TAFON FLORIDA DEPARTMENT OF STATE
1 ;%1 Sandra B. Mortham

s Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
G

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H23926 (9)

1. Corparation Name

ATLANTIC LAMPS, INC.

(T

Principal Piace of Business Mailing Address
521 PARQUE DRIVE #2 521 PARQUE DRIVE #2
ORMOND BEACH FL 32174-7582 ORMOND BEACH FL 32174-7582
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/04/1984 07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 26 59-2495191 Not Appicable
Sulte. Apt. 4. elc. Sulte, Apt. # olc. 6. Certificate of Status Desired O $8.75 Adddtional
E] EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 smay Be
E m Trust Fund Gontribution D Added to Faes
Zip Country Zip Country 8, This corporation has liability for intangible tax under s 199,032,
[:5_4-_' E] ;5] 30 Fiorida Statutes [0 ves Ono
| B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
GAGE, MARTIN R 82| Street Adcress (P.O. Box Number is Nol Acceptabie)
2 TIMBERLINE TR.
o, &
ORMOND BEACH Ft 32174 81| Ciy FL |85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE I o » ) N
Signature, typad or printed nane of regizterad agen: anc titie If appl cable INOTE: Ragistered Agent signature required when reinslating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE DP {] DELETE 11 TITLE [ Change [ Agdition

N GAGE, MARTIN R. 12N

STREET ADDRESS 2 TIMBERLINE TR. 1.3 STREET ADORESS

Liry-S1-2 ORMOND BEACH FL 14 GITY-S1-21P

TITLE [] DELETE 2.9 TILE [ Change [ Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CHY-§1-7IP 24CITY-ST-7P

TIiLE [7] DELETE 31 TILE [J Change ] Addition

NAMT 32 NAME . -

SIREET ADDRESS 33, STREET ADDRESS

CITY-§7-2IF 34CIY-§1-21P

1ILE [ 0fLETE 4.171LE [ Change 3 Addition

KAME 4.2 NAME

STREE) ADDRESS 4.3 STHEET ADDRESS

CITY-S1-2IP 4.4 CiTY-§T-21P

TIILE [] DELETE 5.1THILE [J Change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 53 SIREET ADDIRESS

CITY-ST-2IP 54 CITY-§7-2IP

TILE [ DELETE 6 1TNMLE [ Change ] Additicn

NAME 62 NAME

STREE] ADDRESS 6.3 STAEET ADDRESS

CT¥-51-2IF 4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3%K), Florida Statutes. | further
certify thal the information indicated on this anqual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ¢ffthe ration or the receiver or tustea empowered 1o execute this report as rgquired by Chapler 607, Fiorida Statutes: and that my name

appears in 8lock 12 or Block 1 in an attachrment with an address.
g T 673347
5 /9 967 673372
Cate Deytime Prone #

SIGNATURE: T sigy D HAME OF SIGNING OFFICER OR DIREGTOR [

SIGi

CR2E034 (12/95)




