FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE A O 7 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT A Seoretary of State £
1998 "-_J“‘.-“ DIVISION OF CORPORATIONS S e Creta| S/ O State
1. Corporation Name 381 932 (3)
LAMP POST ANTIQUES. INC.
Principal Place of Businoss Maiting Address “mll mllllm ||I’| lIIl”Il‘I"lIlll"lll” IIIH I|||| Ill“"l“ |||1
3955 RIVERSIDE AVE 3955 RIVERSIDE AVE
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1971
2. Principa! Place of Business 3&. Mailing Address 4. FE! Number Applied For
’;1—] 26] 50-1356467 Not Applicable
Suite, Apl #, etc. Suite, ApL. #, efc. i
r—] . P © o P B. Centificate of Status Desired [ $8.75 Aadiionel
22 ;] Fee Required
Ciy & State - Cily & Stato 8. Elaction Campaign Financing $5.00 May Be
EI 28] Trus! Fund Contribution D Added to Fees
Zip | Country 2y Country B. This corporation owas of has paid the cygrept year Mangible
;;l zs] m m Parsonal Property Tax due June 30, EYSS O Ne
9. Name snd Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
FREDENBERGER,JOHN L 81| Name
3955 RIVERSIDE AVE 82| Stresl Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32205
83
84| City FL ]Bs] Zip Code
1. Pursuant (o the provisions of Sachons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent | am familar with, and accept tho obligations o!, Soction 607.0505, Florida Stalules.
SIGNATURE .
Sigralure, typod e panted name of togiatered agonl and titke il apphcatio {NOTE Rogistered Agent signature 1equied whan rainglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE | 2)] T DELETE 11TME [Jchange [ Addition
RAME FREDENBERGERJ L 12 NAME
staeeraoohess | 1511 AVONDALE AVENUE 13 STREET ADDWESS
CAY-ST-2P JACKSONVILLE FL 14 CITY-ST- 2P
TEE S T bawene 21TME [T chanpe  [J Ascition
NAME HYDE, S R 22 NAME
sreeraponess | 1455 EDGEWQOD CIR. 23 STREEY ADDRESS
£Y-S1-2P JACKSONVILLE, FL 00000 2 4CIY-§1-29
TITLE V T petere 31TMLE [IChange [ Addition
NAME FREDENBERGER,C F. 32 NAME
swmeeraooness | 1511 AVONDALE AVENUE 33 STREET ADDRESS
CiTY-$1-2P JACKSONVILLE FL B 34 CIFY-51-20P
TILE | M ¢1TLE [JChange ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREEY ADORESS
CITY-8T-2IP 44 CITY-87-2IP
TITLE [ petent 51 TILE [OJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CINy-$1-71P 5.4 CITY-ST-ZIP
TITLE [ prient 61 TIILE [ change  [J Adaition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP P 6.4 CITY-ST-2IP
14. | hareby corlily that the information fiughliod with s Tilingfyloos not gualify lor tha exemption stated in Section 119.07(3)(i}, Fiorida Siatutes. | further cerlify thal the information
indicated on this annual report of slipfilernental annual rghbirt is truefand accurate and that my signature shali have the same legal elfect as if made under cath; that | am an
officer or direclor of the corporaliorkdr tho recoiver or Inghtge empoyered 10 execute this report as required by Chaper 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. o an attachment
CICNATIIRE. d Suzette R. Hyde W 04/03/98 904-388-3513




