDRESS o
CTy-51-2¢ OCONOMOWOQC W1 53066 140TY-51- 2P &
T v [] DELETE 2 1TIILE [] Charge [ Addien | ©
NAME RISCH, THOMAS J 72 NAME
sicerenoaess | 900 S. APPLE TREE LN. 2 3STREET ADDRESS
| civ-si-ae BROOKFIELD WI 53005 240ITV-§1-7P
TLE sD [ DELETE 3 1TIMNE [ Change [ Additon
HAME TENDICK, ROSEMARY IZNAME
shettaooress | 3685 EMBERWOOD DR 33 STREET ADCHESS
Oy -1 BROOKFIELD Wi 53005 34.00v-51-2P
i3 T [] DELETE 4 1TITLE [ Change  [] Adddion
MM KISIELEWSK], LOUIS J 42 NAME
swienaocress | 13400 W. FOREST DR. 43 STAEET ADDRESS
Cily 81719 NEW BERLIN W1 53151 490TY-ST- 7P
TILF D [ DELETE 5 1 TILE [ Charge  [] Addilion
NaM? TENDICK, DONALD W SR 52 HAME
sipeer anorss | 3685 EMBERWOOD DR. 59 STREET AODRESS
Ciy-5'-2 BROOKFIELD W1 53005 5.4.CITY-S1- 2P
TILE [7] DELETE 6 1TILE [ Charge  [J Additon
Nabt £.2 NAME
STREE ALTRFSS 6 3 STREE T ADDRESS
| ony-s12¢ 64 CITY-51- 2P

14. | do hereby certify that the infonmation supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual repaort is true and accdrate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
anpears in Block 12 or Black 13 if changed, or on an attazhment with an address.

SlGNATURE%:%e%;ﬁ:ﬁ Ewéniéna D(I::E‘Esrbh\) Kis ELELSKL %C/éé T @{59793{?%—9" :




