SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

Sandra B. Mortham

Sacretary ol State S ecretary Of State

DIVISION Of CORPORATIONS

0)

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

PAPAGEORGE'S LAMPS & SHADES, INC.

IHIAPRREMER R

Princlpal Place of Business Mailing Adcress
27 60 DIXIE WY 27 S0 DIXIE BwY
LAKE WORTH FL 33480 LAKE WORTH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad 3a. Date of Last Report
S, ____ 10/20/1983 04/12/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] O e ....59-2336524 Not Applicable
uile, Apl. #, elc. Suite, Apt. ¥, cic. . i
-—I Suite, Ap el - wie. Ap © 5. Certificate of Status Desired [ $8.75 Adc!ll#onal
22 R ?_?J Fee Hequired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fess
Zip Counlry o 2ip | Ceuntry 8. This corporation owes or has paid the current year Intangible
?4] E] 29J L 30| o Personal Properly Tax due June 30. [ ves [ ne

10, Name and Address of New Reglstered Agent

9. Name and Adgr went Reglatere

PAPAGEORGE, WILLIAM A., JR. T 8] Tame

2151 MARK DR 821 Streot Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33461 _ _
83

84| City 85| Zip Code
FL ”]

11. Pursuant 10 the pravisions al Seclions 607 0507 and 607 1508, Flonida Statules, the above-named carporation submits this stalement Tor the purpose of ghanging its registered
office or registered agont, or both, in 1he State of Florida. Such change was autharized by the corporalion's board of directors. | hercby accept the appointment as registered
agent. | am famiiiar with, and accept the abligations of, Soction 607.0505, Flerida Stalules.

SIGNATURE _ ___ . . ._ [ .
Slgnalure, typsod or prictud pame (NN Fog s Agent signatute required when reinstating) DATE
12. OFf EE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE DP T T T T D CeE 111NLE T cnange ] Addition
NAME PAPAGEORGE WM A JR 12 NAME
sreeraporess | 2151 MARK DR. 13 STREL ACDRESS
CITY - §1-2P LAKE WORTH FL - 14CITY-ST- 2P ‘
TIILE h [ oELeTE 21N T thange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CIrY-ST-2P0 L o Rraonv-sT-me
TITLE - T oo 31TLE [T thange [Z] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-5T-2IF o i 34.LITY-ST- 2 L )
NE AR GE 4.1 TILE Clcharge [ Addion
NAME 4.2 NAME
STREEY ADDRESS 43 STRLEY ADDRESS
CIrY-57-ZP ] 44 CITY-§T-ZIP
TME - T TT otLeie 51TALE || Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDALSS
vy -§Y- 2P 54 CITY-ST- 7P
TME : S T T pRueE 61TILE [d change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEFT AGDRESS
CITY-ST-ZiP 64 GIY-ST-7IP
14. | do hereby certify that the infarmation supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further centify that the

Information indicaled on this annual reporl or supplemental annual report is rue and accarate and thal my signature shall have the samo legal effect as if madeo undcer oath; thal
| am an officer or diroclor gf the corporation or the receiver of Iruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or BIdck 13 il changed, or an ay altactiment wilh an aédress.

P / RN, B O B .- [ A [ A S, S T, PN dipm s

CORPP%?:::A;ION b .- . FLORIDA DEPARTMENT OF STATE S ep 03 1 99 7 8 O O am

CR2E034 (4/97)



