FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Busmoss

PO 80X 1627
ST. AUGUSTINE FL 32085

2. Principal Placg of Busiess

M;{_ e /@nrl /(a

Suite, Apt. #, efc.

C&Slale4 “@ﬁ,‘. /£\

e nunlry

23

24] 8.&0‘;"4"

25

MORA, JAIME
1985 STATE ROAD 16
ST. AUGUSTINE FL 32084

SIGNATURE

94000004692 (9)
SCANDINAVIAN LAMPS MFG. CORP.

|27]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Mailing Address
PO BOX 1927
ST. AUGUSTINE FL 32065

FILED

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2a. Mmllug Ad(lmss

Suitr:, Apl #, ¢lc,

w Po Bod727 |

o 09/12/1994 ]
4. FEI Number Applied Fer
13-2988393 Nat Applicable

$8.75 aqditional
Fee Requlred

O

5. Certificale of Slatus Desired

9. Name and Address ol Currenl Heglstered Agent

office or registercd agoent. or bolh, inthe State of Horida Such chang
agent. | arm famiar wilh, and accepl the obbgalions of, Seelion 607

e - [
_ Ciy 8 Stale 8. Flection Campaign Financing $5.00 May Be
) 28] o o Trust Fund Centribution Added to Fees
AL Counlry 8. This corporation owes or has paid the current year intangible
29} I 30_] Persanal Property Tax dua June 30. Yes [l nNe
0. Name and Address of New Registered Agent B
81| Name
B2| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

505, Florida Statutes

11, Pursuant te the provisions of Scetans 607 0502 and 607.1504, Flonda Statules, tie above-named corporalon submills this statement for the purpose of changing its registerad
H( way authorized by ihe corporation’s board of direclors. | hereby accept the appoiniment as regislerod

Block 12 or Block 13 il changed, or on an attachiment with an address

T eepreie G

T%I;rl‘a—t;l( i typack o phhh cI enarnl O 1oy etesd e a0k e d agp s «lsr ,,,7,, WA(N’(JI[’ l'llfﬁis!wed h’gor’n .é.tgjr\mu;t-; Tequined v’\.‘hérl‘fdi”l’:’lhtmrﬁmm Comr DATE F:‘
12. OF Y I( FHS AND DIRLCTONRS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T “TPST 9{[}[1'{'1‘[‘ | RERLLTS T Cange . [ Addiion | &2
Nt GUARRERA, JACQUELINE B /220« Lem? |y 3
streetaoress | 91 LENOX RD Sole Owmnesy/ | asie aonss S
€ITY-5T-21P ROCKVILLE CENTRE N 14 GITY-51-2P &
e B O oetere e [Tchange” [ Addiion |©
NAME 2.2 NAME
STREET ADDRE 55 2.3 SIRCEY ADDRESS
CITY-§7-2IP 2 4CNY-5T-21F
TITLE T “TJotiene 3ATITEE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2ip 34 CITY-ST-2IP
TLE T T oieTe 1 TILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 S1RFET ADDRESS
GITY-8T-2ZiP 44 CITY-57-2'7
TILE . ) O ottere  f s ) crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-21P 54 GiTY- 81-2IP
TILE T neLEte 61 TILF [Jcrange ] Addition
NAME 67 NAME
STREET ADDRESS 63 STHEE] ADDRESS
CiTY-81-2iP e 64 CITY-ST- 7P
14, | hareby certly that the informalion suppshced with (his filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplermental annual reporl s tree and accurate and that my signature shall have the same tegal elfect as if made under oath; that | arm an
officer or chractor of the corparation o the receiver or lrustae empowerad Lo execute this repor as required by Chapler 607, Elondﬁ!ulesgud that my name appears in

“.

I Sanm

Apr 14 1998 8:00am



