FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ4000005120 (0)

1. Corporation Name

LAMPLIGHT FARMS INCORPORATED

Pringipal Place of Business
4

4300 N. LILLY RD.
MENOMONEE FALLS W1 53051

Mailing Address

4900 N. LILLY RD.
MENOMONEE FALLS W1 53051

FILED
Apr 14 1997 8:00am
Secretary of State

R A A A

3. Date Incorporated or Qualified

10/03/1994

3a. Date of Last Report

05/01/1996

2, Frincipal Pace of Business 2n. Mailing Address

21] 2]

4. FE! Number

39-1039632

Applied For
Mot Applicable

Suite, Apl #, elc.
22 27]

Suite, Apt. #, etc

0 $8.75 Additional

5. Certificate of Stalus Desired Fee Required

24] |25 28] 30)

[ Ty & Stale | Cily & State 6. Election Cempaign Financing $5.00 MayBo
_113:[ 28_] Trust Fund Contribution Added to Fess
Zip _ Country Zip Country 8. This corporation has liability for intangibte tax under s. 199 032,

Fioriga Statutes Yes [ No

9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
GUNTHER, LOUIS £ 81| Name
2230 GILLIS CT. 82| Street Address (P.D. Box Number Is Not Acceplabla)
MAITLAND FL 32751
83
84| City FL 85| Zip Code

agent. | am tamihar with, and accep? the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuanl 1o 1he provisions of Sections 607 0507 and 6071508, Flonde Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of dgiractars. | heraby accept the appointmen! as registered

B B d rana el regesternad agent end title ¥ apolcabls [NOTE: Registerad Agent signature requirad when reirsiating) DATE
12, - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TirE PD [T DELETE 1Y TITE [T change T Adsition | &5
HAME TENDICK, J. MICHAEL 1.2 NAME 3
steet: anoiess | 36082 N. BEACH RD. 1.3 STREET ADORESS L
arv.sie | OCONOMOWOC W1 53066 VA DITY-5T-2P &
FIiie; v [ oeLere 21THLE UT change [ Additien | O
NAME RISCH, THOMAS J 22 NAME
swee 1 anoress | 900 S. APPLE TREE LN. 23 STREET ADDRESS
Cily-§1- 2P BRODKFIELD W| 53005 2 4 CITY-5T-2IP
i sD 1 DELETE 31 THILE ) change [ Acdilion
o TENDICK, ROSEMARY 3.2 NAME
steer apress | 3685 EMBERWOOD DR. 33 STREET ADDRESS
Cily-57- 4 BROOKFIEID M 53005 34, CITY-ST-2P
T T ] peLEne 4ATILE [T change [T Addition
NAME KISIELEWSKI, LOUIS J 4.2 NAME
siee acvinss | 13400 W, FOREST DR. 4.3 STREET ADDRESS
CHY-51- 4P NEW BEALIN Wi 53151 A4 CITY-ST-2IP
T 1] L] DECETE 5.1 TITIE [JtChange ] Addition
AT TENDICK, DONALD W SR 5.2 NAME
sieee 1 weness | 3885 EMBERWOQOD DR. 53 STREET ADDRESS
SiTY-ST-40 BHOOKFlELD WI 53@5 S40ITY-51-2IP
ik [T DeLETE 61 TILE [J change [T Addition
HAME 62 NAME
STATE ] ADDRESS 63 STAEET ADDRESS
CITY ST 7 64 CITY-ST-ZIP

appears in Block 12 o« Block 13 if changed, or on an atlaghment with an addrass.

L

[

SIGNATURE .= Jzeess

14. | do hereby certify (hat the information supplied with this filing does nat qualily Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on 1his annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as il made under oath. that
I am an officer or directar of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name

w{szmz Ot Rysrecewsky

J757  (419)281-95F0

ATURE A

YYPED OR PRINTED NAME OF SI?‘ING OFFICER OR DIRECYOR

7 ndle ~ L Daytine Phone #
DPRATRAR



