FILE NOW: FILING FEE AFYER MAY 1 1S $550.00

PROHIT
CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT # (52998

1. Corporation Name

LAMPSHADE & SUPPLY CORP.

(6)

Principal Piace of Business

5355 S.W. 8 §T.
MIAMI FL 33134

Mailing Address

5355 SW. 8 §T.
MIAMI FL 33134-2260

FILED

Feb 05 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Qualifisd 3a. Date of Last Report
03/17/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 28] 58-2436559 Not Applicable
Suite, Apt #, otc Sutle, Apt. #, oic.
f — P B. Certificate of Status Desired [:] $B.75 Additional
22 27] Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Po
23 ;ﬂ Trust Fung Contribution Added 10 Fees
2p | Counlry | Zip Country 8. This corporation has kability for intangibte tax under 8. 199.032,
24 25| 29| 30] Florida Stalutes Oves J'No
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Regletered Agent
LOSTAL 0SCAR J. 81| Name
1258 OBISPO AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

82

84| City

Zip Code

FL [*

11, Pursuant to the provisans of Sections 607 0502 and 6071508, Florida Statutes, he above-named corporahan submits this stalement for the purposa_t;‘ changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered
agent. | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o it e e e e
aturu, g2l & pretech e oF tegistercd agerr and Tite f apploat e [NOTE: Rogisterad Agent signature regquired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oEcEve 11HIE L Change L Addition
NAME LOSTAL, OSCAR J. 1.2 NAME
srrr anparss | 1258 OBISPO AVE. 13 STAEET ADDRESS
Lily-S1. 2 CORAL GABLES FL LALITY-ST-TP
THE [T oeLETe 21HILE [Tchangs  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-7IP 2 4C1Y-51-2IP
THLE T psrne 31 THMLE [JChange 1) Addition
NAME 3.2 NAME
STREEY ADDHESS 3.3 STAEET ADDRESS
CITY-S1-71P 34 CITY-S1-2P
TME [T DELETE PRI [} change  T_J Addition
HAME 4,2 KAME
STREET ADDRESS 43 STREET ADDRESS
oiv-siap | 4AL0Y-5T-7Ip
TINE | AT 51 TTLE [J Change L Addition
NAME 52 NAME
STREET ADOHESS 53 STREET ADDRESS
CIFY-ST- 20 54 GITY-5T-2IP
TIE ] oeLeTe 6.1 TMLE L) Change T Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CINY-$T-2P 64 CY-51-2P

14, | do hereby certily that the information supplied wilh this filing does not qualily for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the

infarmatwon indicaled on this annual report or supplemental annual report is true ang accurate and that my sighature shall have the sama legal effect as if made under oath; that
pivel or lrustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

A ;/;{/fé\ﬁw’) yyor?)

I am an olficer or director ol the corperation or the rec
k13

appears in

SIGNATURE: )

Rlock 12 or

changed, or on a

’

vient with an address.

OSeei . lox

£ OF SHGNING OFFICER OFf DIRECTOR

Daylime Prone &

CR2E034 (9/96)



