FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \‘w,“‘\‘:—/ DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000060320 (4)

1. Corporation Namg

MAJESTIC LANDSCAPE LIGHTING, INC.

1l

AR

F Prcipad Place ol Business Mailing Address
3624 DEL PRADO BLVD:. 3624 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904-7100
3. Date Incorporated or Qualified 3a. Date of Last Report
U 07/18/1996
2. Principal Place of Busincess 2a, Mailing Address 4. FEl Number Appliad For
s = ——
s 26] CL-pb 70415 Nol Applicable
_ Suite, Apt el Suite, Apt #, etc. . . $8.75 Additionat
[E_I ;] 6. Cerlificate of Btatus Desired il Feo Required
_ City & State | Cily & State 6. Election Campalgn Financing $5.00 may Be
[_2\"1], L e 25] Trust Fund Contribution Added 10 Fees
Lo __ Gountry | Zp Country 8. This corporation has liability for intanglble 1ax under 5. 199.032,
e 7251 o 2;[ m Florida Statutes [dves OnNo
| . 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Ageni
STAMBOULY, LYNNE 81 Name
3624 DEL PRADO BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904
83
841 City FL 85| Zip Code

[ Pursuant to e provisions of Soections 607.0002 and 6071508, Florida Staiuies, the above-named corporation submits this stalemsnt for the purpose of changing fis registered
ofte o regestered agont, or bolb, n lhe State of Forida, Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
aget | am farncar wvath, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e

e ?”:",f':,"'f,,,',’i‘,':M frentead e of rngpstancd agent sedl Ll il @pple abie, {NOTE Fegrslered Agonl s:prature required when relnstaling] DATE

e T TGFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e )] T DELETE 11 TI0LE L Change  [] Addition
hataE STAMBOULY, LYNNE LINAME
st anezs | 3624 DEL PRADO BLVD. 1.3 STREET ADDRESS
cri-si.ar | CAPE CORAL FL 33904 LACITY-ST- 2P

TR P 2y Qg{' STrin Boudy  LIDHEE 21TIE [J Change ™ LT Addition
NAME 2N
STHEFT ADDRESS Ny vET Prnno . :zs:fﬂwmfss

| cmi-si-ap Capy €opnt, & 33404 2 4CITY-51-2P
i [T oELETE 31 TIE [ Crange L Addition
ana: 32 NAME
STHEED ADGRTSS 33 SIREET ADDAESS
Cily- 51 34, OITY- S1-2IP

B ) T DELETE 41TITLE [ Change [T Addition
AL 42 NAME
SIIEFI ADDI 55 4.3 STAEET ADDRESS
ary-srar | 4400Y-ST-2

B [T beLeTe S1THILE [Tchange ] Adddion
NAME 52 NAME ‘
SIRFFT ATLHESS 53 STREET ADDRESS
G- 51 7 - ‘ 54 CITY-§T. 2P

KT o W E £.1 TITLE [ Change [T Addition
WA 62 NAME
STREED ADIKE Y £.3 STREET ADDRESS

| oovsean | 4 GITY - 8T-2IP
14 | do hereby Gty that the informiation supplhiod with this filing does nol qualify for the exemplion staled in Section 119.07(3)(i). Fiorida Staiutes. | furlher certily that the

Larr an olficern or ditector of the gfrogration or the receiver or trus Fowered to execylte this repogl as required by Chapter 807, Florida Stalutes; and that my nama

appears i Block 12 or Bledg 1 /

0" / Cate & 4 Caglane P #

infanral anondwatec o this ar;)orl or supiplernental annua rt iz true and accurate and that my signatura shall have the same lega! effect as if made under oath; that
Ig i

SIGNATURE: .

" et 8. Marta Apr 07 1997 8:00am

CR2E034 (9/96)



