FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
I PROFIT TR T

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 381932 (3)

1. Corporation Name

LAMP POST ANTIQUES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

O

‘ Principal Place of Business Mai'ng Address
3955 RIVERSIDE AVE 3955 RIVERSIDE AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 325
3. Date Incorporated or Cuatfied 3a. Date of Last Report
5 05/11/1971 04/19/1995
2. Principal Place of Business | 2a. Mailing Add-ess 4, FE! Numbor Applied For
21] 26] 59-1356467 Not Applicable
Suite, Apl. #, etc |._. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adcﬁtional
22 27] Fee Required
u City & State | City & State 6. Elaction Gampaig!n Financing 0 55_00 May Be
2ﬂ 23] Trust Fund Contributian Added to Feas
o) | Country | 2ip Country 8. This corporalion has liability for ntangible tax under s 199.032,
24 28] 20| (30] Florida Stalutes P ves CINo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
FREDENBERGER,JOHN L 821 Street Address {P.0. Box Number is Nat Acceptable]
3955 RIVERSIDE AVE
JACKSONVILLE FL 32205 83
84} Ciy FL 85! Zp Code

11. Pursuant te the provisions of Sections €07.0502 and 607.1508, Floriga Stalutes, the above-named carporation submits ts statement for the purpass of changing fis registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0503, Florids Statutes.

SIGNATURE e - . e
Slgnatu-e, typed o printed namie of registered agert ard tiths 1 appd cabke NOTE - Ragistered Agenl signatury requirec whe reinstating: DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIZERS AND DIRECTORS IN 12
TILF PD [JLELENE 1.11TLE [ Change [} Addition
NAME FREDENBERGER, ! L 12 NANE
SIREET ADDRESS 1511 AVONDALE AVENUE 13 STREET ADDRESS
CY-S1-7 JACKSONVILLE FL 14 CITY-ST-2P
LUt S [J DELETE 2 1TTLE [ Crasge [ Addition
KAME HYDE, S R 22 Nam
STRZET ADDRESS 1455 EDGEWOOD CIR. 73 STREET ADDRESS
| oip stz JACKSONVILLE, FL 00000 24CTV-81- 7P
TIIE ) ] DELEIE 3 1TILE [ Change [ Additon
NAME FREDENBERGER,CF. 32 NAME
STREEY ADORESS 1511 AVONDALE AVENUE 33 STREET ADDRESS
CIY-S1 2P JACKSONVILLE FL 34 CIIY-SI-7iP
TILE ] DELETE 4 11ILE [ Change ] Addilion
NAKTE 42 NAME
STHEE | ARDRESS 4% STREET ADDRESS
TY-81-21p 44 CITY-ST-2P
FITLF [J DELETE 5 1TI1LE {7 Change O Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2Ip 54CITY-5T-2iP
TITLF : [ DELETE 6.1 TMLE [J Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CITy-§7- 27 yd . 64 CIIY-ST- TP

4
Flng is volyhilanty furnished and does not qualify for the exemption stated in Section 119.07(3i(k), Florida Statutes. | further
ar supplagfnental annual report is true and accurate and that my signature shall have the same legal effect as it mads under
he recefer or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
i with an address.

14. | do hershy certr'y that the informaliofl supplied with this
certify that 1ne infarmation indicat n this annua! reps
aath; that | am an officer or direct
appears in Block 12 or Block 13

SIGNATURE: _

~04/20/96 _904-388-3513

"SIGNATURE AN TYPED OR PRINTED NAME BF SJGNING OFFICER OF DIRECTOR T Cute Datre Prione #

CR2E034 (12/95)




