FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION '’ Sandra B. Mortham
ANNUAL REPORT o ' Sectatary of State

1997

DIVISION OF CORPORATIONS

Secretary of State

1. ¢

DOCUMENT #

Fonopal Place of Business

’1’3? 300003

sarporalion Namo

716

PATHFINDER'S LAMDSCAPE LICHTING, TNC

Mailing Addrass

3. Date Incorporaied or Qualified 3a. Date of Last Repont

SIGNATURE

apd accept the obligations of, Section 607.0505, Florida Statutes.

osd

rame of ragistered agant and tiig If applcable

Sigrature h‘ﬂﬁ;o“ nlad

Oy-13-i{94943! OS5 ~0(-1996
2. Prncipal Place of Business EI.Jwﬂiling Address 4. FEI Number Appliad For
2l R200 \WO SA DR ST [26] s S < 59 - a(x3274 Not Applicanio
Sute Apl K oG Suite. AL ¥, eic. o ) $8.75 additionad
8. Corlificate of Status Desired D
22] Lﬂ[aﬁm N DNace MaRey HI Fee Required
Crty & Stale City & State ST 6. Election Campaign Financing $5.00 May Be
l2a) TAMO A o m_'ra mea YL 7 Tryst Fund Contribution Added to Fees
&p Country Zip Country 8. This corporation has liability fog iptangibte tax under s, 199.032,
2a] 3329 [ WK o] B338L1X ] LG3Aa Fiorida Statutes ves [1No
9. Name and Addrass of Current Registered Agent ‘ 10, Name and Address of New Rigistersd Agent
81| Name .
SANMNDEZS \MIBLTE 2.
82 Striaggfress (P.0. Box Ndmber is Not Acceptable) "
= [0 N DACE. MABRY {
8] City 85 ] _Zip Code
Tamen FL K
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Stalutes, the above-named corporation submits this statemant for the purpose of changing its tegiBtered

office or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am lajlihar with,

{NCTE- Ragisterad Agani signature required when reinstsling}

DATE

LSIGNATUHE: (At

oA

12. QFFICERS AND DIRECTORS 13. ﬁ-DDiTIONSfCHANGEgTO QFFICERS AND DIRECTORS IN 12
TIT.E | METET 1ITINE T Change ] Addition
NAME 1.2 NAME &m@me& E@,lc_
SIREET ADORTSS LISTRETADDRESS | B2 000 W SANs PEDRG ST
CITY- 81 21 14 CITY-S1-21p i of

T | 8 O 21 THLE / ! [T thange [ Adovion
NAME 2.2 NAME
STREFT ADDRISS 23 STREET ADDRESS
BITY- 1. 71 2AC0Y-§T-2P !
Tt 1 peLEte 31TILE [ Change [ Adaition
MAMI 12 NAME
SIRFET ADGRESS 3.3 STREET ADDRESS
Oy -St-20 34 CITY-ST-ZP
we | T DeLete 41 TITLE | Change T Addition
HaMi 4. ¢ NAME
STHEE ) ALOHEYS 4.3 STREET ADDRESS
Gy -5 i A4 CITY-S1-2P

T [J ofiEne STTITLE O change L] Addition
heAM: 5.2 NAME
STHEF) AUDRESLS 5.3 STREET ADDRESS
LTy ST oA 54 CITY-ST-2IP

T [J oecete G1THLE [ change  _J Adaition
ot 6 2NAME SOO00:2 190573
SIREEDADDFISS 63 STREET ADDRESS ""US.'" E: ?./ 3?"' 'ﬂ | 005““0 1 1] (7 s
ciy st ] 64 C(Ty-87-2IP *»*1 E’;S . UU 6/“1' ,({7
14. 1 do heteby corlity that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(). Flonda Statutes. | further certify thal the

v incicatad on this annual repovt or supplemental annual repori is true and accurate and that my signature shall have the same legal eflect as if made under oath, that

I am ar ofhcor or director of the corporalion of the recaiver or truslee empowered 1o axecute this repon as required by Chapter 607, Fiorida Statutes: and that my name
appears 10 Block #2 or Block 13 if changed, or on an attachment with an address.

'GIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

OR DIRECTOR

_____ M! r Y30-97 £/3: 235 -00867

Date Day“ime Phone #

May 14 1997 8:00am

CR2EQ34 (9/96)



