SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFCRE 9/17/7: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
+ CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

(1)

LAMP SHADES, ETC., INC.
Princigﬁl Placi of Bé%q! INGSs e 8; vd Mailinii Address ;7_ AN TIC 81 Vn’.
THMW-COMMEROAE-BLND TH0-W-OOMMERTIN-BLYD
MARGATE FL 33083 MARGATE FL 33063
us us

2. Principal Place of Business

T nd & AT 1<

SR

o

%]
-
=

NP

0O NOT WRITE IN THIS SPACE

_. 0722/1982

3. Date Incorporated or Qualified 3a. Date of Last Heport

”é;.mﬂ'\éihng Address

6|5 %2 & JARTIE L Hd

04/19/1
Hpplied For

4. FEI Number

«d Not Applicable

58-2224078

Sdite, Apt. #, etc.

Suite, Apt. #, otc
21]

$B.75 additional

B. Centificale of Status Desired [ .
Fee Required

22
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ”f(f&f{ /C‘JC‘:“. *,Eﬂ /P 7 7’69 /‘_/-— Trust Fund Conlribution Added 1o Fees
2 / Country 2ip 3 Country. 8. This corporation owes ot has paid the current year Intangible
24 ‘}3 063 ?5_1 29] "'3 ‘J ﬂéj m FPersonal Property Tax dug June 30. Yos [:] No

9. Name and Address of Gurrent H

egistered Agent

10. Name and Address of Now Registered Agent

TED YOALOVSKY
6198 WINDING BRODK WAY
DELRAY BCH FL 33484

ol(wi'sky 81

Name

B2| Streot Address (P.O. Box Number is Nol Acceptablo)

83

84| Tity

85| Zyp Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, he above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligalions of, Sechan 607.0505, Florida Statutes

SIGNATURE e et e e e

Stgnature, lypod of printatd nanw ol registered agent and tlle il applicablo (NOTL Rogistered Agent nighature reguirod whon riinslating) [P7313
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T . T Do LATILE [J Change L1 Addilion
HAME GLADYS GOD GART YOULOVSK 12 NAME
STREET ADDRESS 6198 w‘ND'NG BROOKWAY 1.3 SIREET ADDRESS
CITY-ST-2 DELRAY BCH FL 14GITY-51-2p
TIILE VPSD LT DELETE 21TIne [T cChange | Adcition
e TED YoorousKr- YouLovsKy o OOO00Z 24 TRO0— -3
streeraporess | 6198 WINDING BROOKWAY 23 STREFT ADDHESS 07s2497--01110--017
CIrY -57-2P DELRAY BCH FL 2 4 CITY-57-7 dkk 1B 00 *es%inS. 00
TirLE [T pELETE 41TNLE [l change [T Adation
NAME SINME
STREET ADDRESS 33 SIHEET ALDRESS
CITY-ST-2IP 34.000Y-S1-0P
TITLE T DRLETE AHTLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTy-512p 4400V-81- 70
me o [ betere 517NLE "[Ochange [ addition
NAME 57 NAME
STAEET ADDRESS 53 SIHEET ADDRESS
onv-si-zp 54C1Y-51- 7P .
TMLE [ oruere 61 7I7LE [} Char%)m tm‘ion
NAME £.2 NAME V\L P
STREET ADDRESS 63 STRCE] ADDRESS q‘(ﬂ/
CiTY-51-20F 6.4 CITY- 5T- 2P

14, | do hereby certity that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statules. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made undor oath; that

I am an otficer or director of the corparation or the receiver or trustee empowered fo exccute this report as required by Chapler B07. Tlorida Stalutes; and that my name

appears Mw_}k 12 or Biggk 13 il ghangedy or gn gn attachment with an address.
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