_ FILE NOW: FiLING FEE AFTER MAY 1 1S $55900 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of St}

i 1997 . DIVISION OF CORPORNTIONS Secretary Of State
DOCUMENT # |-|05404 9)

. Gorporgdion Mot

LAMP SALES UNLIMITED, INC.

P cipal Fiace of Faosinees Mailing Address | |||||'| llll I|||| |||}| |||I| “.ll Illl ||||| I}Ill III" III“ ||||'||||| ||I’

FLORICA DEPARTMENTF STATE

Santra . Morfhm May 09 1997 8:00am

4580 ST. AUGUSTINE ROAD 4580 ST, AUGUSTINE ROAD
JACKSONVILLE FL 32207 JAsOKSONWLLE FL 822071244
us U

3. Date Incorporated or Qualified 3a. Date of Last Report

) 05/20/1984 02/23/1996

[Piace of Business | za. Mailing Address 4. FEI Number Appliad For
| 26 502410744 Not Applicaiio
St APt £ Gl Suite, Apt. #, atc i
e ‘ ( pan . ' 6. Centificate of Status Desired D %'75 Additlonal
2 e7] Fee Required
.., Dty 8 St | Cily & State 6. Etection Campaign Financing $5.00 may Bo
e 2| Trust Fund Contribution O Added to Fees
s  Cournry _dp | Country 8. This corporation has liability for intangible tax under s, 199.032,
25] 29] 373] Florida Statutes Yes [dmo
| ] 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agani
REDD!NG WAYNE B1} Name
2547 BISHOP ESTATES ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32259
- a3
84| Ciy FL 85| Zip Code
= 19, Pursimt o the provinons of Seotions 607.0502 and 6071508, Florida Statutes, the ebove-named corporation submits this slatement for the purpose of changing its registered

oflize or regpslered agenl, or both, in the State of Florica Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent Lary Lamilize vath, and accept the obligations of, Section 607.0605, Florida Statules,

SIGRATURE

Blpane TRCA OF Pt Foiin 8 R ione agent and ke apphcab (HOTE Ragistored Agenl Bignature required whan re rslating} DATE
R OF I ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
iy P T-] beieit 11 TILE [ Crange [T Aadition | g5
WM REDDING, WAYNE 12 NAME 3
an s | 2547 BISHOP ESTATES RD ) 1.3 STREEY ADDRESS &
arsize | JAGKSONVILLE FL 14 GITY-ST- 2P &
I e “Tvps [ GieE 21TLE [l thange L] Addition |O
HAM DANISAVAGE, ROBERT 27 NAME
aenamse | 14750 COASTAL LANE, W. 2.3 STREET ADDRESS
ey stz | JACKSONVILLE FL 7, 4CTY-51-2P
R e T okLETE ATTILE ' CJChange [ Addition
HAM 3.2 HAME
STHEEY 20D 33 SIREET ADDRESS
RN 14 CITY-$1- 2P
I o [T DECETE I 41TILE T Change T.1 Addition
Har 42 HAME
SYHIET ANDE O 4 3STREET ADDRESS
LY 51-A i 4.4 CHTY-ST-2IP
R e [ oetere 5.1 TIILE [T onange T Acdition
Nan 52 HAME 5 .
GREELALCRT S 5.3 STREET ADDRESS
PG 54 CiTY-51- WP
T S I ‘ 1 oeitte 6.1 TLE L_,] Change T Addition
L 65 NAME IN0D0D218521 05
SIHIE§ A5 6.3 STREET ADDRESS ;EEEE& / gg'"'o 102e--01 2 5}4, /97
SILRERL) 64 CIFY-5T- 2P i
14, o msrvh,v o |Ufy et the mfomnhun supplied wilth [hl (ng does Aot qualify for the exemplion stated in Section 119.07(3){i), Florida Stalules. 1 furiher ceriity that the

annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| arn a » eHiner o aireclon r-i mo or lrustae empowered to §xecute this report as requived by Chapler 607, Florida Statutes, and Ihat my name

apngarg i Block 12 o Block 13 gornent with an address.

SIGNATURE: /1 . Rebert Danisavage 4/28/97 (904) 737-9292

I- T RIGNATURE AND YYPED DR PRINTED NAME OF SIONING OFFICER DR nmEt' OoR Date Davtime Phone #




