~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

' DOCUMENT # 694427

1. Coparabon Namge

LAMPSHADES OF FLORIDA, INC.

(3)

N Mailing Address

T4 NW. 5TTH PLACE
FORT LAUDERDALE FL 33309-2020

[Principat Place of Buosiness
741 NW. 57TH PLACE
FORT LAUDERDALE FL 33309

(AW ERAD LW

3a. Date of Last Report

04/11/1996

3. Date Incorporaled or Qualified

04/03/1984

I Frlace of B __?a Mailng Address 4. FEI Number Appliad For
o 26] 59'2398825 Not Applicabls
Sue, Apl #, Clo Suite, Apl. #, elc. it
—h * ( —_— i §. Certificate of Status Desired | 58.75 Additional
22 ) 27] Fee Required
 Cty & State __ Ciy & Siale 6. Election Campaign Financing $5.00 May Be
e | 23] Trust Fund Contribution Added to Fees
~ Counlry o dp Country B. This corporation has liabitity for intafigible tax under . 199.032,
26| 28 [30] Florida Statutes Yes [ o
- 9 Name and Address of Current Fagislergg Agent 10. Name and Address of New Registerad Agent
MARKROB ACCOUNTING SERVICES 81| Name
210 N UNIVERSITY DR 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
CORAL SPRINGS FL 33071 (%)
84( City FL 85| Zip Code

agont 1 am famitar wath, and accepl the ohigations of, Scotion 6070505, Floriga Slatutas,

SIGNATURE

[ 9. Pursuant (@ the provisions of Seclans 607.0502 and §07.16508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ifs registered
olice or reg steted agent or both, i the State of Flanda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S |,..-i e T s g a i ol L § appiinabe INDTE Repistores Agent sigrature reqJred whan minstanngy DATE

(12 T ORFICE RS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i “PST I DELETE 11TLE [ Change ] Addition 3
NAME POST, MOHTEN c-. "I 1.2 NAME g
sieeraoonss | 2121 N, E, 58TH COURT 13 STREET ADURESS g
cry srze FT LAU*RDN.E FL 14 CITY- ST- 2 g
mr D [J pectte 21 1ML CJcnange [ Agdilion |O
HAME POST, MORTEN C., Il 22 NAM
seeranonss | 2121 N. E. 56TH COURT | 28 smaes1 amoress
awsear | FT. LAUDERDALE FL 2 40y 51.2¢
e ' ' [T DECETE 31TOLE [JTharge [T Addition
MM 37 NAME
STEET A1 55 3.3 SIHEET ADDRESS
By S 21 o o 3.4 CiTY-5T-2IP
e LI beLeTE 41TME [ Change L3 Addition
HAML & 2NAME
STHLED ADRLSS 43 STREEY ADDRESS

| ovsrzs | saviy g1 2P
TILE [ pEtEie 51TILE [ change [ Aadilion
NAME 5.2 NAME
SIFEET ADOHESS 5.3 STREET ADDRESS

| cirestaw o - 5.4 CITY - §T-2IP
1L L] oecete 61TILE L change [ Adaiten
Nt 62 NAME
STATET ADDAESS 6.3 STREET ADDRESS
| inr-s1-21r - . 64 GITY-ST-2P
KIS (:r rhfy that the information supphed with this 1 ing does nol qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certity thal the

appedrs in Black 12 or Block 134 changad, or on an att

/{.JE’”(_J

il )rrrmm inclicared on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oficer or dirgctor of Ing corporation o he receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name

acrgn‘,al |lh ?ss
SIGNATUHE%W TYPED OA PR -r"en NAME OF BIGNING OFFICER OR mmoon ( ¥Q. n. c P % 2‘/[4) ?f){’-?"/é

7257

Dats Deyama Frona #

AR



