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

PROFIT g iR FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

- | POCUMENT # 79445 (9)
- SPECIALTY LAMP INTERNATIONAL, INC.

L

Principal Place of Business Maiting Addross
1418 W. NEWPORT CENTER DR 1418 W. NEWPORT CENTER DR.
DERFIELD BEACH FL 33442 DERFIELD BEACH FL 33442 .
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
06/24/1987
2. Principal Place of Business 2a. Mailing Adcdress 4. FEI Mumber Applied For
© 2] [26] 59-2823097 Not Applicablo
E Sulte, Apt. #, etc. Suite, Apt. ¥, etc. i
: P . o 6. Cartificate of Status Desired O $8.75 Adqitlonai
—gﬂ ;J Fee Raquired
i Cﬁ)f& State City & State 6. Flection Campaign Financing $5.00 May Bo
23] 26/ Trust Fund ConlribJtion Addad to Fees
Zip Country e Counlry 8. This corporation owes or has paid the current year Inlangiblo
24 ;] 29] ;;l Personal Property Tax due June 30, [ ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
WILLRUTH‘ W. B. 8 Namea
1001 N RIO VISTA B2]| Street Address (P.O. Box Number is Not Accepiabla)
FT. LAUDERDALE FL 33301 0
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.050? and 607.1608, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | nereby accept the appointment as registored
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE U —
Slgnature, typed o prnted narme of tegstared agent and it it appri shile {NOTE Rogisiore Agont sigrature required when reinslating) DATE
12. QFFCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS R 1AL PP [ Thange [ Adddion
| e WILLRUTH, W. B. 12NANE W leoth WL B
© | smeraporess | SHT-JASMINE-DR, wasmerTaooness | 1O N WK ifb\'a%\“’d
CITY-§T-2P PELRAY-BEAGHF. 14 GITY-§T- 2P = lowdercae FL3na0)
TILE Viet F¥res ¥ty T ouere 21IF ) Change Addition
NAME 90/‘ OTII? [ W," rUT 2.2 HAML S~
| smeermooress | | pOL VY b VIiEy /i I, 2asThEEr AODRESS |~
© |Lony-s1-ze =y ,_Lﬁglbgr_d_g M Fi. 3330 2. 4CITY-51-7IF
TILE T pidere 31TITLE [ change ] Adaiion
NAME _ 3.2 NANE :
STREET ADDRESS 33 STREET ADDRESS
v | ciny-st-zi 24, CITY-§1-21P
C e DELETE 41 TILE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET AUDRESS
ciry-gt-7Ip 44 CIY-ST- 2P v
TIRE L] DrieTe ST [ change [T Addition
1 wame 52 NAME T
STREET ADDRESS 53 STREET ADDRESS .
£ITY-ST-21P 54 CITY-ST- 2P B
TTLE T veLETe 61 7TMLE T change  _J Adcitian
NAME 6.2 NAME p ’
STREET ADDRESS 6.3 SIREET ADDAFSS /
CITy-5T- 2IF 64 CITY-§1-2Ip /J

14. | hereby certify that e inlormaton supphied with this filng does not qualify for the exempho/r\éfated in Seclion 119 07(3)i), Florida Statutes. | further certify that the infermalion
indicatled on 1his arinual report or supplemental annwual repart is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an
pfficer or director of the corporalig receivor of trustce empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed,or atlachment wi GLYY - -

. Al b ,-/ = /') ] // Y. N




