FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT 5 '“ﬁ‘&,; FLORIDA DEPARTMENT OF STATE
CORPORATION 7t "- s B Mortiam
ANNUAL REPORT 0L

1996 W .
DOCUMENT # P93000039917 (8)

1. Corporation Nama

FLORIDA LAMP & SHADE, INC.

Secrotary of State
DVISION OF CORPORATIONS

1o,
R

AR

Principal Piace of Businass 7 r\A;'auI-u;g_Address
150 § ST 434 150 8. SR 434
STE 1085 SUITE 1085
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3274
us Us 3. Gate Incorparated ar Qualified 3a. Date of Last Report
2. Principal Place of Business ?a. Mailng Addrass 4. FEI Nurnher Apphed For
?I 261 59“3 186875 Not Applicatile
I ite A B gte e
Suite, Apt. #, Btc L Sute Apt e, el 5. Certibcate of Stalus Desired [] $8.75 Additicnal
22 E[ Fee Required
Ciy & State | Cily & State 6. Elecuon Gampaign Financing $500 May Be
E:;I 23] Trust Fund Contribution £ Added to Fees
2ip | Country | Zip __ Counlry 8. This corporation has fiabjlity for intangible tax under s 199.032, .
24 2] 29 30] Fiorda Statutes ﬂ ves [Ne ¢
9. Name and Address of Current ﬁgg_i_s_l_e__l_'_g_d_{ugépL o L 10. Name and Address of New Reglstered Agent
81] Nama
S’ENA, LINDA 82| Strect Address (P.O. Box Number is Not Acoeptable)
150 § SR 434 STE 1085
ALTAMONTE SPRINGS FL 32714 83
84| Cry FL [as[ 20 Code

1. Pursuant ta the provisions of Sections 607 .0502 and €07.1508. Flonda Staldtes, the above namen corporaton submits this statement for the purpose of changing its registered office
or registered agant, or both, n the State of Flonda Such change was authorized by the corporation's board of direclors, | hercby ascepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807 0505, Floricks Stalutes,

SIGNATURE _ o e _ e - . - I . el ,
Shat s, b8 €0 pr et farn A 1 el g i e i A (DT Pl o] Sepr i St v ras 1] whic facsiatd o DALE &
12. OFFICEHE AND DIRE GTORS 13. ADDITIONS CHANGE § TO OFFICE IS AND DIREGTONRS 1M 12 o]
o P T Cioeee Qe ) 0 crarge [ Additon g
HAME SIENA, LINDA 12 HaMT 3
STREFT ADDRESS 500 STANTON PLACE 13 SIREET ADDHESS &
Crry - ST-21P LONGWOOD FL _ 1407787 7p i &
TILE VP [} CELETE 2110 [ Cnange  [] Adcition |©
NAME DUFFY, WILLIAM 22 NN
STREET ADCRESS 500 STANTON PLACE 23 S1HE I ADERESS
CHY-§1-21P LONGWOOD FL ) 2ACv-ST- P )
TI7LE [] DELETE A 1TI0LE [ Charge  [] Additon
hAME 32 Nkt
STREET ADDRESS 33 STREFT ADDAESS
CIly-ST-2IP N 34008720
TIILE [3ofifit LTITLE [] Changz  [[] Addition
NaNE 42 Name
STREET ADDRESS 43 SIHEET ADDRESS
CITy-SF-2F L 440Iv-51 2P
e [ OELETE 51 THLE [J) Change  [] Addutior:
NAME 52 NAME
STRELT ADDRESS 53 §TREET ADDRESS
CiTr-S1-71P o ) 54TITE ST
THLE ] DELETE b1 TILE [J Changs 7] Addition
NAME 67 NAMF
STREET ADDRESS 63 SIAEET ADRSS
CiTy-51-71P . E4[;'D“Sl 1P

14, 1do hereby certify thal the miomeation suppl i d v s Ging s vol mbarily tarmiahe i done nol quatity for e exeiption stated n Bection 110.07(31K). Forida Statates P foriner
certify trat the infanmation: indiCated on this annual repor o Supplemental annual repant is true and accurabe and that my signature shall have the same legal effuct as if made under
oath; that | am an officer o director of the Carprarahon ar the receier or trustos ampiseered 10 exesate his repon a4 requiceri by Chapter 607, Florida Statutes; and that Iy NAarme

appears in Biock 12 or Block 13 if changed, or an an actachmant with an ackiresas

SIGNATURE: g}%-{-’_f: e e L R 3-2 % '/C;{‘ o 70‘777(?7'4/.-2_7‘

ATURE AND TYR OFFICEA OR DIREGTOR Tie Daytr'e Proe 4

I R L AU




