SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18§, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secreiary of State
DIVISIOI’% CORPQORATIONS

Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90008 049 ***150.00

DOCEMENT # P98000066010\/@

OUTBOOR LIGHTING PERSPECTIVES, INC.

!

UGN RO ND

Principal Place of Business Mailing Address

222 W COMSTOCK AVE. SUITE 210

WINTER PARK FL 32789 WINTER PARK FL 32789

222 W COMSTOCK AVE. SUITE 210

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27}

07/26/1998 /4 .9
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 57-35395¢9 | Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Cenlificate of Status Desired L $8.75 Addiional

Fee Required

City & State City & State 6. Eiection Campaign Financing $5.00 may Be
_\ ?s] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
_] E] E m Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAIRE, PAUL -
222‘ W COMSTOCK AVE, SUITE 210 - 82| Street Address (P.O. Box Number'is Not Acceptable)
WINTER PARK FL 32789 3
84| City FL 85| Zip Code

11.  Pursuant to the pgovisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerell agent, or both, in the State gf Flogdaf Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fhmiliar,wi o eption 607.0505, Florida Statutes.

SIGNATURE 1 Vi

e it g (NOTE: Registered Agent signature required whan renstating) DATE

12 OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ff oeLere LATITLE FPres oeyr [ ] change [ Acition

NAME HAIRE, PAUL 1.2 NAME Meawvige Ha

streeTAcoress | 222 W COMSTOCK AVE, SUITE 210 1 3STREETADDRESS | 222~ i/, Lom STDCi Ave Surrg

CITY.ST.ZP WINTER PARK FL 32789 14 CITVST-ZIP Wivirge Pﬁﬂaé,—, A, 3}7?7

ine CPre e ey [Joete 237IE [ change [ adsiton
NAME ” . s 2.2 NAME
STREET ADDRESS ML \(Lr-\ ‘\G‘ ' ‘HCM Ve ~ < ot s 7§ ¢ W 23 STREET ADDRESS

T2 (. ('C. el )/(u — stf Zi o

CITY.ST-ZIP 1 Ao Ope o b2 ";3 - — 2.4 CITY-ST-ZPP

TIMLE oo e e e E] DELETE 1TITLE [ crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 14 CTY-57-2IP —mmnm .

TILE [ beceTe A1TLE [ change [ addition

NAME 47 NAME

STREETACDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TIHLE [ 1 oeLere S1TME ] change [ addiion

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIF 54 CITY-ST-ZIP

TITE {J peLETE B TILE [ J change [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if CT
SIGNATURE: ?Gi

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that 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 Statutes; and that my name appears

or on an attachment w;ﬁ anfzmm

0010448

CR2E034 (5/99)
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