FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT P B FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF COFlIPOFiATIONS S ecretary Of State
DOCUMENT # (365964 (0)

1. Corporation Narne

PAPAGEORGE'S LAMPS & SHADES, INC.

L

A

Principal Place of Business Maziling Addrass
27 S0 DIXIE HWY 27 S0 DIXIE HWY
LAKE WORTH FL 33480 LAKE WORTH FL 33460 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1983 :
2. Principal Place of Buslness 2a. Mailing Address 4. FEl Number Applied For
[21] 26] RO-2336524 Not Applicatle
Suite, Apt #, et Suite, Apt. #, etc. - iti
_l e Ap b uite. Ap ele 5. Certificate of Status Desired O $8'75 Adc!n:nonal
22 El : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |2a] Trust Fund Caniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ZI ;‘ Parsonal Property Tax due June 30, [Oyves [OnNo
9, Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent
PAPAGEORGE, WILLIAM A., JR. 81| Name
2151 MARK DR 82| Street Addrass (P.O. Box Mumber is Not Acceptable)
LAKE WORTH FL 33461
83
84| City FL as| Zip Code

11. Pursuant o thae prowsions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Floriga, Such change was authorized by the corporation’s beoard of directors. | hereby accept the appeintmeant as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lypad of printec nama of regrsterad agent and Litle if applicable (NOTE: Reglstarad Agent signature raquirad when rainstating) BATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE DP [ DeLeTE LITTLE [T Change  ET Addition
NAME PAPAGECRGE WM A JR 1.2 NAME
swreer a0oREss | 2151 MARK DR. 1,3 STREET ADDRESS
CITY -5T- 2P LAKE WORTH FL 1.4 CITY-ST-ZIP
TITE T DELETE 21TME [Tchange [ Additicn
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY- 57 2IF 2.4 0ITY-5%- 2P
TIILE [ _J CELETE 39 TIMLE o [ Change T Addition
NaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IF 3.4, GITY - 8T-ZIP
TTLE [ DeLeTE 41TITLE i Change LT addition
NAME 4. 2 NAME
STREET ADERESS 4.3 STREET ADDRESS
CITY-5T- 2IF 4.4 CITY-ST-2IP
TITLE T peLETE 5.1 TITLE [T Change LT Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7-2IP L 54 CITY-5T-2IP
TMLE ] DELETE 61 TITLE [T change [ Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-212 ) 64 ITY-ST- 2P
14. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07{3)(i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changyd, or on an attachipent with an address.
SIGNATURE: EW}‘J&‘ 1IRF Fﬁ% R A Depse Tl 164 SBI ST 403G

CR2E034 (10/97)



