.00 FILED
- Jan 15 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $

PROFIT S‘* B S ) FLORIDA DEPARTM
CORPQORATION “i~"¢%‘ Sandra B. M
ANNUAL REPORT Lt b & Secretary of

19%7 e DIVISION OF COR
DOCUMENT # 609397 (5)

. Corporabon Name

LEWLAMP, INC.

AN A

Pirincipal Place of Busingss " Mai ing Address
7374 LAKE WORTH RD 1374 LAKE WORTH RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2529

3. Date Incorparated ar Qualified 3a. Dale of Last Report

02/09/1979 04/09/1996

2. Principal Pace of Bus _2_8 Mailing Address 4. FEI Number Applied For
S 26 — 59-1881182 Not Applicable
Suite, AR #, ple Sule, Apl. #, efc. ”
e b | 5. Certiomte of Staus Desred  []  $8:7 Additonal
a 27] Fae Required
Ciy & State: |__ City & State 6. Elaction Campaign Financing $5.00 May Be
23 e 2] Trust Fund Centribution . Added to Fess
Zp ~ Cauntry | Country 8. This carporation has liabitity for intangible 1ax pnder s. 199.032,
m o 25] 29| m Florida Stawes [ Yes D’ﬁ;ﬂ
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nam
LEWIS, LORRAINE H. e
7374 LAKE WORTH RD 82| "Btrest Address (P.U. Box Number 15 Not Acceplable)
LAKE WORTH FL 33467 -
84| Crty FL 85| Zip Code

11, Pursuant 1o lhe provisions of Sections 607 8502 ahd 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 tha State of Flotida Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of. Secton 6070505, Florida Statutes.

SIGNATURE __
_"\ Jatae typed o e i e VO Tt el 40 e o g b able (NOTE Registered Agent signature requirad when rainstating) DATE
12, A O FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST ) DELETE 11 TILE , [ Change [T Addition
HAME LEWIS, LORRAINE H 1.2 NAME
sezen apcmess | 2180 AMESBURY CIRCLE 13 STREET ADDRESS
iy -51- 27 W. PALM BEACH FL £ Gl -5T-20P
e s+ [T pecEre 21 TITLE [ JCharge  [] Aadilion
NaME lewis, Mupve)ée 2.2 NAME
STRELT ADDRESS | £ 4 For &Mﬁvﬁt"-"/ Coke e 23 STREFT ANDRESS
£TY-ST- 2 W. H e Bede y F/ 2 4CHY-ST-20
e 7 T DeLeT 31 TME [T Change  LJ Addftion
hAME 3.2 NAME
STREFT ADGRFES 3.3 STREET ADDRESS
Ty S 2P 34 CITy-ST- 20
e | T oELETe 41 100LE [ change [ Adgition
NAME 4 7 NAME
SIRZET ADDRESS 4 5TREET ADDRESS
By -5T-2p o 44 CITY-ST-2IP
TIFLE I oerte 51TIRE [T cnange LI Addition
HAME : £ 2 NAME
STREET ADDARE S5 5.3 STHEET ADDAESS
OIY-5r-20 ) 5.4 CITY-ST-2IF
it | IETET 6.1 TITLE [T change ™ [ Addition
NAME 62 HAME
SIFEET ADURESS B.3 STREET ADDRESS
CITY- ST 7P euiw-sr-zw
14. | do hereby cwm “that the irformaben supplied wilh 1% filing does nat qualify for thalexermnption stated in Section 119.07(3X1), Florida Statutes. | further cerlity that the

information md\calrd or this annual report or supplemental annual reporl is true and Recurate and that my signature shall have the same legat effect as it made ungler cath; that
Vam an officer o coreclor of the corporalar or the receiver or rustec empowered to@ixecute this report as required by Chapter 807, Florida Statutes; and that my name

appears o Block 12 or Block 13 if changod, or on an altachmem with an address " A
SIGNATURE: %Mcp 7 /m/t’;/ﬁﬂ - f8o2
L ey M FTONE K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

CR2E034 (9/96)




