FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
ORPORAT'ON. Sandra B Mortham
ANNUAL REPORT Secretary of State
] , 1996 DIVISION OF CORPORATIONS
1. Corporation Name (6)
LAMPSHADE & SUPPLY CORP.
[ bringips: Prace of Busiass Maing Address ”mm llll "m ml"lm IIl” I"] m“m'llm M" M‘“I"
5355 SW. 8 ST, 5355 SW. B &T.
MIAMI FL 33134 MIAMI FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/17/1983 04/13/1995
2. Principa! Place of Busingss | 2a. Mailing Address 4. FE{ Number Applied For
21] 28| 532436559 ™ Tiot Applicable
__ Buite, Apt. ¥, etc | Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0] $8.75 Additional
E?J L . 2;] Fes Required
| City & State City & State 6. Blection Campaign Financing 0 $500 May Be
3‘?’1 e ;gl Trust Fund Contribution Added to Fees
| rg's! | Country Zip i Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 26] 30| Florida Stalutes O ves BANo
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agant
BY| Name
LOSTAL, OSCAR J. 82| Straal Address (7.0, Box Namber 15 Nol Accopiabie)
1258 OBISPO AVE.
CORAL GABLES FL 33134 83
84| City FL Iss] Zip Code

11. Pursuant to the pravisions cf Sections 807.0602 and 607.1508, Florida Stalules, the above-named corporabon submits this statament for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. § hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE | i .. O
Sqgratue, byped o priTad nae of regstered agent and tic if appicatee MOTE Ragstered Agant s gnature ruguired when ranstating! DATE ‘u'.;
L1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLGTORS IN 12 g
Tl PD [ DELETE 11TIILE O Crange [ Addition |+
NEME LOSTAL, OSCAR J. 12 HAME 3
smier aconess | 1258 OBISPO AVE. 13 STAEET ADDRESS g
CIy-sT-2P0 CORAL GABLES FL 14 CITY-$T- 1P &
TE [ DELETE 2 1MLE [ Change  [] Addiion | Q0
NAME 22 NAME
STREE | ADDRESS 23 STREET ADDRESS
| CTy-sr-ap 24 CITY-SI-7IP
1TLE [] DELETE 3 §TITLE [ Ctange [ Addition
NaME 32 NAME
SIRELT ADDRESS 3.3 STREE] ADDRESS
CTv-St- 2 3ACTY-ST- 21
1ITLE ] DELETE 41 TILE [J Changs [ Addilicn
bt 42 NAME
SIKEET ADORESS 43 STHEET ADDRESS
I -S1- 2P B 44C7Y-§T- 2P
TILE [) DELETE 5 1TILE {1 Crange [ Addition
BAME 52 KAME
SIREL) ADGRESS 53 STREET ADDRESS
| iry-gt-ze 54CHY-5T-7P
TIiLE [] DELETE 8 1 TIILE [ Change  [7) Addition
NAKE £.2 NAME
SIKEET ADDAELSS £.3 STREET ADURESS

14. | do hereby cenlify that the nformation supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cortily thal the information indicated on this annual report g pplgmental annual report is true and accurate and that my signature shall have the same legal sffect as it made under
trustea empowered 10 execuls this report as renuired by Chapter 807, Florida Statutes; and that my name
r address

oath; that | am an officer or director of the corporation or fhe recaiva

appears in Block 12 or BlogkA anged, or on an attakhment with

SIGNATURE: (. s2 o \ Oston J-43ms /) 3-26—5C( 305) trvers

FP"of SIBNING DFFICER OR DIRECTOR

F

|

|

F

T | Cirv-si-zp 64 CITY-ST-2IP
|

|



