=

FILE NOW: FILING FE

1998

E AFTER MAY 1ST IS $550.00

PROFIT S8R FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G2998 (6)

LAMPSHADE & SUPPLY CORP.
Principal Place of Business Mailing Address
§355 8W. 8 ST. 5355 SW. 8 8T,
MIAMI FL 33134 MIAMI FL 33134

FILED
Feb 03 1998 8:00am
Secretary of State

VMIRSEIRAIAEA

DO NOT WRITE IN THIS SPACE

I

21]

2. Principal Place of Business

2a. Mailing Address
26

. Date Incorporated or Qualified
03/17/1983
. FEI Number Applied For
59—2436559 Not Applicable

Suite, Apt. ¥, efc.

Suite, Apl. #, Blc.

0 $B.75 Additional

: i )
= ;l 6. Certificate of Status Desired Fos Roquired
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
a ;I Trusi Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 [25) ?0—1 30] Personal Propenty Tax due June 30, [Bves [ No
¢. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
LOSTAL, OSCAR J. 81| Name
1258 OBISPO AVE. 82| Street Address (P.O. Box Number is Not Acceptabls}
CORAL GABLES FL 33134
a3
84| City Zip Codo

FL |”

14, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the a

hove-named corporation submits this statement for the purpose of changing its registerad
office or registered agan!. or hoth, in the Statc of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/37)

3
f
i
t
i
!

SIGNATURE
Signature, typad of printed name of registerad agenl anid bilo it applicasie {NOTE Fogistored Agont signatJre required when reinslating) DATE
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T pewete 11IME [T change 1] Addition
NAME LOSTAL, OSCAR J. 12 NAME
saeeranpress | 1258 OBISPO AVE. 1.3 STREET ADORESS
CITY-5T-2P CORAL GABLES FL 1.4 CITY-§1-21P
TITLE T DeLETE 24 TILE [Jchange [ Addilion
NAME 2.9 NAME
STAEET ADDIRESS 2.3 STREET ADDRESS
CiTY-5T-2P 2. ACITY-5T-2IP
TILE [T DELETE 3UUME [(Jchange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STAEET ADDRESS
CHTY-51- 2P 34.0ITY-5T-2IP
TILE ] DELETE 41 TTLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE1 ADDRESS
CATY-51-2P 44 0Ty -51-2IP
TITLE T[] DELETE 51 TITLE [Jchange 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 54 SIREET ADDRESS
CTY- 5T-2IP 54 CITY - 5T-2iP
TMLE 1 DELETE 6.3 TTLE [Jchange [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREE] ADDRESS
CATY- 51-21P 64 CTY-ST-2IP

officer or director ol the
Block 12 or Block 13 |

BIASLAIIA Y™ IINDME™,

lernontal annual reporl is true

14. | hereby certify that the information supplied with this filng does nol qualify for the exemption slaled in Section 119.07(3)(i), Florica Statutes. [ further cerlify that the information
A0r s te and that my signalure shall have the same legal effect as if made under oath; that | am an
ule this report as required by Chapter 607, Florida Stalutes; and that my name appears in




