FILE NOW: FILING FEI: AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 470878 (0)

1. Corparation Name

KEYSTONE LAMPS, INC.

o AR AN A

Principal Place of Business. ’ Mailing Address
1082 NE 43 ST 1082 NE 43 ST
OAKLAND £K FL 33334 OAKLAND PK FL 33334
3. Dale Incorporated or Qualified 3a. Dale of Last Repaort
01/20/1975 04/14/1995
2. Principal Place of Business _2a. Mailing Adidress 4, FEI Number Applied For
21] 5 . o 59-1575995 Nol Applicable
Suite, Apt. ¥, etc L Sule.Apl. £, olc. 5. Certificate of Status Desired O $8.75 Addtional
22 B ) - Fee Required
City & State . City & State 6. Eiection Campaign Financing $5.00 May Be
23 o ?5],, e ) o Trust Fung Contribution ] _Added 1o Fees
Zip Country | 4p _ Country 8. This corporation has liability for intangitle tax under s 192.032,
24 25 20| ~|ao] Fiorida Statutes O ves QMo
- g, Name and Address of Current Reglstered Agent T N 10. Name end Address of New Reglstered Agent
B1| Name
PEARGE. DAV'D L B2] Strect Address (P.O. Box Nurmber is Not Acceptable)
2087 WILTON DR. N
WILTON MANORS FL 33305 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flanda. Sush change was autharized by the corporalion’s board of dreclors, | hergby accepl the appointment as regstered agent. 1 am
farriliar with, and accept the obligations of, Saclion €07.0505, Florida Statutes,

SIGNATURE __ . .. .. ... ... T e .

Shoeatarg, typad o prnted name of registeras azert anc Ik i aj plicatde NCFE: Fegistered Ageni sigralure requ red when reing:atingl DATE
12, OFFICERS AND DIRECTORS K3, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELRIE 11THLE [ Change 7] Addition
RAME RAINBOW, LUELLA G. 1.2 NAME
streer acpiess | 3501 BROKEN WOODS DR 1.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 0 14 CIIY-§T-21p
TILE VPD [] DELETE 21TILE {1 Change 7] Addilion
HAME RAINBOW, GRAHAM G. 27 NAME
streeratoniss | 3501 BROKEN WOODS DR 23 STREET ADDRESS
CITY-§1- 2P CORAL SPRINGS,FLO sachy-so2p |
TITLE [ DELETE 3 1TiTLE [[] Change  [[] Addition
NAME 32 NAME
STRCET ACDRESS 33 STREET ADDR:SS
CITY'ST- ZIP S — e —— 34["”"‘75?' Z‘p S
TITLE [) DELETE 4 TILE [ Chenge [ Addition
NAME 49 NAME
STREET ADDRESS 43 STRLET AUDRESS
CY_S1- 2P et e s e oo [ A B ST TP
TILE [] DELETE 5 11ILE [7] Change [ Addition
NAME 5. NAME
STREET ADDRESS 53 SIREET ADDAESS
CITY-8T-2IP o 54CIY-51-2P -
TITLE [ DELETE 6.1 TITLE 1 Cnange [T Addition
NAME 6.2 NAME
STAEEY ALDRESS 6.3 STAEE] ADIRESS
CITY-$I1-2P B4TITY-51- 2P |

14, 1 do hereby certiy thal iha miormation supplied with i Ting is veluntarily fumished and does not qualily for the exorption stated in Section 112.07(@)K), Flonda Statutes. | furliier

certify that the information indicated on this annual reporl or supplem ntal annual report is true and accdrate and that my signature shall have the same legal eflect as if made under
cathy; that | am an officer or director of the coporat-cn or the receiver Yr rustes enpowered to execute this reporl as refuired by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if ghynged, or on an allach) an address.
“ e
SIGNATURE: _ 4/9¢ G- 5bb- 58 fo

y FFtCEFl ‘ORDIRECTOR Date Dagtine Prane §

MNiA ALy J

CR2E034 (12/95)




