SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

[ PROFIT FLORIDA DEPARTMENT CF STATE
CORPORAT |ON Sandira B, Mortham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1996 o
DOCUMENT # FQ3000004939 (5)
DAVID ALLEN ACCESSORIES & LAMPS, INC.

Principal Piace of Business Mailing Address | |I|‘|I| |||| |I||| N" IIm |||” ||"| ||||| ||||' Il

B0

5937 RAVENSWOOD RD. 5337 RAVENSWOOD RD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
3. Date Incarporated or Qualfied 3a. Dale of Last Report
2. Frincipal Place of Business 2a. Mailing Addross 4. FEI Number Apphed for o
21 2] 65-0464209 Not Appieatile
Suite, Apt #, elc. Suite, Apl #, el
,—J utte. A - - e A t 5. Certhcate of Status Desired ]:I $8.75 Adcynona(
22 ! ) zﬂ Fee Required
City & Sate | Ciy & State 6. Election Campaign Financing 0] $5.00 may Be
e ?ﬁl e Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has hahilty for intangible tax under s 199 032,
24 25| 28] SR .1 F Flonda Stalutes Dl ves [
L 9. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglstered Agent -
81| Name
CONVERTINO, PHYLLIS _ o
5937 RAVENSWOOD ROAD 82| Streel Address (P.O. Box Nurmber s Not Acceplable)
FORT LAUDERDALE FL 33312 - S —— -
aa| Cuy FL asl Zip Code

. Pursuant to the provisions of Sechons 607 0502 and 607 1908 Flonda Staldies e above Named Corporabion suhrmis fhis statericnt for the purpase ol changing its rogpstened
oftice or registered agon®t or hoth, in the State of Fiorda Such cnange was aulhonzed by the carporation’'s board of directors | hereby accopt the appontment as rogsterd
agent | am famibar with, and accept the oblgatwons of, Section 607.0505 Flonda Statutes

CR2E034 (3/96)

SIGNATURE - o o o
SIgr i rs et pra ol et et whati . (UL Tl e d Agen S bt fufondess " fatt
2. 5 AND DIRECTORS. /' 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
e S [/ DEceTe 1UTmE [T cnaage [T Additian
NAME CONVERTINO, PHYLLIS 12 bt
staeer anoress | 9201 NW 23 ST 13 SIREET ADDRESS
CITY -ST-7F PEMBROKE PINES FL 33024 VECITY ST P N
TITE P L] orerre 21 TITLE [T cnamge [ andition
HAME SWID, GARY 22 NAME :
staeer acoress | 3013 MCKINLEY ST. 2 STHFET ADDRESS
CITY-531-2P HOLLYWOOD FL 33021 N 2400 ST TP . .
TITLE [T oeere 31TIE LT changs [T Acdlion
HAME 32 HAME
STREET ADDAESS 32 SIREET ADDRLSS
Y -S1-2Ip 34 CIY-51-2P
TIILE S [T otiew A1TLE T Ghange T Aaditon
HAME 4 ZNBME
STREET ADDRESS 4 3STRECT ADDRESS
£y - S1-21F 440IY-51-21
e T "] Decete s1mE T o U cnange [ Adamon |
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI-IiP S o § ¢ CITY-S1 - 2IP
T ’ I I 15T 61MILE T [T Crangs T_J Adunior
NAME 6 2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-50- 2P B4 CITY-51 - 2IF

14, ldo herﬂb;'ée‘r.ﬁ'f that the nformanon ‘-:u]:‘I[J|I€"G wh this flll;wglﬁ ;;‘tr)rlﬁ)rwrt"ri‘:\'l}dﬂ_rr-r;wS"\ed and does not quahty for the exeniption stated in Sgeton 19.87(3)(k) Flonda Sratules |
further certify thal the mfarmation indicated an th &« annual report or supplemental annual report ss true and acc?m and that my signafure shab Rave the same legal effect as it
made under oath, that { am an olhcer ar deector of the corporation or the receiver or truslee empowered lntexe} Jute fus report as regured by Phapter 617, Florida Statutes and
that my name appears in Brock 12 or Block 1311 chianged, or on an attachment with an address L . /»- B

o e e 7
L /// .

SIGNATURE: B R,

"SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR HRECTOR




