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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

(0)

KEYSTONE LAMPS, INC.
I ——— TR AW AR
1082 NE 43 ST 1062 NE 43 ST
OAKLAND PK FL 3933¢ OAKLAND PK FL 33334

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

B - 01/20/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1675995 Not Applicable
Suite, Apt. #, atc Suile, Apl. #, etc, iti
g — P 6. Certificale of Stalus Desired O $8.75 Addtional
22 ) gﬂ ] Fee Ragquired
City & State ___ Cily & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 o 25] o Trust Fund Contribution O Added to Faes
Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
EI a_mﬁ_"_ L 2ﬂ L ;I Parsongl Property Tex due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
m. DAVID L. B1| Name
mT*NLTON DR. 82| Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33305
' 83
-
Bal Cily FL 185 Zip Code

1. Pursuant to the pravisions of Gections 607 0502 and 607, 1608, Flofida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, m the State of Florida. Soch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamuliar with, and aceept the abligations of, Soction GO7 0505, Flarida Statutes.

SIGNATURE I
Signature, typaed ot pinlhi-d "‘.“"" ol res ! (NOTE- Registered Agenl signature recuired whon reinstating) DATE
12, TTTTGHICETS AN DIRTGTONS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P TI0RmE T g [ Change [ Addiion
HAME RAINBOW, LUELLA A 1.2 NAME
srreetanoness | 9oU'Y BROKEN WOODS DR +3 STREET ALIDRESS
CITY-§1-2 CORAL SPRINGS, FLO A CY-ST-2p
TITLE VFD T DeLETe 21T [T changs L Addition
HAME RAINBOW, GRAHAM G. 22 Wit
sweeTaooness | 3509 BROKEN WOODS DR 23 STREET ADDRESS
CITY-51-21P ODRAL SPR‘NGS. FLO o o 2.4 CITY-ST-21F
TITLE D DELETE A1TITLE Change [J Addition
NAME 22 NAME
STREET ADDAESS 33 STREE ADDRESS
cimy-St1-2p . R _ 34.CO1Y-ST-21P
THLE [T peeete 41TILE [J change T Additron
HAME 47 NAME
STREET ADDRESS 4 3STAEET ADDRESS
gITY-ST-2P N o SACITY-ST. 79
TITLE 1 oeLETE 51TILE [Tchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-5T-ZIP _ 5.4 CITY- ST-2IP
HILE [ " oreete B1TMLE T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS |, 6.3 STREET ADDRESS
CITY-5T-2P £4CITY-5T- 2P

14. [ hereby cerlify thal the information supplied will s Ting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules, | further certify that the information
indicated on this annual raporl or supplesental anoual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pfficer or director ol the compoianon or ih ceiver or Irustee empowered to exocule 1his report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if chy( on iltachment with an address.
QIGNATURE:- /

CoAdirs G foR s B s WL20/08 95U cts-<Vio

FLORIDA DEPARTMENT OF STATE May 05 1998 Sooam

CR2EQ34 (10/97)



